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aews treresen s esaninn srsruves i

State File No.........

1. PLACE OF DEATH

a. COUNTY )* Lo(;u"j )

2. USUAL RESIDENCE ([Where deciased lived. Il inmitgtion: residence before
* STATE 11§ ssouri 0. COUNTY ot , Loufg™™"

b, CITY aat cotelde corporate Ui, writa RURAL aod give ¢ LENGTH OF
vown Manchester townabiz) T} %‘1’1

B

¢. CITY (I outxdde corporste limits, write RURAL and give townahip)

d. FULL NAME OF (1f not in boepital or 1 mvn strest add

or

16w Kirkwood 2L géz 2
d. STREET (If rarat, give locationy 7 M Sl

. Enter only onecause per
line for (s}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

HOS ADDRESS
meniunion. Manchester Nursing Home. S 710 N. Harrison Ave, /
3. NAME OF 8. (FIrs) b (MIddle) = (Last) % DATE (Meath)  (Day)  (Yean)
DECEASE . !
(Typeor Prine)  ATINNA Julia Kullmar OF Dec 25 1952
s. SEX / 6. COLOR OR RACE | 7. MARRIED. ga\\rrzn MARRIED. | & DATE OF BIRTH 9.:_:35 Gn res] 7 vwcn nﬁ 7 oo u s
Female ‘hite Rdowe 2| _June 24 1878 74 rals |
10a. USUAL OCCUPATION (Gwektnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forelirn ovuntey) 12, CITIZEN OF WHAT
dmdwhummd-wﬂn( lLs, even If ractred} DUSTRY R &’ KDUHTR‘U
Housewife (Retired) Home St.louis Mo, merica
13n. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Rahmeier ] Unknown ,____________|dJohn F, Kullmar
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcuaarg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yofpg oo | G dimtieid | None Harvey Kullmar 710 N. Harrison Ave,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
o I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () CARCt A0 M A gE DESC etrppwj- CoioN »

Morbid conditions, if any, gising DUE TO (b)

the mode of dping, such
rise {o the above cause (o) slating

.a¢ hegrt fellure, asthenia,

) . Conditions contriduting to the death but not
R related to the diseare or condilion cousing death,

the underlying cause last, - -— :
de. It mecna the dis- -
case, infury, or complica- DUE TO {c) L=} ,5 K
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

AR.TER; 8 SeLe Rogr§ ;

\

195, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION — L__I I3/
AMONE. yes no
21a, ACCIDENT - - (Specity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY)
SUICIGE hame, {arm, factory, street, office bidy..ete)
HOMICIDE s —_
21d. TIME  (Mootk) (Duy) . (Yean) (Hoon |.21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
-'—- WHILE AT NOT WHILE —
INJURY ’ = | “work AT WORK .
o
2. T hereby certify that I attended the deceased from _LEC - [ 1pir 1 DEC V7 19573 (o | last sow the deceased

aliveon ____ DEC. Y1719} 2~ and that death occurredaiLL-"ﬁm fromlhacauaesandoutba dale stated above,

2. SIGNATURE (‘Dmoor titls) MADQREB . 23%. DATE SIGRED
éfﬁv—-—nﬁ ﬁﬁl&dﬁw , her JiF FEF B L
24s. BURIAL, CREMA- § 24b. DATE EOFCEMETERY ORCREMATORY 24c. LOCATION (!Jny.twn.orcmnty) (Gtate)
UriAl 2 112-29-52 St Johns Cemetery St.Louis County Mo.

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

25. FURERAL DIRECTOR'S SIGMATURE "ADORESS

..@Weyer-?fitzinger.K_i.ikv:bod 22 Mo.

{Li ‘EI.I s S

on Reverse Side) -




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, 0F by iciences

Student Embalmar Mo,

working under my personal supervision,

Student cssvasnerasa sbeteessnrsans [P
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Failure to comply with
the above constitutes grounds for revocauon of license,}

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




