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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizsoses in Part | must be :au'sully ralated.

FILED MAR 19 1958

Registrotion District No. ______________

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18anu:y Rngulrullon Dlslr!c! No. 1m3 e e Raglshrar ;mz& _____

58-011836

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. [f institution: Re:lden:n h{faro
. COUNTY . STATE b. COUNTY admiss
° ° Missouri. 7
b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R
oW St, Louis, Mo. Yes (X N L] Tom St Louis, Yoslx N OJ
c. ;glgél;mt\%g’: (If NOT in hospital, give location} | Length of stey in 1b STREET (1 outside, give location) Reside on Farm
A DRESS
,Q INSTITUTION Deaconess Hospital ‘; 73 57311 Kingfibm‘y Yes [T No[X
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Oliver Paul Kalenis oeatH March 8, 1958
5 SEX O] & COLOR OR RACE 7'»uryﬁlenmuevsk marriED[ ] 8. DATE OF BIRTH 9. AGE {In yoars FUNDER 1 YEAR| IF UNDER 24 _Hns.
last birthday) [ Months | Days Houra Min.
Male White wioowen[] oworcep[J]  1anp. o€ 1893 I
10a. USUAL OCCUPATION [Give kind of wark done } 10b, KIND OF BUSINESS QR n. BIRTHPLACETCIW und a!ulo or couﬂlry) Q 12, CITIZEN OF WHAT COUNTRY?
i 21 of warking lifg, =ven if reticed) INDUSTRY
HetTred Hestatrsnt Owner Sparta, Greece U.S.A.
13a. FATHER'S NAME 13b, MOTHER*'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
e Kalemis Unknown Julia
15. WAS DECEASED EYER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY HO.{ 17. INFORMANT Address

(Yes, no, nuor\kmwnjltll V.N{I war or dates of service)
2

Julia Kalemis, 573l Kingsbury.

18. CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE {a)

ine for (a), (b}, and {c).}

90 < AR 14|

IUFﬁﬂc'f't oa)

INTERVAL BETWEEN

Canditions, if any,
which gave rise to
above couse (a),
steting the unders

DUE TO (c)

DUETO(I:)@/U‘ZC/(EOTI(— }"LUEKf- Dl&Qﬁ"(

ONSET AND Dam
i
7

5’7“«2\/

lying couss lost.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarminal diseass condlition glven in PART i (o}

19. WAS AUTOPSY

z
&
5 4. oy / — PERFORMED? =
L CoPJesST iv= ART +RlurE 0. YES[ ] NO
E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 18.}
[T}
© [ (3 )
S| 20c. TIMEOF Hour Month, Day, Yeor
3 INJURY  aum.
k3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK ;1

21. | attended the deceased from
Death occurred ot

S¥
L 4s

FAN
) .ﬁ Ef [y & ond last lan:..
m on 1|10 ate stoted above; end to the best of my knowledge, trom (hu couses stated.

HE

UllVl an

220. SIGPATURE {Degrga or ijtle) 22b. ADDREﬁ_ Cﬂ 122c. paTE siGNED
Poe 1o Naobuo pd° naucss Paq® 5253 0jcb
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cwmy) (Sun"
REMOV AL Specily) R
Remova 3-11-58 Mt. Olive Cemetery Ste Lo

24, FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L700 Washington, Blvd.

25. DATE RECD, BY 1 OCAL REG,

{Licensed Embolmet’'s Stotement 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
DY ME, OF DY .oieiiiiiiii it er et et en e e e s a e eaaan «r Student Embalmer No. ..........cou.....

working under my personal supervision.

Student .ooeeiiiii e e e e e
Signature of Student Embalmer

P. 0. Address..f!g.-{..._'{‘f'.'!’.!.—.ém.,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the abave constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN.handwriting. - .~ N
If this body is not embalmed, fact should be so stated above.

. - . P . - 8
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