§. No._300

¥,

10.48

HLED Jt THE DIVISION OF HEALTH OF MISSOUR! -
LEU JJL 1 6 1951 STANDARD CERTIFICATE OF DEATH ' State Fije No... 248?%_2_
b B £

BIRTH m._/dﬂf_d_'f/_'_ REG. DIST. MO. PRIMARY REG. DIST. X Registrar's No......ooooei oo ovrasecs

T. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssed fived. If inctitation: residenes oefes

a. COUNTY a. STATE b. COUNTY adinision).
2 Migsouri

b, CITY (If cutelds corpurate limits, writs RURAL and give ¢. LENGTH OF c. ng {If outaide sorporate limits, write RURAL and glve townabip)

TOWN St, Louis, Missouri romenio)] STAY et stace 4 3% 3t ,.Loule 0?-2357

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Y

m

WRITE PLA

d. FH%&PP_{’AME OF (If not in heapital or institution, give streot address or locatlon) d. ASJDRREET (1 rural, give location)
insTiurionSt., Louis City Hospital #1 '.'L} 16 50 3rd 8t, -
3. 5‘5’?:"&5\ s%';-:) a. (First) b. (Mladle) c. (Last) s, DATE (Meath) (Day) (Year)
(Typeor Print)  * RONALD KUELKER oETH JINE 22 1951
5. SEX 6. COLOR OR RACE | 7. w\nlwég. NIE\‘;SECIEBRRIED') 8. DATE OF BIRTH B'LffE o rean o men 1 sian i | o ¥ weex 1 .
, (Bpedity birthday! Mh
maleg | white Bingle & Feb,12,1951 i3 1™
10a. USUAL OCCUPATION (Giwa work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI
done durizg et of worting Liar evests ey | 0 KIN v DUSTRY . (ato ar torslen scuui) ST Ry ST WHAT
none | nore 8t,Louis Mo, &
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Roland Kuelker Barbara Schutte
g WAS DEEEEASEJD E\(I!ER "LU S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
k. Do, O DOW: nmwd;! of
| v Roland Kuelker,1316 8,3ra
i8. CAUSE OF DEATH MED! CERTIFICATION . INTERVAL BETWEEN
. Enter anly onecsuseper | I DISEASE OR CONDITION _ ¢ ONSET AND DEATH
Jime for (a), (b), and () | DIRECTLY LEADING TO DEATH® 5)
on“ does not mean ANTECEDENT CAUSES -
the mode of dying, such | ~Morbid conditions, if any, gising DUE TO (b)
as heart faflure, gsthendo, | Tide fo the above caure (o) stating
de. It means the dis- the underlying cause last.
ecare, infury, or complica- DUE TO (¢)
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related Lo the divease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
_ ves [ NO D
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (sg. inorsbow | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, street, ofics hidg..ete)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? £ -
WHILEAT NOT WHILE - é
INJURY WORK AT WORK )
2. I hereby certify that I altended the deceased from bel-51 , 18 Lo _H=22-8] _ 19, thot I last saw the deceased
alive on _6=22=81 _ 19___, and that deaih occurred of T34 53 m., from the causes and on the date stated above. _
Za. SW /)/ /S % Wr tltle) | 23b. ADDRESS 23%. DATE SIGNED
1515 Lafayette Avenye 6-22-51
24p. BURLAY/, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
(Bpedlty)
TR ?6/25/ 51 Park Lawn Cem Lenmg 23,Mo,
DATE REC'D BY L%CE.AGL REGIW{AR URE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUN 23S jusil M Fend ler Und,Co,,7420 Michigan

{Licensed Embalmet’s Statement on Reverse Side)




- r
v LT T S * )
‘ L
. .y roa.,
. . . Y o PN
- .
‘ R . . < " - B 4,
- """""""’""1"1'.”' q-.*,. [
STATEMENT BY LICENSED EMBALMER
. 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed, by me, of by ociceaiem
............................................... , Student Embalmer No. ...
working under my persona! supervision.
Student sevisrnrennsroaran Signed..W
Student Embaimer
- e Licensed Embalmer No 32 5 &

4.

P. O. Addressﬁ.m-

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

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




