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THE DIVISION OF HEALTH OF MISSOURI

STANDARD ;EiTgICATI OF DEATH

strict No.

Primary Regl:rrunon Dutrlct Na..

58-037917

STATE FILE NUMBER

1003

Registrar's No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencd before
. 300 a. COUNTY o STATE  Miggouri b COUNTY admi gfion)
-57 b. CITY (If owtside corporate fimits, give TOWNSHIP only} | Inside Limirs ¢ CIOTRY I8ide Limits
TOWN St, Louls Yes {3 Mo [] TGWN St. Louis Yes ] No[]
. Eglgil;l_!;!Atl%gF {if NOT in hospital, give location) | Length of stay in 1b d. STD%ERET {If outside, give location) Reside on Fam
Al i A ESS
O/ wstinution 4646 Virginia Av, H/55 4646 Virginia Av, Yes (] No X
e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} B oP
Theophilaz Kalincwski DEATH Qctober 2, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars PFUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] {In y
: Irthday) [Menths | O He Win.
Femile ,| White woowe®] g ovorceold| Octe 18, 1880 Wppden [ Morthe | Deve | Hows ] Hin

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS CR
INDUSTRY

11. BIRTHPL ACE {City and

wiate or country)

12. CITIZEN OF WHAT COUNTRY?

“HIGEeWTEE " v e St. Louis, Missouri 0| U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Kilanowics Mary Naklewski Michael W, Kalinowski, dec'd
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yos. Ageg! ko] yos, give wa or dotos of sarvice) None Adeline Kalinowski 4646 Virginia Av,

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

!

Condltions, if ony,
which gove rise 10
above cauvee {a},
stating the under-

INTERVAL BETWEEN

line for (o), (b}, and (c).
] . . - ONSET DEATH
LN ehy ol oim by AU\‘L'/oééha &fi“ =Z
lew ?

DUE TO (b) M&ﬂ&ﬁ&fﬁ%&r}:—

232~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss last. DUE TO (c)

. > " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 79 DEATH but not ralated to the terminal dissass condition given in PART | (o} 19. WAS AUTOPSY
3 3 PERFORMED?
- o YES[ ] NO
- 2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= W
2 u O & O
3 2
v Ol 2. TIME OF .How Month, Doy, Year
2 8 INJURY  am.

g £l p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- T WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) . .

3 WORK AT WORK .

E -21. | gttended the deceased from W / J g’ COC-‘D‘M”‘ /?‘rfcmd last sow {.‘&nli" on 0-1-5°8

§' "Death occurred at m on the dote stoted ahove; and ta the best of my knowledge, from the causes stated.

-, 22a. TUR J {Dpgree or lllla) . a 22b. ADDRESS - 22¢c. QATE SIGNED
o
S acﬁu.u/u/w D ¢foéS‘S.éde Alho |-z -4
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY nd LOCATIDN {City, town, or cnumy] {State)
REMOYAL (Spacify)
Buria 10/6/ 1958 Calvary Cemetery ., Louis, Missouri

24. FUNERAL DIRECTOR

Gebken-Benz Mortuary,

ADDRESS

2842 Meramec St.

25 DATE RECD. BY LOCAL REG.

0cT3 'S8

ﬂzsﬁzma’s ?sununs : _ ’;

St. Louis, 18 Missouri

{Licensed Embalmer’s Statemant on Raverse Side)

/T TN IS.




vy T

STATEMENT BY LICENSED EMBALMER

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

by me, or by rveenrene s e ee e et ar et e e b s aar e beeenaaspeana s ., Student Embaimer No. ........cccevuninns

working under my personal supervision.

Student .ooiiiiniierircr s s e e
Signature of Student Embalmer

Licensed Embalmer No....... 424'9 .......

S P. O, Address. 5%42 Ms.iﬁameiﬁsﬁiﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failure
to comply with the above constitutes grounds for revocation of license).

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

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




