THE DIVISION OF HEALTH OF MISSOURI 7’?18

e HED MAR 1 STANDARD CERTIFICATE OF DEATH Stote File Noor
nlETlﬁEuDo________:_l_]_-_i_QSL___ REG. DIST. NO. ____3__1___8_PRIIARY REG. DIST. m-lO.Qg:E‘.‘cgislrar': No. 1'761
1. PLACE OF GEATH : 2. USUAL RESIDENCE (Where d d Lived. If i id befors
& a, COUNTY a, STATE MISSOURI b. COUNTY aduimlanl,
b. %};Y (I outeide corpurste limits, write RURAL and give (s::rALYENGTH OF c. ng {If outside corporats limits, write RURAL and give wrnlh[p;
oww ST, LOUIS - ol STAY@aiasieesl] 18w ST. LOUIS, 7 7
d. HP{ESLP?‘#ANII_EOOF {If pot in hespital or instltution, give strest cddress or locatien) d.AsDrg.REF% {If ramnl, give locasion)
wstirution.  ST. JOHN'S HOSPITAL “ 4,891 MARGARETTA AVE
3. NAME OF a. (First) b. (Miadie) | ] e et 4. DATE (Menth) (Day) (Year)
[ Tvpe or Prisg) EMILY ‘ KULAGE ovm FEB, 13, 1958
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I ouoER 1 YEAR | & DR &0 s,
WED PIvVo E?M) . last birthday) Muthl Days | Eoura | Min
__FEMALFE. WHITE _MARRIFD 12/19/1880 72 |
. IO: &UALE&QEPATEQdewm 10b. KIKD OF BUSINBSB%Rsrle- 11. BIRTHPLACE (City aad Stste ar Toreiga Cauatry) tz.cglrr'}rz%n‘lnorm'r
_HOUSEWIFE : ST. 1LOUIS MISSOURI ¢/  1U.5.A.
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN . i _
4 gffﬂ?fﬁ;ﬁib E\{ER lNﬂ&ifoﬁer&?ﬁ} 18. SOCIAL SECURNITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ 18] | = : NONE "°|  ADAM KULAGE L891 MARGARETTA AVE

18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enteronly cnecoumper | I, DISEASE OR CONDITION _ on&'r AND DEATH
Jtae for (a), (b9, and ('] PIRECTLY LEADING TO DEATH® (5 ¢._’

ANTECEDENT CAUSES .

*Thisr docs not mean .
the mode of driap, vuch | Mortid cmdions, f sny, gisiog DUE TO (b)f#M édfdo Via &u.ddoo-..,_ 4, %

rize to the abowe cones (a) .

a# Bear! fallure, asthenia,
de. It weons the dia. | e vaderlying couae lost. : ,.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

cant, infury, or complico- DUE. TG (f) |
tion twhich coused death. | 1, GTHER SIGNIFICANT CONDITIONS . . o |G e
Crbions eirbiog ot deth b ot a%u dW | P .
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION O wl
hi] KO
21a. ACCIDENT Bpeeity) 216, PLACEOF INJURY (s.e..tn orabout | 20c. (CITY. TOWN,OR TOWNSHIF} .  (COUNTY) STATE)
SUICIDE hotns, farm, Inetory, street, offies bldi . exe) . .
HOMICIDE ’ !
2. TME  (dewht (D (Twn Cloen | Zle. INURY OCCURRED (1211, HOW DID INJURY OCCURT |
Ry - | whLEAT n:;muu ‘-L L{ ;\x
2. 1 hereby eertify that I attended the deceased from 341{- RN Zel /48 19927 hat T lost saw the deceased
a!we on IB_CJ and thal death ocevrred al Zﬂ_'LQf m., from the causes and on the date stoled abone
NA {Degres o title) | 23b. ADDRESS l 2. IGNED
et BURIAL cn:m- Ztb. DATE [ 24c._HAME ortcmmmr OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) Gt
BIIH]'AL ALHAII A CEMETERY ST 1AITS COUNTY MO
DATE‘AE@'Q B‘l LOCAL- % FUMERAL DIRECTOR'S S1GNATURE - ADDRESS :
FEB16 1983 —STROOT — CARROLL L600 NATURAL BRIDGE AVE
L AT olNUUL = LAMULL QUL I




e e ——— o T ———

STATEMENT BY LICENSED EMBALMER

1

[ hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by v coo e,

o nen meeteaeseansnen . SRR Student Embalaer Re.

- %W%

Licensed Embalmer No.

working under my personal supervision.

StuJBAL surensrrrenvssusctensassasnsratrne

Student fmbalmer

P. 0. A

Mote: The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMDALMER in his OWN l-MNDWRITING. (Fdlm to canply with
the above constitutes grounds for cevocation of license,)

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

—~ . i e g




