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

%
Wy

SED FEB 11 1950

BiRTH NO. REG. DISY. NO.

THE DIVISION OF HEALTH OF MISSOURI

STAND;\nngfg/nF

ICATE OF DEATH

PRIMARY REG. DIST. M-WRmiﬂmr’J No,

e Fite oo MO
288

1. PLACE OF DEA

2 USUAL RESIDENCE (Where deseased lived.” If institution: residence befors

. Enter only onecaiiss per

a. COUNTY . 8. STATE b. COUNTY. ldmhhn)
L7 w Mo, 23
b. ClT‘f (1 catzide corpuraie limita, write RURAL and give E’ ¢. LENGTH OF c. CITY (If aqtaide sorporats limits, write RURAL snd give townshlp) B
STAY (in thia place) AB OR U
Tow" Overland Ma, ldyrs TOWN Overlsnd
d. FULL NAME OF (If no# ia boapital or mﬁmsion give sirect address ot location) d. STREET {If raral, give loeation)
HOSPITAL O ADDRESS .
INSFITUTION. Res, 9750 Midland 9750 Midland-
3. L_I’QE%!EES Cél-;:’ 8. (First) b. (Middle) €. (Last) | 4. "3;5 (Month) (Day) (Year)
(Typeor Print) Chas John Gulath pEaTH. Feb 2 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I THOER | YEAR | F twoeR 1 s,
£|VORCED (Bpecify) Last birthday) Monﬂnl Days | Hours | Min.
M i Marrie ] Feb 7, 1878 | 71 |
10a. USUAL OCCUPATION (Giwokind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn ecuutey) | - 12, CITIZEN OF WHAT
%uﬂu pm _El _Euruu 1, u nt.h-d) DUSTRY y gﬁu
-%et. P2 _ St. Louis Mo. i
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF MUSBAND OR WIFE
Chas Gulath . __ _ |Fmma  Neldecker Mary Gulath ]
lgf WAS DEChE.:SE? EV‘IER IN U.5. ARMED FORCES? 16, SOCIAL SECURITOY 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
‘*8.1p, or unknown! dnm dates of 1}
B | g or e oo | 499 28,6721 0 | Mrs, Mary Oulath 9750 Midland
18. CAUSE OF DEATH - - MEDICAL CERTIFICATI INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH-

line for (a), (b), and (c)

DIRECTLY LEADING TO DEATH‘(a) £ @f"}"‘?‘yl.-&tzw\

o;LVnA’)LM

This docs mot mean | ANTECEDENT CAUSES

the wmode of difing, such
as heart fallure, asthenla; .
ee. It means the dis-
ease, infury, or complica-

Morbid conditiona, if any, :ﬂm’M
rise to the-above cause-(a) stathw
the underlying couse lost -

- . . DUETO @..

DUETO(b) AW('M W __ ’3%,;,:; ;‘

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byl not
related to the diseaze or condition causing dcaﬂl

thon which caused death,

20, AUTOPSY?

19a."DATE OF OP_F%‘;‘- i6b. MAJOR FINDINGS OF OPERATION ™~ = g T ,
.. C e R T . \\‘Lh\ . YE!D Nomi
21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY (s.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) .. ? : (STATE)
SUICIDE home, farm, factory, street, offics bidy.. 0.} Tt to
HOMICIDE. .
214. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ¢ . - WHILE AT NOT WHILE b4 Lo
INJURY = | work AT WORK S el e
low 2- _1950,&0! I last saw the deceased

2. T hereby %hm z a{:tmded the deceased jromM_,_i{gﬁ.

alive on

, Jrom the causes and on the dole siated above.

or titln)

e

193' £, and that death’occurred at HLEZA

Z3b. ADDRESS,

23. DATE SIGNED

Rl TV &

e A VA /_4..4

Zis. GIGNATURE
: 97 = d &7 (,(/IAAMV{‘) Clart- )M 3 | =z-F-s0©
“ngERnIg'L m 24b. DATE 24c. NAME OF czm_:rznv OR CREMATORY - |.24d. LOCATION (Clty, town, ox coimty) =  (Btale)
Brial Fah %3 1850 | Lake Charles -Cemetery. - . '.-St. Louis Co., Mo, .. . =
nﬁgcgsv md REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' §_8S1GNATURK ADORESS
=;, " 1, /._1 A - 71’/; L ﬂ ‘f AT LS 7 -, A “’ﬂli. e
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" 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 e

........ - ., Student E-ba‘lncr Ho.
working under my personal supervision,

Student coeuavreenas B ITTIY - S:gru-rl g/fﬂ f%d W

Studeﬂt E-balmr
* - . ‘ - & Licensed Embalmer No. Z%é & .

) S . . TS i L 9
! s : ' ' ' . "P.O. Address & 71’7

Nom The above MUSI‘ BE SIGNED BY ‘THE LICENSED EMBALI\IER in hu OWN- HANDWKITR‘JG. (Failute to comply with
the above constitutes grounds for revocation of- license.)

[f.thubodyunotembdqmd,ia;tdmddbesoqtedm




