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.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FREDMAR 20 1950

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Aiﬁ PRIMARY REG. DISY. m.wr{miumr’: Na. [..‘f.'?f..[_-......

11437

State File No.

1. PLACE OF DEATH

a. COUNTY St R

Louis

2 USUAL RESIDENCE (Whare d
a STATE M3 gsouri

d lived. If i realdence befors
adinimlon).

b. COUNTYSt ELO is

b. CITY (1f cutside corporats lmits, writs RURAL snd give

c. LENGTH OF

wownship) | STAY (in this place)

¢. CITY (If outside sorporats limits, write RURAL and give township}

alive on

iV el

OR .
town Black jack A vyT own  BlacBjack YL 24
d. F#OUS.PII'JAME OF (If not in bospital or [ jon. give strect address or location) d'As:;rgl%Erss (If toml, sive locktion) ' J
INSTITUTION R#l Box 587 legi Ssant R#l Box 587 Floris sant
3. NAME OF First, b. {Middle) ¢. (Last)
DECEASED > é I: ) ist b: ( | 4. DATE  (Month) (Dey) (Year)
{Twpe or Print) ristopher Kulp - DEATH Mar 6¥h 1952
5. SEX d 6, COLOR OR RACE | 7. MADI-'\"JF‘(I‘I'%B ISIE\\’ISEC%SRRIED, 8. DATE OF BIRTH 9.:.?E (Inn,u- a: m::.. :Dm e
X paciiy) on ays | Hourw | Min.
male white married - /- | Dec 23rd,1890! "B | f
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
done during most of working lifs, evan If retired) DUSTRY 31 A / COUNTRY?
farmer Brusselsj, I11, g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augus$ Kulp | Emma_Schulze Theresa Kulpler
IS, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of service} NO.
———— - e Theresa Kulp ﬁ; Box 587 Plorissan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscameper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Line for (), (b, and (o) | DIRECTLY LEADING TO DEATH®(y) oo -
o7 ANTECEDENT CAUSES Urain—
it doea not mean . 3
the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b) _ LD
a2 heart failure, asthenia, | rise to the above cause (o) stating 9
ele. It means the diy. | the underlying couse last E . : - e - 3 . .
ease, infury, or complica- DUE TQ (c) )
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS »
Conditions contributing to the death but not %—7/ O /
related Lo the disense or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ot 2. AUTOPSY?
TION
, - ves (] wo O
21a. ACCIDENT (Bpecify) 21b, PLACE QF INJURY tes..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surest, offics bldg.. s1e.) . -
HOMICIDE *
21d, TIME {Month) (Day) (Yaar) (Hour) 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
iNJURY = | CwoRK AT WORK .. .
2. I hereby zfyl at I atiended the deceased from _.M IB_Q lo 128 o )L"'“ L 19_£3.--¢hat I last saw the deceazed

y 1 9_J_Land that death occurred at _l_ﬂ'm Jrom the causes and on the datle staled above.

L3a. SIGNATU:E

{Degree or title)

o

23b. ADDRESS

38 h(

](w 23:%1‘55 ED

%BNBEERMISJ- CREMA- /R 24c, NAME OF CEMETERY OR CREMATORY
remnov 8/52 ussells Tuth. Ce

24d. LOCATION( ty. town,or con.nzy) . (s:ato)
el ] T11

DATE REC'D BY LOCAL

3- ). s

1STRAR'S 5I1G, ATURE 25, FUMERAL DIRECTOR™S SIGNATURE ﬂﬂDRE‘sﬂ
iz ééé £ &! ég QQ Diedrich F.Home 8319 Hallsferry
(Licentsed Embaimer’s Statement on Reverse Side)




A
1
b " ‘\{'5‘“ .y fo»
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 oo

$tudent Embaimer No.

working under my personal supervision, W
-
Signed.... G

Student sisanevercacsecissatstansrenssnans .

Student Embalmer Licensed. Embalme: =5 %0 3
P. O. Addr ’(ZM“-"

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

If this body is not embalmed, fact should be 30 stated above.

+




