No. 2

12-45
-17-39
X47070

L]

DEPARTMENT OF COM ¢
BUREAU OF KP
Registg.z tion District No... 3 / 7

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

w1944 , 7

o7&

Registrar’s No

g73 "

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

f?

WRITE PLAINLY—USE UNF:‘ADING BLACK INK—MAKE A PERMANENT RECORD

{Data received Yocal Tegistrar)

| afaress VED  Adm Hosp.,Jeff Bk

\2)9]
(a) County St. L is (a) State Illinnis () County Macou‘p in ¥
( City or town_J.2fferson_Barracks
{If outsida ciLy or town limits, write " RURAL oand nama of townahip) (e) City or town Bellld /')
{c) Name of hoamtal ar institution: ) (If outside city or tuwn limits, write “RURAL™) -
_Yeterans Administration Hospital (J |0 oo none 2
{If not in hospital or institution, write strest number or Jocation) : ; (11 rural, give location)
(d) Length of stay: In hospital or institution.. Sinc.ﬁ 7227 l&?
(Specily whztlwr {¢) Citizen of foreign country? no {Yes or No}
I this community LY years . T
yeara, months or days) . If yes, name country. rrneran v
o MEDICAL CERTIFICATION =
3. (a) PRINT
FULL namz. KALYIN, Andrew -
TS Ea PR 20. DATE OF DEATH: Month March day..... 21 i
] vetéran, . {c} Social Security 1947 3 35 . .
. - h b t M
namewar..Wordd I ... Nollnknown . year our Foinate 1)
21, [ hereby certily that I attended the deceased from :
0 S. Color or . 6. {a) Single, widowed, 5‘narried, July 27, 19!*6. to March 27, 19_._14_2:
4osec.male V| e white divorced MATTIRd L im diveon Varch 27, L7
6. (5) Name of husband or Wife.ooroceeeee. 6, (€) Age of husband or wifeif || 2nd that death cccurred on the date and hour stated above. Duration
_____ K atherlne ahve._..li-...............___.years Immediate cause of death CARCI NOLIA SQUAMOUS
7. Birth date of deceased.... Dacgmber 30 ,“1890- e QF LARINX’ FITHMETASTAS%& - UNK'
{Month} Day) {Year)
8. AGE: Years Months Daysa Ii less than one day Due to &#‘
; 'y
6 ‘2 27 e hr. ° min: i N
5 . i l | Due to. S— — - ;"\\ S
9. Blrthplaoc. East.on PED.D.S¥1Y3.HIB T Tm s e o
{City, I.ni'n or county, (Bnm or Toreign counuy) N """
10. Usual occupation Coal Mlner T O(Lh" m;-del:::::y'mlhg ?fnnm. of death)
$1. Indusiry or business - i e ]'HYSIII(A-N .
E 12 Name.. Andrew Kalvia | - || Mgy fmdines: - Traecheotomy '1/1/46(previous admissio
J Gastrostomy 12/3/46 & 1/6/47 (he caneo by
= 13. Birthplace.._ EUrQpeE which death
= M town or county) (State or fursign country) Of autoney ... NO a.uot p‘!y should be
i 14. Maiden name ; o P PR . (t:hz::rgeﬂ Bta-
E istically.
§ 15, Birthplace (c..,o«.g,? prep— Etato or Torcicn c{m"” 22. If death was due to external causes, §ll in the following:
6. (@) Informant_ Reglstrar . Vet. Adm. Hosplt,al (2) Accident, suicide, or homicide (specify} no
® address___Jefferson Barracks.23, Migsourd ||® Dateof cccumence
. @ - Hemoval (® Date thereor. D@ B4 7 || @ Where did injury occur? oo
(Burial, cremation, or removal) {Month) {Day) (Year) I (f) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremntmn e "
8. ¢ oyl e (Specify type of pluce) .
18. (a) Signature of funeral director... 4 : . Whlle at; work? .. soegfPge (£} Means of injuryé}.___.:......_.._.......
) Address_iof . 1) :1;_4700- . aﬂh v‘%’_ 5 s fé
3. gnature gl 2 S e o O et Rl . ... (D D). Oreeteasi— ..
- e {B
19. (@) . &) %) ‘io'nate sighed. 3/27/‘!*7

t on Heverne Side)

.




STATEMENT BY LICENSED EMBALMER - Co

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

e

working under my personal supervision,

, Registered Apprentice No.

sl B, Coclr

Licensed Embalmer No..... 4.0 7. 7.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIWER in hls OWN HANDWRIT]NG. (Failure to comply wi
the above constitutes grounds for revocation of license.)

- -

- If this body iz not embahned, fact should: be so stated a.bove _ )

. . .- L)




