THE DIVISION OF HEALTH OF MISSOURI

. No,300
Al T STANDARD CERTIFICATE OF DEATH St i W
o
otira w0, wse. oisr. wo. D18 rmiuser sce. oisr. w0 1002 ks o SLLD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, M institution: residence befors
/ a. COUNTY 2. STATE b. COUNTY admbaeion).
Misgouri
b. CITY (If otaide corpurate Umita, write RURAL end give ¢. LENGTH OF c. CITY Testdence within Lmits of
OR townshipl| STAY (in this place) OR a city of_tneerporsted t
TOowN St, Louig TowN __St. Iouis WHTREDT
d. FULL NAME OF (If not in bospital or institution, give strest addres or location) «« STREET (If rarsl, give location)
HOSPITAL OR DRESS F
INSTITUTION 1026 Garth Ave. g 10% Carth Ave 2 7 7
3DFIEACP2‘ESC)EIB a. (First) b. (Middle) c. (Last) 4. D.ATE (Month) (Day) (Year)
{Twpe or Print) Henry J Kulage b March 20 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED NE\}I’EECI‘ESREIED 8. DATE OF BIRTH 9. lfs?sl ‘?5";"' ;; UE | YEAR | o UNDER B mEs.
. (Bpw riaday. on Houra Mig,
Male White “Yarried 7" |_Dec 21,187L 780 & 2129 "
I%ﬁg&&ﬁiﬁﬁ:ﬁgﬁ&?ﬁ:ﬁ“? “’: 10b. KIND OF BL{SINESSD?JgT'RNY 11. BIRTHPLACE {City end Scate or Foreign Country) ILCSLT';}_‘Z,ER{}?FWHAT
Clerk Tool Room St. Louis Car @0 St. Louis, M UeS.A,

138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

William Kulage |

Caroline Schuerman

Cunigunda Kulage.

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S| GNATURE OR NAME ADDRESS
(Ymorunknown) l ar Nﬁﬁﬂu or’dates of servics) N%. .
) 489-12-0279 Cunigunda Kulage 1026 Garpth Ave.
18. CAUSE OF DEATH N R . MEDICAL CERTIFICATION lgrzg}r.:l;{ gsbrgzm
1. DISEASE OR CONDITION - TH
- Bateronly onecauseper | 1 e O NG TO DEATH gy (VA a st B\ m\ j e,
Iins tor {8}, (b), and (¢} ) g O — T .
*This doey not mean ANTECEDENT CAUSES ) * B o
the mode of dying, such | Afortid conditions, if any, giing DUE TO (b)
as heart fatlure, asthenia, rize L0 the above canae (a) dating
de. It means the dis- the undalvina cause last. - . - .
care, infury, or complica- DUE TO (c)
tion whick caured death, | 1. OTHER SIGNIFICANT CONDITIONS
’ - Conditions contribuling to the death bu.t nol
reloted lo the dizease or comdition causing death.
19a. DATE OF OP'IEIROAIJ 194, MAJOR FINDINGS OF OPERATION 2. Al}TOPSY?
YES D NG
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homs, [arm, factory, sirest, offios bldg., #ta.)
HOMICIDE
2id. T(‘!)hFlE (Month} (Day) (Yehr) (Hour) 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR? -
- . WHILE AT NOT WHILE
INJURY WORK | AT WORK 117X

to _é___ 1953. that I last saw the deceased

., Jrom the causes and on the date staled above.

33 s 23c. DATE SIGNED

$~+3-5%
24d, LOCATION (@Try,

w1, of county) (Btate)

22, I hereby cerhfy that I attended the deceased from g.t__ 5@:&
alive on , 19.5D, and ihat death occurred al

2. SIGNA . J (Degmeortitle) zsugx?
)U\Nqi

24b. DATE Zéc. I\A'HE OF CEMETERY OR CREMATORY
R, 19

Marg 53 Calyary Cemetery
REGISTRAR'S SIGNAT 25. FUMERAL DIRECTOR' S 8) GNATURE ADDRESS

Jd __St. Iouis, MO, MO
E P
VZ! Eﬁ E g;_ﬂBuchholz—Koeller 5967 W. Florissant
(Licenseds 's Statement on Reverse Side) .

TI%%}JEF%-A I&CREMA-
DATE REC'D BY LOCAL

MAR2 3 1953

WRITE PLAINLY—~USING UNFADING BLAGK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by e et eeeeeeeteeateeeeeaeeeeetenaeeeeannneennneeemnaaaeeenineeees , Student Embalmer No............._.

working under my personal supervision..

Student......oooniiiii i S1gned>4k / ................... N

Signature of Student Embalmer

Licensed Embalmer No... A

P. O. Address..‘.%..@w

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

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

-




