FILED APR 26 1955 " THE DIVISSON OF HEALTH OF MISSOURS

e-s00 STANDARD CERTIFICATE OF DEATH s ris v L AOOD
BIRTH NO. II-EG. DIST. NO, 3 1 8 PRIMARY REG. DIST. MO, Registrar's Na.......asm._.
K 7. PLACE OF DEATH Z USUAL RESIDENGE (Where decwssd lived, 1f lmstitation: resieoce baiscs

a. COUNTY a. STATE Missouri b, COUNTY, * adinslon), ¥,
. . ’ - - v L
b. CITY (f outside corporate Hmits, weite RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Limtts of
OR natipd| STAY OR .
TOWN  St, Louds, towoable} ntsmphesl  OWN St . Louis, - °b“'°"“if."'|‘:|“’“_’
. FULL NAME OF (If not iy hospital or Institution, give streot addres or ] «. STREET (1L raral, loeatl . f
HOSPITAL OR 81008
INSTITUTION Pronounced dead at City H08p1 225 3740 go' ‘B:'t'oacr’way ’ AA 5(' o
3. NAME OF . (First) b. (Middle) . o (Lasi) 4 DATE {Month)  (Dsy) (Year)
(Typeor Pty Edward P, Kalinowski, eaw April 2, 19%.
5, SEx . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~} 8. BATE OF BIRTH 9. AGE (Ic yeans| ¥ Wotm 1 Yo | ¥ Gooen = e,

wi DgWED JVORCED (8pacit,

Muuthl’ Days

last 3 Hours | Min.
Male, |__White, March 18, 1898 58 o |
m:; hl..lg‘l;l:?nl; 2&‘52,’?,’;1’;%‘ u(’c.:‘n::::n;u:mx; 10b. KIND OF ausmr_ss og_r Il{‘\; 1. BIRTHPLACE (00,0 104 Stete or Foreign Country) CJ‘Z' CITI%EP:’?FWHAT
Maintenance Man, J.C. Penny Co,, St. Louis, Missouri, oA
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
¢ Wladyslaw Kalinowaki, ) Anna Hagg, |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscuam' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, B0, 0r unkaown) | (If yes, elve war or detes of service}

1.86-28-39 John Kalinowski, 8 Oskwood Acres, Lemay,Mo.

18, CAUSE OF DEATH DICAL CERTIFICATION mstgn BETWEEN
Enter only onscsuseper | | DISEASE OR CONDITION g; ;E Z: ﬁ AND DEATH
Mime for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® ¢4y

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
aa beart fallure, asthenia, | rise to the above cause (o) stating
de. It meana.the dig- | ‘he underlying cause lasl,

case, Injury, or complica- DUE TO {¢) . P
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dlsesae or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO| ?
TION 3 3 %j\
Yis NO
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY {ex..tnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bomas, farm, {astory, surest, offios bldg.,ete.) .
HOMICIDE : - B
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OQCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that 1 attended the deceased from é9 , lo , 10, that I last saw the deceased
ive on , and that death occurred A0 m. , Srom the cauzes and on the dale stafpd above.

( _zs/&jksa'rua;: -/ i Z ?orml‘_ j;:'o/nn/ 300 zz V4 lzac }ms:s

BURJAL. CREMA- ATE 24c. NAME OF CEMETERY- OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

"g“u;m pL Bpmcti 4/5/56 5SS, Peter & Paul Cemetery, St. Louis, Mo.

DATE REC'D BY LOGAL | REGSTRAR'S SIGNATURE ERAL DIRECTQR' S 81GNATUR ACORE &S
. P )” AV 25Ge'ia en-Benz Mortuary, '2842 Maramec St.,

APR2 1966 | [F 1l 2 I By O e O Y,y e o

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

6, {Licensed Embalmer’s Staternetit on Reverse Side)




(S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by cicvvana..a... 111 = P RSO .., Student Embalmer NoO..........

working under my personal supervision..

Student...oooooioo itz rraeaans
Signature of Student Ecbelmer

P. O. Address ____ .. St. . Louia

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

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

¥¢ this body'is not emmbalmed, fact should be so stated'above.




