No. 300
10.48

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

Ka/ma.sj Leess

FILED JAN 18 1955 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

43725

CATE OF DEATH

State File No.......

REG. DIST. NO. :"s 18 PRIMARY REG. DIST. no.ma Registrar's Nomﬂi?l}3.

"BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deconsed lived. If inatitution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY uduisaion).
b. C!'IF;Y (If outside corpuraie limits, write RURAL nnd! :i'\r:. o g;T AIVE:JL.,GH& 919£> c. Cg?{’ ) ' dn m:,:;:o m;: y limits of

TOW  St, Louis | rown St.-Louis i =0.®0
d. FI-LIHCSIS-PII“'PANI!_EO%F {If not in hoapital or inatitution. give streot sddress or location) STREET (If tgnl, give location) o i 7
Jewish Hospital 7/ PORESS . s
INSTITUTION 5263 Plover Avenue
5. NAME OF a. (First) b. (Mtddle) 7 c (Law 4. DATE (Month)  (Doy)  (Year)
{ Twpe o Print) 1,0UIS KALMAS pearH Deg, 24, 1954
5, SEX 6. COLCR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| \F UNDER 1 YEAR | F UNDER u Has.
ﬁ‘ WIDOWED, DIVORCED (Bpecity} ’ last birthday) {Months| Days | Hours | Min.
malie white married arch 15, 18856 &9 . , |
i0a. ,EEE,‘:,";SS.‘EE,T},TL‘?,L‘ (Ghvekindof sork | 106, KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE ¢\, g seaee o Foreign Countev) I 12 CITIZEN OF WHAT
Tailor Garment Mfg. USSR A . 1

13a. FATHER'S NAME
Soule Kalmas

13b, MOTHER'S MAIDEN NAME

(unknow n})

14, NAME OF HUSBAND OR WIFE

Adele Kalmas

de. [t meanz the dise _the underiying cause last.

ease, tnfury, or complica- DUE TO (c}

7/‘45 Yot ﬁf/p er?’/-opéy

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu..noﬁ\skaown) (Hy-.rlwwNoédnu of sorvice) 489—20—&.1{,“? Adele Kalm&S 5263 Pl over
;Eax;t?:flg(g:;s;m 1. DISEASE OR CONDITION MEDICAL (.:ERTlFICAT!ON %‘ﬁéé?:#{g%i"
e for (a), (3, nd (o | DIRECTLY LEADING TO DEATH (g M. Errad 2
. ANTECEDENT CAUSES o -
tneqx;ed:; ad;:tg.":::: M’orbid cenditions, if any, gising DUE TO (b) Zf C’b ’7 6;0 6’/ */'s > C/é/"'cf)/& 2 W -
as heart failure, asthenia, Tise to the abore caure (o) slating J

H, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ot
relaled to the disease or condition causing death.

tion which caused death.

Ar

lyeﬂwww~434<? Lonwer E=L

4#-

éé’ﬂ. /ralc/ ‘P(Géfj‘-

/ervos‘tﬂ?f\ps zy

19a. DATE OF OP'IEIRO‘I‘\E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L] wo (&
21a. ACCIDENT (Speciiy) 21b, PLACEOF INJURY (e.x..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomae, farm, festory, acrest. office bldg., o108}
HOMICIDE ) .
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | T woRK AT WORK é /70X
2. I hereby certifyfhat I aliended the deceased from 5@0{ , 1959', o _MIB -ry,that I last saw the deceased
alive on ec. 15“J9J_¥,and that death occurred at 448 m., from the causes and on the date stated above
23a. SIGNAT) ( or title) | 23b. ADDRESS DA SIGN
. 4143__,._&“,... N T < . /.
74n. BURIAL, ca 24§( DATE 4z, NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county) (Siate)
TION, REMOVAL (8 _ e
removal 12 /26 /51 Chesed Shel E City, Mo,
DATE REC'D BY L%(:Eﬁél.. REC)STRAR'S SIGNATUREY 25. FUNERAL DIRECTOR'S 51GNATURE . ADDRESS
D i erger Memorial 4715 McPherson

F

(Ticensed Embalmer'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 emba
by Me, OF By it arerarra e aarae e aaeaanas , Student Embalmer No............

working under my personal supervision..

Student .. oee i i iaaetiasecaeraaneeanes Signed -M"é '@‘( L“*Lq.r'

Signature of Student Embalmer

P. O. Address _._....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




