5. No.300
v, 10.48

[

Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

r

/—-
WRITE PIATNL

)

FILED /UG 7 1954

THE DIVISION OF HEALTH OF MISSOURI

24364

Missouri

ST ANDARD§E§IHCATE OF DEATH b 0 State File No... .

. () —
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. KO. ___ Rgg]':lra";-No_w“ ___ (’91 . .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars decessed lived, If ilnstitution: residenss befors
a. COUNTY a. STATE b. COUNTY adiabslon),

¢, LENGTH OF

b. CITY (! cutslde corpurate imits, write RURAL and give
STAY (a this place)

TOWN St . Loui s. township)

st. Louils-

TOWN

¢. CITY (If ouselda sorporate imita, write RURAL sad give township)

.'2?-07’

d. FULL NAME OF (If not ia boapital or institution, glve strest address or location)

AT 110" HESTe ot

)

wormorion 2119 Madison St
3. NAME OF a. (First) b. (Middle) ¢. {Last) “ 4. DATE (Menth) (Day) (Y.
DECEASED . OF ¥, ear)
( Type or Print), Katherine M Bulejske DEATH 1
5. SEX / 6. COLOR OR RACE | 7. #IARRIEB' EIE\YSRCEAR?EEQ) 8. DATE OF BIRTH 9.£E (la n;n ): w‘-:n | YEAR | w ONDER u ms.
. ¢ ‘ on Daye | Houra | Min,
femalel _ “Bite Vorced ™) | Dec, 16-1895 | 'Z8™ || |

10a. USUAL OCCUPATION (Qive kind of work
donad moet of worl 1i{s. sven If retired)

QUSEWNO

{0b. KIND OF BUSINESS OR IN-
DUSTRY

11. Blmmﬁ {Brate or forelgn sountry)
St, Louis Missouri

d

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NANE 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

I. DISEASE OR CONDITION

 Eater only onecausaper | 1, ke Ps Po KING TO DEATH® ()

MEWERTIFICATION

qf/la.ooo

Frank Kalinowski unknown

ﬁ;-\?[fo?siiﬁﬁ)l) E}n;l;:R l?ill;!.i‘foR'MdEE.ilOEgEﬁg 16. SOCIAL SECU RLT(;( 17. INF.ORMANT 5 SIGNATURE OR NAME ADDRESS
no - no David J. Mathews 934 Hamilton

18. CAUSE OF DEATH INTERVAL

ONSET AND DEATH

Une tor {a), (b), and {c)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heort foflure, asthenia,
etc. It means the dis-
case, infury, or complica-

Morbid conditions, if any, giod
rise to the abope cause (o) dating
the underlying cause lostl,

DUE TO- (c;

iotng DUE TO QM Tectecesas

1l. OTHER SIGNIFICANT CONDITIONS

" Cunditlons contributing to the death but not
related to the diseate or condition causing death.

tion which caused death.

e

19a, DATE OF OP_IE_I%FN 19b. MAJOR FINDINGS OF OPERATION

20, AUTO

wo [

2la, Ac%FDEgT {Bpecity) 21b, PLACE OF INJURY (a.g.. ln orabost

2lc. (CITY, TOWN. OR TOWNSHIP)

{COUNTY)

(STATE) '

sU bome, farm, L atreet, bldl..m.}
HOMICIDE - N v
21d. TIME L¥ Moot ¢ um) (Foar) \gom )_TlZLgINJ OCCURRED 211, HOW DID INJURY OCCUR? ’Z
H ’ ‘WHII.!‘AT “Not WHILE -
"‘”URY = | woRk AT WORK 1.

a’m

oerﬁfy that I attended the deceased from

, 18, and thot death occurred B SV

19?_ , 16, that I last saw the deceased
/S m., from the couses and on the date slated above.

)

?‘:(Dm or titls)

23b. ADDRESS
7 .

@earl

23c. DATE SIGNED

% ~EF T,

24z, BUR AL, CREMA-
TION, REMOVAL mp;wn

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Qlty, town, or counys)

(State)

24b, DATE g
SIGZ

%. FUMERAL DIRECTOR'S llﬁllmll

Leidner U, ?225 St. Louis. Ave,

St, Louis Missouri

ADDRESS

DATE REC'D BY- ISTRAR'S
WL aj'

(Licensed Emh!men Statement on Reverse Side)




e e =

STATEMENT BY LICENSED EMBALMER

s - Student Embalmer No
working under my personal supervision.

-------------------------

Signed. d'&')f %‘ %W/ﬂ#/
Stude;\tEmbalmar """"" . Licenzed Embalmer No ‘374‘ q /

Slgnedevaua.s ..

P. O, Addreas‘éj oéfmm )7747

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cm:nply with
the above constitutes grounds for revocation of license.)

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




