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Coroner cannot certify to o death due to naturol couses.
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diseases in Part | must be casuvally related.

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

HLED JAN 251987, oie sevicrmo 31 Brrimry essanaion et e L 003

860......

STATE FILE NUME!ER

Reglsfrar s Mo, .20

193

1., PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, M institution: Residence before
o. COUNTY o STATE a1 b. COUNTY edmlasion)
-
/ b. CITY {If ourside corporate limits, give TOWNSHIP only)| inside Limits c. Cé‘l‘;-Y Inside Limits
Tomwm  St. Louls Yestl Nol tom St. Louls Yes0 Nob
e. FULL NAME OF (If NOTinhospital, givelocation)[Length of stay in 1b p
HOSPITAL OR d. STREET (If aurside, give locotion) Reside on Farm
-‘L\ a/ INSTITUTION h;sa Koeln Ave. ,_2'&[/9 ~ ADDRESS h555 Koeln Ave. YesD NoO
3§, mame or First Middie " Leut 4, DATE Month Dy Year
v | oEceasen oF
~.] (Tvpeor print) JOHN F. KAIDO JR. DEATH Jan. 6 1957
5. sEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR lIF UNDER 24 HRS.
‘\\‘ © marriep B0 NeveR MARR#DD | fu&tﬁrﬁh.dﬂv) Months | Dawe | Hours | Min.
=~ Male Whlte wiooweo (] oworceo ] Nove 30, 1915 ] l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work done
durin moﬂ ajmort ng ife, eoem if retived)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and aiote or country)

12. CITIZEN OF WHAT COUNTRY?

/

Sa eneral Analine Corp. New York U.S.A.
13. FATHER’ S NAME 14. MOTHER'S MAIDEN NAME
John F. Kaldo Nevg Smith

15, WAS DECEASED EVER IN U 5. ARMED FORCES?

(¥ea, MY wnknown) w ¢ war or dukl of 151«)

16. SOCIAL SECURITY NO,

17. tNFORMANT

Addreas ( Wit e }

Marcelle Kaldo ;353 Koeln Ave.

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).] P13

monary Lmbollsm TNTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) p UL MON A (A EMBOLLSM INSTANTANCOUS
Congestive heart fail
Cznil!iﬂl, if any, DUE TO (b)Y N G‘ E ST‘ WV (—' HQA'Q'-T l:-A - ﬂ":.— 4 “007\1’3
sahick gare g i Brsugat s hosrt alseass .
| e | oo RHEUMATICT FEART DisEAse |20 Yraes
=3 PART [1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) . ::-:’?zsr 8#;2:3\'
-
3 N O A (= ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part M of ftem 18.) .
& O 0 O X
o
= | 2c. TIME OF  Hour  Month, Day, Yeer .
9 INJURY | a.m,
E p.m.
E 1 20d. INJURY OCCURRED 2e. PLACE QF INJURY {¢. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, fectory, street, office bidg., ete.)
WORK AT WORK

21. I attended the deceased from
Death occurred at

OcToBER 1956 ,, )

A N()ﬁ“j_‘ \‘-"‘51 and last saw him

ey
I EU I L] m on the dara stated above; and to the best of my knowledge, from the cauases stated.

alive an

b JANn ST

22 TURE

8

23a. BURNAL, CREMATION,

. «{ Degree or titig) -
T O e e

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

{J]zz. anoress 285 d
HGSE ke (FRY AV

236 ‘LOCATION (Clly torn, or county)

22¢, DATE SIGNED

2 AN S

(State)

Kriegshasus

er ;228 S.Kingshighway| JIN8 '57

{Licensed Embaimer's Statement on Reverse Side)

— 3

)

R N
Removaliftr) 1-10-57 | St. Dominic Cemetery | ' Breese, Ill. -
24, FUNERAL DIRECTOR ADDRESS 23, DATE RECD. B8Y LOCAL REG. 26. GISTRAR'S SIGNATUR (v




i

. .~ -+ ! SPATEMENT BY LICENSED EMBALMER

A - 1

I bereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... i e . R , Student Embalmer No.........

working under my personal supervision..

Student ....oovniiiii ittt ariecarineanaaa Signed W . ﬁé{/

Signature of Student Exbalmer

Licensed Ernbalmer No.§/9-

. _ . L. . P. O. Address.S.‘-/Ao'?ﬁﬁM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITIN/(
to comply with the above constitutes grounds for revocation of lu:ense)

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

If thig body is not embalmed, fact should be so stated above. .  _.




