THE DIVISION OF HEALTH OF MISSOURI

"9659

$. No.300 )
o HLED AUG 15 1952 STANDARD CERTIFICATE OF DEATH Sate il No..
“IHTRTH MO~ AEG. DIST. NO, 31 8 PRIMARY REG. DIST. MO. Registrar's Ne 7247
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loatitation; reaidence befors
. COUNTY . STATE b. COUNTY ad:njmion).
: : Missouri 2 2 3
b. CITY (It outoide eorpurste limits, writs RURAL and give c. LENGTH OF €. CITY (1f sutadde corporate Umits, write RURAL wnd give townahip) £
OR . township! | STAY (in whis place) OR C)
TOW gt Touis O TOWN St Louls
d. FULL NAME OF (If act in bospital or institgticn, giva strest saddress or tocation) d. STREET (1! rural, give loaation)
OSPITAL O ADDRESS
WSHTUTIN Manlon Hospita) 22 _2606s S0 3rd Strast
3 NAME OF a. (FIrst) b. (Middie) <. (Last) 4. DATE (Monthy  (Dsy) (Yean)
(Typeer Print)  Michael Katulle DEATH July 27 1952
5. SEX o 6, COLOR OR RACE | 7. MARRIED NEVERC%RE% 8. DATE OF BIRTH 9, I-AEE (In n)-n l:‘ﬁ:::a |D.rm" ; THDER M mEs,
( oury | Min,
Male White | ‘Mareled Sepb 21 1880 | “Wi™~ | |

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Give kind of week | 10b, KIND OF BUSINFSSD%ngNy-

11. BIRTHPLACE (State or forelgn sovatry) IZ.CSITIZEN OF WHAT
7

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. oo, or unknown} | (If yes, dﬁ,nr or dates of servics)

16. SQOCIAL SECURITY

dong during most of working e, even if retired) g
arpenter Own J ugoslavia
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mary Katulie

17, INFORMANT S SIGNATURE OR NAME ADDRESS

chael Katulie Jr 2606 8 3rd 3trse

18. CAUSE OF DEATH ' M CERTIF[CAT N INTERYAL BETWEEN
. Enter only onecause per I. DISEASE OR CONDITION . ol D DEATH
tine for a), {b), end (¢y | DVRECTLY LEADING TO DEATH?® (4 C .aA..QuJ !
*This does not mean | PNTECEDENT CAUSES
{de mode of dying, such |  Morbid cenditions, if any, gising DVE TO (B)
s heart follure, asthenia, | rise to the above cause (o) stating N, . -
ete. It means the dig. | *he underlying covse logt, )
eade, injury, or complica- DUE TO (g)
tion which couged death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bui not —
related &0 the disease or condition cousing death.
19a. DATE OF OP.FI%J’H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- - , ves [ wo(J
2la. ACCIDENT (Bpacify) 215, PLACE OF IRJURY (e.g.. lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE)
SUICIDE bome, farm, fagtory, sscast. ofics bldg.. w10} .
HOMICIDE — SE—
219, Téal_y-: (Mouth) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY —_ . wml.n'rD NOTI'HILE —_— \LQ« l }
2. I hereby certify that I attended fhe deceased from D_Réj_ﬁ& lo _&L, ID;CZ that I last saw !he deceased
alive on = 52 and that death occurred at ‘30Am ., from the causes and on the dale stated above.
23a. S1 E of title) ADDR 5: DATE SIGNED
&) 129 B wdy, ‘2752
242, BURIAL, CREMA- | Pdb, DATE 24c. NAME OF CEMETERY OR CREMATORY' 1244, LOCATI@(OI::. tawn, or county) (State)
TION, REMOVAL (Bpeeity)
B /31 /52 Resurrection Cemetery St Louis: Mg,
DATE REC' REGISTRAI 5. ruunul. DIRECTOR' § 8| GNATURE ADDRESS
EG =
JuL 2 8 195 . m&[ Moydell Funeral Home 1926 Allen Av
174

" (licensed Embalmer's Ststemest 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, or by.,.ﬂlu&.t.'fz._

- '_ - 1
: ] L. Student Emb
working under my personat supervision.

. ~ Signed

31gnad.icsesesonasnrncas thsesennaa P, . .
. S5tudent Embasimer Licensed

pOAd) ”kl/«{!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H@WRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body.is not embalmed, fact should be so wmated above. : -

~




