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WRITE PLAINLY—TUSING UNFA]QING BLACK INE—MAKE A PERMANENT RECORD &

' THE DIVISION OF HEALTH OF MISSOURI '317}?2 7
FILED SEP 82 1650 ~ STANDARD CERTIFICATE OF DEATH  suvruene oo’ 05
mnlru NO. REG. DIST. MO. _31_8Paumw REG. DIST. no_]_Q_QB Regisirar’s No, ... .':?_..6.9,.,._

. PLACE OF DEATH 2. UsuarL, RESIDENCE (Whm decessed Uved. If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY lalixion).
Migsnupl 2L
b, CiTY (I qutelde corpursts limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U ousside odrporate limits, write RUBAL and give townshig) U
townahip)| STAY (in this place) OR .~ -
Tou St,.Louis _ TowN 'St ,Louils
d. FULL NAME OF (If not ia boepital or Instisution, give strect address of Ioeation) d. STREET (I rural, givs location)
HOSPITAL OR DRESS N S (
INSTTUTION S+ Toomida City Hospital a North 1l4th St,(peard
3. NAME OF 8. (First) . b. (Middle) ¢, {Last) R | 4. DATE (Month)  (Day)  (Year)
(Typeor Pty Theresda Kulage peatH Sept.® 1950
5, SEX \ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ 00ER | TEAR | * THOER & A3,
' WIDOWED, DIVORCED cily) ; dey)} |Monthe ' Days | Hours | Mia,
_Female |white | widow April 20,1873 l
10a. USUAL OCCUPATION (Give kind of work 10b. KINDG OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done d; most of working life, sven if ratired) DUSTRY M , 1 ) Y7
ougsewifse - lssourl [/ g
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A Wachted unknovn . Juliua Kulage
g. WAS DEEkEASED EVER IN U.S. AHM‘ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDR
‘o8, DO, OF sown} | (I . i tes of service)
ho T e e unlcnown John Brauch 1612a North l4th t.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 57‘/ Ig;l"fg_r\h‘\‘l. B
| Enter only onscanssper | 1. DISEASE OR CONDITION P £ rtectwl - e,
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH‘(R) i
: ANTECEDENT CAUSES :
*This does not mean ;&.{ e e K ) i 9<f"=z oy 7(’
the mode of dying, such | Morbid conditions, if any, giving DUE .
o heart failure, usthenia, | Fise to the abooe cause (o) stating { cot ) ._;r pe el e
de. It means the dis- the underiying cause last.
ease, infury, or compdicg- DU A 2‘/ AT ST
tion which caveed death. | 1. OTHER SIGNIFICANT CONDITIONS j P 2V ) Fd
. Conditions contributing to the death but 'wt /
' related to the disense or condition causing death. .
"19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . W 2. AUTOPSY?.
N YES NO D

21a. {Epeci! 21b. PLACEOFJNJURY (oxp tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .0 (STATE)
boms, -Wud...m.) A v r?'
ICIBE =< :“-‘44‘-—7
21d. TIME (Momthl (Day) (Year) }w 21e. [NJURY OCCURRED I 2if. HOW DID II'[UURY OCCUR?
INJURY- L e o | Hore L T oL AQ-
2. I hereby certify that I attended the deceased from lo , that I last sew t
alive on , 189 and thal death occurred al _._J_:J_eﬁn , from the causes and on the date staled a
NATURE Degree or titl 23b, ADDRESS - Z3¢. DATE SIGNED
5%@9& /é-/d‘z'?‘e"’f/ M Ao st Cloas o | T )L
Y RERM SVI:!LCREMA- 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Specity)
_%‘xmgl 9/12 /1950 C__,l.vary Coemeatery Ste.loudad Mo.
DATE REC'D BY LOCAL | REGE 5| 25 FUNERAL DIRECTOR™S S1GNATURE ABDRESS
BEp 11 1980° 3 ﬁ » Albert H.Hoppe 4700 Washington

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
-------- . . Student Embalmer NOvessesooreomessocanancnnss
working under my persona! supervision,

S,WC %—M /4 WAW
>Igned.........................

Student Embalmer . Licensed Embalmer 37171f
P. Q. Address‘aﬁé plﬂ ?m

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

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




