THE DIVISION OF HEALTH OF MISSOURI

. 300 %

ALED MAY 25 1956 STANDARD CERTIFICATE OF DEATH surerie el 3109
BIRTH RO, REG. DIST. NO. 31 8 PRIMARY REG. ODIST. NO. J_QQB Registror's Na.......4105~.......
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived. 1f instltution: residencs before
a. COUNTY . . a. STATE Misgouri b. COUNTY sdinision).

b. CéTY (M outside e?rn-nu limits, write RURAL “dw‘::.hlp] ng'kl-\'El:‘ftTh}: DE:;‘ ¢, ng L d. ‘.'33”‘”&‘“'#’.“““"’“'&3’

TOWN SteLouls TOWN St.Louls )
d. FULL NAME OF {If oot in hoapital or institution, give sirect address or location) o STREET (If rural, give location) ' 7
HOSPITAL ADDRESS 3\ o

NsHToTIon SteLouls City Hogpital 219 No 19th St.

3. gz%héis%’; a. (Finfh oma g Kalaf’ag“dﬁ"-?-k as Tonm™ I{’_ﬁ‘lafas 4, DS'FI__'E (Month)  (Day) (Year)
(Tvpeor Print) gt 88 Tom GeKalefus a-k as Tom Kalefeug ! DEAM April 20, 1956

5. SEX ‘:; 6, COLOR OR RACE | 7. M.LRO%EE gElEVERCI\E'ISRRIED p 8. DATE OF BIRTH 9.11‘\.(35":;1:’-)-" 1\:; UNDER 1 YEAR | F 4WDER M Has,
' ( necif t ¥, onthe | Days | Hours | Min,
Male White Never Jan.18,888 . __l |
10a. USUAL QCCUPATION (Give kind I'w:vrk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE " - - ., .
%’ ET “‘““a""ﬂ“liiefu o ¥ DUSTRY {City and State or Forsign Country) t0‘ ‘ZCSL.H%Q?F WHAT !
Reg taurant Greece UeS e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE :
George Kalafag . Unkn o# one
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea.no.of wokoown) | (If yes, give war or dates of servies) 0.
492-10-24094 Thomag M.Brady,P.A., St.Loulig,Mo.

INTERVAL BETW'EEH
SET AND D!

18, CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onscauseper | J, DISEASE OR CONDITION
e for €oy. (b3, e (@ | PYREGTLY LEADING TO DEATH! (5 . /LM M g
“This does mot mean | ANTECEDENT CAUSES M M 47 J

the mode of dying, such Morbid conditione, if any, giving DUE ) - <Y T
at heart failure, asthenia, | 7ite fo the above canse (a} stating .
de. It means the dis- | e umderlying cause last. W ARARAL, At

ease, infury, or complica- D

i ]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITION adoco HKeZl  F7
: Condilions contributing o ihe dealh bul ¢
related fo the disease or condition cou /JOJ p-m T

19a. DATE OF OP'FIROABJ | 190, MAJOR FINDINGS OF OPERATION

£753 X

21a. ACCI *  (Bpecily) 215. PLACE OF INJURY to.g. fn oraboas | 21, (Cl . TOWN, OR OWNSHIFJ COUNTY) [STATE)
S| boma, farm, 1. .t bidg.,ene.) o

USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

21d. Tél\’_ﬂE (Month) (Day) (Year) (Haw1 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
HILEAT LE |
l W & S /f2h= | "o ] " work :
;E 2. J hereby Certify that I aucnded the deceased from ;iﬂg lo , 18 , that I last saw the deceased
ﬁ - —alige on , and that death occurped at/. ., Jrom the causes and on the datc stated above.
i or titl 23b. ADDRESS %ﬂ{ . DATE AGN
B
] ngzfgfi::fsxl %% :)fo~u7/zfl_4§ /300 & L l /4§&f0
E 24n. BURTAL, CREMA- | 24b. DATE 24c. WRME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or countyf/ (Btate}
=) TIONBHEM(){Aprwn | “
5 ur ia 4-27 =56 - St.Mat thews St.Loulg,Mo.

75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd.
W6 ([icensed Embalter’s Statement on Reveue Side)

P s L

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE

APR 25 1856




.STATEMENT BY LICENSED EMBALMER

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

13y TRE, OF DY toviinrirnnamrrrmae e r sttt rr s e s aasaaanaemeasanc e naes PO, , Student Embalmer No..........

working under my personal supervision..

Student.... ... i iiicai oot i e ane Signe
Signature of Student Embalmer

icensed Embalmeray.'..;.....//.
P. O. Address{5.; C’ﬁ
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).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




