No. 300
10.48

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

v

WRITE

PLAINLY-—USI

4

'FILED JUN 20

BYRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1955

201'?4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY dinission).
Migsouri, e
b, CITY (H outoid to timita, write RURAL snd gi c. LENGTH OF || e CITY . a ; .
R etde i il e KOTAL asd e[ 5 LENGTH OF | c- SO IR
TOW St, Louis, TowN__ St, Louts, Al SN
d. FUIO-’IS. II‘{AAT.E QF (If not in hoopual or inatltution, glve strect nddru- or location) STRREES {1 rural, give location) Pf }
wsTitution 5021 Ulena St, /é 502] Ulena St., 270
3. NAME oF 2. (Finst) b. (diddle) =, (Lasty 4 OATE  (Mon) (Dop (Ve
{Typeor Printy  Sophle Kulikowski, pearn May 28, .
5, SEX l 6, COLOR OR RACE | 7. \I‘#ARF\&‘;E% B?VEECESRNED. 8. DATE OF BIRTH 9.1:\.GE {lo years| IF UNDER 1 YEAR | OF UNDER M HRs.
X (Bpecliy thidbday) |Months| Days | Houes | Miy,
Female, White, Widowed, - | May 15, 1883 l |
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
o Do o o AT LON (ke kind of work Brhy (City and State c: Foreign Countrv) I lzcgm%ﬁry( OF WHAT
Housework At Home, Radom, Illinois, / | U.S.A.

138, FATHER"S NAME

13b. MOTHER'S MAIDEN

NAME t4. NAME OF HUSBAND OR WIFE

. Enter only onecause per

Unknown, UnKnown, Casimir Kulikowski, (deceased)
2’ WAS DE(iEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIINITJ 17. INFORMANT'S S|{GNATURE OR NAME ADDRES (s 79
ea. 0o, grunkoown) | (If yes, give war or dates of sorvice}
0 None John C, Kulikowski, 9225 Southview, Affton,
18. CAUSE OF DEATH ME (;AL. CERTIFICATION INTERVAL BETWEEN

line for (a), {b), and (¢}

*This doey not meen
the mode of dying, tuch
aa keart faflure, asthenia,
ete. It means the dis-
caze, infury, or complica-

1, DISEASE OR CONDITION - =~
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

ONSET. AND DEATH
wTD Dwest e -

f-y—w

Mortié conditions, if any, gizing OVE TO (@% Srlosnlie i)

rise to the above cause {a) staling
the underlying cauar last.

DUE TO {c}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

/dy—w
G g

| _related to the dizeqse or condition eanzing death. i o p
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION I /W—&‘f e 7?7 20. AUTOPSY?
TION Lt .
YES D NO @»’
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street. office bidg., et0.)
HOMICIDE .
214, Tél"t__lE (Month) (Dsy) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] KOT WHILE
INJURY WORK AT WORK fa 00

2 F hereby certify that 1 atlended the deceased from ¢

N cerrt ,,;J‘-l’

IQ.SLSThat I last saw the deceased

o
9.8, and that death occurred al 6_119_-411 , from thz causes and on the date staled abaue

alive on

23a. SIGNAT {Degree or title) 23b, ADDRESS DA SIGNED
< %Mfw 27 g7 5s 2 2/447-&2,‘/&( ..f.
e BURIAL. CREWA | 24b. DATE nd i, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of county) (Smte)
'}

l13ur:l?a.'a'!'.' " 16/1/55 falvary Cemetery, St, Louis, Missouri,
D_ATE REC'D BY LOCEﬁéL REQIST 'S SIGNATUR - 25, FUNERAL §|"\'ECT‘}3‘I’!' 5 SIGNATUR528 M ADDRESS 'St
MAY 31 1955° ﬂ_/' )ﬂa Gebken=-Benz Mortuary, 2842 Meramec St., .

L 3

{Licensed Embaltuer's

Statement 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 emt

working under my personal supervision..

L] AT =3+ S L LT AT L LEE LR T Signed.......... O, AT [P
Signature of Student Ecbalmer ,

Licensed Embal r No.%’.?.%

2842 Merame

. P. O. Address,._St.,.Lgui.B.’..

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

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



