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. THE DIVISION OF HEALTH OF MISSOURI [ Yool
EUED Jui 2- 195,  STANDARD CERTIFICATE OF N R 2do:14 |
"BIRTH KO. REG. DIST. no.g___'__ PRIMARY REG.'-DD‘ST. NoO. A Registrar's No......... 566:1:
1. PLACE OF DEATH } 2. USUAL RESIDENCE (Whsre deceased lived. If iastitution: residence befors
a. COUNTY ‘ a. STATE Misgouri. b, COUNTY ad.simion).

b. CITY (Il outcide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acd give townahip)

. Enter only onecauss per I. DISEASE OR CONDITION

R sownship){ STAY (in this place)|| OR
oW St. Louis, Mo. Years TOWN St. Louis 5.0 7Y
d. FH!‘SLP?IT'BANLEOOF {If not in hoepital or Instisution. give strent address or loeatlon) dAsDrgFEEESTS (If raral, give lecaton)
INSTITUTION 5432 Geneviewe Ave, 7 5432 Genevieve Avenue
"SRG, *O o, v M Panaa@ie N
{ Type or Print) John Je Spencer pEATH  June 17, 1952,
5. SEX o 6. COLOR OR RACE | 7. MARF'l’IED TS']:‘\’;'EQCESRRIED 8. DATE CF BIRTH ' 9. &GE (n years] IF UNDER | TEAR | ¥ UNDER 0 wms,
. tsueﬂ‘:) % birthday) |Months| Days | Hours | Min.
Male Thite " inels - 3 | Auge 13, 1901 25 l |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn cogotry) 12, CITIZEN OF WHAT
dose d; most of working Life, even If retired) . DUSTRY . COUNTRY? -
ainter ItshEkohis, Mo. «S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Micheel J. Pulaski _ Kate Beilstein
:g WAS nEckEmsE:J E\;’ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT' § SIGNATURE OR NAME ADGDRESS
., RO, . ds f service) 3
e | (v tveman or durs o 196-30-27073 Mrs. Katherine Zangraft, 5266 Vren Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Ilme for (a), (b), and {c} DIRECTLY LEADING TO DEATH® ()

5 |—————————
*This doex not mean ANTECEDENT CAUSES M 0/%&4‘“—‘—4—“/

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart faliure, asthenda, | Tise fo the abote caute (a) tating

cte. It means the dis- the underiying couse last, @ » #5 é o

case, Injury, or complica- DUE TO (c)

tion which caused death. | Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death. P
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPBY?
TION .
AN YES wo [
21a. ACCIDENT (Bpediiy) 21b. PLACEOF INJURY (e.x.. tnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE 1 holye, [arin, fnctory, strest, office bldy., et}
"\ \HOMICIDE RS ‘
zw.\,f‘ljl;js (ﬁcnih})\Du)VYm&iur)}t 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e JOF T | WHILEAT™] NOT WHILE
INJURY o N ~m. |y AT WORK i — ‘/’ o
X I hereby cerhfy,tha.t I attendcd the deceased from _ -~ lo , 19 , that I laat saw the deceased
ajweﬁiﬁ___ 19 _acm, , ?d that death occurred at/oasﬂn , from the cauases s and on lhe dale stated above.
ZF/SIG g ot title) /hyDRESS (CL 23;, DAJE SIGNED
~BURIAL. G M\ﬂ-: OF CEMETERY OR CREMATORY. | 244. LOCATION (City, town, or county) (510tk)
. REMOVAL (Specity)
Smoval 4L 6 20- 13‘52 demorial Park Cemetery Normandv . . o,
DATE RECD BY LOGAL RA 55,@,%?([ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- EG. - .
JUN 1 8 1985 ﬁ é M 7#.R- | Math Fermenn & Son Inc, 2161 E. Fair Ave.
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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 oo,
.............. dent Embaleer No. .2 /

L
working under tmy personal supervision.

SEUdENt waveaverssarsonnsnrannnnns earaasas Signed............ N W E
Student Embalfmer

- Licensed Embalﬁl\l 0.
. N N PP nadpn 21 2 o el
N‘g)g be sbove MUS'B:BF. slGNED "BY TFIE'LICENSED EMBA in ENYOWN MT{NG (Faﬂure.m comply with

e
the fbove constitutes grounds for revocation of l:cense.) \ R T ™. |

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



