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No. 2

A

DEPARTMENT OF COMMERCE
G519
Registration District No._l&l___

MISSOURI STATE BOARD OF HEALTH ,

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No....oo . _ T __

State File No

Registrar's No

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A -PERMANENT RECORD

1. PLACE OF DE.ATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County. y : v
(5 City or town St. Louis, Missouri (o) State..e .. Miggourd ) county
@ N " b _(é:']onn;de qilydm town limits, writsa "RURAL' and cams of township)
(4 ame O latjull or Institution: n
* . ¢) Cit t e
City Hospital, #1 @ Cityor to St é?u%%?lﬁlf ot town fmita, write "RURAL")
{1f pot in hospitat or institution, write street number or location) ?
: In hospi i . — (d) Sﬂ/‘e& No.—1815-Dolman-St.
(d) Length of stay: In hospital or institution... mﬁg}%ﬂy - e e iy
In this community. .
years, monthy or days) {e} If forelgn born, how longin U. 8. A.2 years.
MEDICAL CERTIFICATION
3. (a) PRINT i )J_ 2 ‘
FULL NAME Joseph Kulisek 1 ?’ Tu1 18
0 e PR o 20. DATE OF DEATH: Month ¥ ULV day, 2
. veteran, - 11|
> i pinid Yeal. .. 19‘]4'0 hour. 3 :L,-.S minnte A' M.
name war. nil Ne.488210-3845 _
21, T hereby certify_that I attended the d d from. .Tuly
5. Color or 8. {(a) Single, widowed, married, [ 19 '_{Ol . July 18 3 ‘ 19}:[:_9__;
4, Sex.__Malﬂ__....‘.... race_m&.@_- divorcedMﬂ.I‘.Ili.ﬁd.. that I last eaw h..._ iMalive on T1 dy- 18 . 19!! :D_:
6. (5) Name of hushand of wife_.......... 8. {(¢) Age of husband or wife if || and that death occurred onthe date and bour stated above. ! Duration
—dulias Kulisek ative... 20 ... years || Emmediate cause ?yeam.. — |
7. Birth date of deceasedw_mMﬂnﬁh._.lQ.,__lB.g_ﬁ.-.__~~__. ....... JRSENEPNOER 4 =
(Mont_h) (Day) {Year) ‘., /0
B. AGE: Years Months Days If lees than one day D@WO/&’VN—' e c’/‘Mé;Q
12 Atz y
44 4 8 hr, min Fd
- D_ue to rers
9. Birthplace oA =-8)ovakl
{City, town, or coonty) fit or foreign eountry)
. - Other conditiona
10, Umual occupation Lﬁbore I (|n3me pregnsncy within 3 months of death) "1
11. Industry or business_ 3211 Telephone Co. x }J PHYSICIAN
o Major findinga: . ——
g 12. Name. pr‘ﬂnk Kulis Bk i . a]& Q'E)ermlnnq ‘a l Undertine
< nder
E 138, Birthplace Sl Ovaki a / t]ﬁgﬁu :;
& (C'trntﬁlhcbmuu) (Stats or loreign cocalry) Of autopsy :rh ich dmbe
%] { 14. Maiden name W1l 818+
=] ) tistically.
E 16. Bmhnfa;ewm — W“ 22. If death was due to external causes, 611 in the following:
16. (5) Informantz/ =~ \ (s) Accident, suicide, or homicide (specify)
® adareds... 16158 _Dolman St, l (8) Date of occurrence
Where did occur?
17. o Burial (&) Date mumlﬁ%_aw_ i« fnjury {City ot tawn) (Caznty)} (State)
{Burial, ereaetion, or removal) . (Moath) (Day} (Year) || () Did injury occur in or about home, on farm, in Industrial place, In public place?
(¢} Place: burial or crema & . :46/
7 S, u
18. {0} Signature of funeral director,, L2 - Zoyg i While at work?___ ¢ M&&"ﬁ m’f injury.
Iy
{#) Address 1926 Allen ‘Ave $ 4 r/ all .
® . - 23, Signatw (M. D. or other)______
19. (a) 341- - S — IR * o S ot %4 Lttt il =
‘ du&““!‘-s';[%) {Registrer's siznatare) Addrcg__l,DJ.ﬁ_Lﬁfﬁxﬁtﬁﬁ._____ Date ?JMQ__

{Licensed Embataser’s Statement oo Reverne Side)
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STATEMENT BY LICENSED EMBALMER

- 1 hereb;r certify that the body w_hps;: name is recorded on the reverse side of thisl certificate was embalmed by me, or by

Ll

,» Registered Apprentice No

working under my personal supervision,

. Sig‘nﬂ'l

Licensed Embalmer N .o

. P. O. Address N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failurc to complly wit
the ubove constitutes grounds for revecation of license.} . .
_ [If this body is not embalmed, above space should be left blank, - . . .

e
t - .t




