NRo. 300
10.48

BLED JAN' 31 1951 THE DIVISION OF HEALTH OF MISSOURI PR ‘3’?{‘
' STANDARD CERTIFICATE OF DEATH , State File No... 03D
| BIRTH. MO, _ REC. DJST. wO. PRIMARY REG. DIST. MO. 1 Registrar's Now :?‘)‘)
1. PLACE OF DEATH 2. USuUAL RESIDENCE {Where d d Hved. It & before
a. COUNTY a. STATE . - b. COUNTY -dm-ﬂon)
- . - Miag ou 'r-4
b. CITY (M outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (if outaide sorparste limits, writs EURAL and :i-- tcwnhip)
[o] townehip) | STAY (in this place)
TowN 3%, Louls S St. Louls
d. FULL NAME OF (If et in bospital or insti give streot add or loeatlon) LIE'REET {I! rurs!, give location) @
HOSPITAL OR DRESS
iNsTiTuTion 19168 Arsenal St. 1916a Arsenal St.
3 NAME OF o. (First) b. .('N..Hddle) c. (Last) 4 oATE (Month)  (Dey)  (Year)
{ Twpe or Print) JOHN SEiF KALIST DEATH Jan- 21 » 1951
5. SEX 0 6. COLOR OR RACE | 7. VM‘.ARRIED, NIEVE,F;CPESRRIED. 8. DATE OF BIRTH -9.I.A.GE {In ywars| If UNDER | YEAR | F UNDER M HRs.
2 \ \ (Hpecify) 4 birthday) |Monthe] Days | Hours | Mia.
Male O |white | MEPHSOWR gmn | " ok 1a7n | W e o | B
10a, USUAL OCCUPATION (Citvekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (5 [
done during most of working ll.h.c:-nif - wm) ° DUSTRY fate or forslgs countey) % |ZCSL“_¥%1?F WHAT.
Retired Poland
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francls Kalist Hedwig 2 Josephine Kalist
i5. WAS DECEASED EVER [N {J.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no. orunknown) | (If yew, xive war or dates of sarvioe)
None Josephine Kalist 1916a Arsenal St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per | |. DISEASE OR CONDITION . M ONSET AND DEATH
Iine for {a}, {b), sud {c) DIRECTLY LEADING TO CEATH @ ’ 4 [ iy v
*This does not mean ANTECEDENT CAUSES g; Zé . —
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B) Lt s E x
as Beart faflure, asthenda, | 7i2¢ (o the abope cause (g} stating. e e e e - -
ete. It means ihe s the underlying cause lagl. - =, .. == . 0 L. pet . . ST
ease, injury, or complica- DUE TO (c)
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not /W"“""‘/ WM
related to the diseade or condition cousing death.
_19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTCPSY?
TION ’
——— YES D NO D
21b, PLACEOF INJURY (e, fo orabout (COUNTY) (STATE)

home, farm, fastory, strest, offics bidg., ez0.)
——em

2tc. (CITY, TOWN, OR TOWNSHIP)

2la. ACCID T )
CI

200. TIME (Moo} (Day) (Yean (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /-.L .
h WHILE AT NOT WHILE —
INJURY, Y AN S w | Mo AT WORK e éi/w o

19‘57 , lo &'-— 27 1.957 that 1 Iaaf. saw the deceased‘

2. I hereby ceﬁzﬁ that I attended the deceased from }z};ﬁ‘_&
alive on 19_£Z and that deati dccurred at £ 2 & 'm. fr%_he causes and on the dale staled above,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

3. s% /] <§mut title) | Z3b. ADDRESS i ﬂ . DATE SIGNED
AI?_/C.V, / (fao Ccme vy - 22/551.
2, aumm_ CREMA- | 24b. DATE Z%. NAME OF CEMETERY OR CREMATORY _|24d. ycmou (City, town, ormﬁty) _(Btate)-,

Tl EM V

(Bpaitty)
(74

5

1124/51// Calvary Cemetery Louis, Mo. )

REG!STRAR'S S|GNAT RE 25 FUNERAL D‘RECTOR 8 SIGNATURE ) AUD'ESS . .
é} M\Chulick Und. Co. 1722 S. Jefferson

N (Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

retteebesab e it eeas ' Student Embalwmer No.
working under my persona! supervision. ’

Student T

| Signed.... Q,QFL. O». 2 - :
Stud t Embalmer
o ) Licenzed Embalmer No....... ?‘/’/3 ..........................

P. 0. Address/ 2.2 Zz,g_z).nf :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with
_the above constitutes grounds for revocation of license.)

If this body is ‘not embalmed, fact should be so stated above.




