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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI

Fllﬂ] APR 251956 STANDARD %gnﬂcme OF DEAliI-[I)

14720+

State F:Ic No.

Registrar's No. ..._...\.!_1_..2._...._..

(Yea. a0, 0r unkoown} ' (It yom, Kive war or dates of servios)

16. SOCIAL SECURITY
NO.

BIRTH MNO. REG. DISY. NO. 7o _ __ PRIMARY REG. DIST. 0. _
| 1. PLACE OF DEATH Z. USUAL RESIDEMCE (Ware d d Hved. If 1 Adenoe before
a. COUNTY L ' a. STATE Missouri ] b. COUNTY sdinimion).
b. CITY (I outelds corpursts limits, write RURAL aad give ¢, LENGTH OF ¢, CITY (U outalde corporate limits, write RURAL and give township)
OR towrahip)[ STAY (in this place OR
TOWN ot Louis TOWN 3t, Louls h i ’
d. F#%P?‘PAT.EOOF {1 mot in boaplal e lastituticn, give streat addrem or lomtiont ||  d. STREET. af rarsl, ehvs kcasion)
INSTITUTION 36384 . St Louis Ave, - 3638a 9t,.Louls Ave. Y
3 I:?'E%Négs%'-n a. (First) b. (Middle) ¢. (Last) I s DS-F (Menth)  (Day) (Year)
(Twpe or Print) Jessie M, Kulage DEATH A 3 1850
5. SEX ‘ 6. COCLOR OR RACE ) 7. #G)Fg“%g ISIE‘\;EECQSRRIE& 8. DATE OF BIRTH e 9.:'?5 (lnn’u- ‘:D::? 'g P UNSER M wxs.
. (Bpe birthday] Hours | Min,
Female!| White ed Nov.1l2 1879 70 I l
IU;; U;.SUAL OCCUPATION u(iﬂlv'lklndolwerk,' 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (8tate or forelgn eauntey} d 12 OSLTIZENOFWHAT
2 1 rutired|
P oTalb {1175 Mg - Il Pacific Mo. NTRY?
138. FATHER'S NMAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Stevenson Alice _ Frank Kulage
‘I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDI CERTIFICATION
Al Enter only oneceusoyer | I DISEASE OR CONDITION _ .- . #ﬁ ONSET AND DEATH
ine tor (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® (o) .
ANTECEDENT CAUSES / .
“Thi docs it el lao, £,
the mode of dying, #uch | Morbld conditions, if any, giving DUE TO (B} @ had-o]
a# heart fallure, asthenio, | rise o the aboee cawse (o) stating -
. It means the dig- | (he underlying couae lost,
eare, infury, or complica- DUE TO (o)
tion which caused deash, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
. related to the disease or condition cauring death.
192. DATE OF OPERA- | 199. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ v [ wo [
21a. ACCIDENT (Spmelty) 21b. PLACE OF INJURY te.g-.tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg... at0.) : i
HOMICIDE _ 2
21d. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v o
WHILE AT ROT WHILE n
INJURY =, WORK AT WORK - ya
2 I hereby certify that/f atiended the deceased from %, 195 Cho _¢,LL,3_. 1050 that I last so the deceased
alive on , 185 2 and that death rred gt M ., from the causes and on the dale stated above.
2. SIG Vs (Degree or title) nb mnnzss I 'rr.s:
| S Q. 0 Ma,uw 4/ 0
%_1&. BURAAL, CREMA- 1/2¥o. DATE 24c. NAME OF CEMETERY oa CREMATORY 24d. LOCATION (City, town, or county) (sm.)
ﬁ&%fg‘rﬂi | 4/15/50 Pacific Pacific Mo.
DATE REC'D BY LCK%AL REG! RAR%NA " 25, FUNERAL DIRECTOR'S SIGNATURE - - ADDRERS
REG.
AP | 4 1oy 2 M, ivan Funers)l Dir.2849 N.Euclid

(Licensed Embalmer's Statement on Reverse

Side)
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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, of by e

1

working under my pérsonal supervision. tudent Embalmer No..ooofueeroosnnnnnnnneas.

_Mfﬁw

Slgned..........'........... ------ snavveuns Licensed Embalmer Nﬁ ;5{3

Student Embalmar

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,)

If this body is not emibaiméd, fact should be so stated above. o 5 o - o =
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