JRI DIVISION OF
FILED VS JuN

NDED

r—

DOCUMENT

BY AFFIDAVIT OF

AL -

Registration Distriet No. __________

STANDARD CERTIFICATE OF DEATH

B1 iy regiraion i o100 s e, AT

' =60-021130

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
a. COUNTY s. STATE Mi s soui,fOUNT'l’ admisslon)
b. Cé'l;f {}f cumnside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COI'LY Inside Limits
TOWN St. Louis Life TOWN S¢. Louis Yos X No O
c. Ti%éP?‘TAATEOgF (If NCT in hospital, give location) Inside Limits d. :I;RDEREEISS (If outside, give location) Reside on Farm
INSTITUTION Pirmin Desloge Yes {1 No D) 5721 Reber Place Yes (0 No OX
3. (I:AME OF _DE)CEASED First Middie Last 4. D.é\gE nth Day Yea /
= AL BERT HALNA | % Mgy gs [T

5. SEX

Male

6. COLOR OR RACE

White

7. Married [T Never Married []
Divarced [ )+/]+/ll+

Widowed []

8. DATE QF BIRTH

9. AGE (last birthday)

|f UNDER 1 YEAR

IF UNDER 24 HR

“Months

Days

Hours i Min,

10a. USUAL OCCLPATION

during pafékwg ing life, even if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Retired

BIRTHPLACE (City and siate or couniry)

St, Louis, Mo,

U,S

12, CITIZEN OF WHAT COUNTRY

2 A,

13a. FATHER'S NAME

Michael Xalna

13b. MOTHER'S MAIDEN NAME

Elilzabeth Kanuch

15. WAS DECEASED EVER

{Yes, no,Ndmknown) ‘ {if yes, give war or dates of service)

IN U.5. ARMED FORCES?

ves{Unk)

16. SOCIAL SECURITY NO. |17.

INFORMANT

" 14. NAME OF HUSBAND OR WIFE

Loulse Xalna

Address

Loulse Kalna,5721 Reber P1l.

18. CAUSE OF DEATH
PART I.

stating t

Conditions, if any,
which gave rise 1o
above ctause

lying causs last.

{Enter only one cause per line for (s), {b), and (c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)
(a),

he under-

INTERVAL BETWEEN

ONSE? AND DEATH

2w

%

PART 1L If

decessed was “female
there a pregnancy in last 90 days.

wWas

[DYesl

O Ne I {J Unknown

MEDICAL CERTIFICATION

19. WAS AUT ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1| of item 1B.)
[ ?
YES NO O
20¢c. TIME OF Hour Month, Day, Year
{NJURY am,
p.m.

20d. INJURY OCCURRE

WHILE AT WORK [
NOT WHILE AT WORK [J

D 20s. PLACE OF INJURY [(».g., in or about home,
* farm, foctory, street, office bldg., etc.)

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased fro —r ~
.

i o e L S oG

. 10 J—-"z" \-’——‘o and last uwti:alivo on. ey | ’ - L

{Degree or title}
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY

Lakewood

Park

on the date stated zbove, and to the best of my knowledge, from the causes stated.

270 /A .

o
ORE Ko 3P S/ touss

22c. DATE SIGNED

5=2(40

23d. LOCATION (City, town, or county)

St, LouisCo, Mo,

(S1ate)

24. FUNERAL DIRECTOR

McLaughlin, 2301 Lafayette, (L)

5£27/60
ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 26 1360

{Licensed Embalmer’s Statement on Reverse Side)

26. REG?R‘S SIGNATUR]
fa W71
F i e

> J. 2




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Student Si

7/ f N

ed-- R AL o 2t B i B
Signature of Student Embalmer 7 -

- Licensed Embalmer No:_.3 j l/‘

P. 0. Address= AV ~ 0L p ¢ & 4

or by

working under my personal supervision.

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




