THE DIVISION OF HEALTH OF MISSOUR!

Mo, 300
10.48

FILED SEP 13 1955

STANDARD CERTIFICATE OF DEATH . . . .

LY s L) ]
State File Naé?88~.

PP

03

BIRTH NO. REG. DIST. Ko. PRIMARY REG. DIST. NO. Registrar's Noww.. L350 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitution: residened efore
a. COUNTY a. STATE N b, COUNTY . sdinisaton).
0 Mi sgouri - St, Louis
b. CITY (X cutrlde corpurata limits, write RORAL sod give c. LENGTH CF || e CITY L i Is Residence within Lt ot
owzahip)| STAY (in chis place) OR . ’ s clty . tacorporated townt
TOWN  5t, Louis : 10WNSt, Ferdinand Twp Ya HUN ™

d. FULL NAME OF (I not in hospital or institution, give streot addres or loeation)
HOSPITAL OR

o STREET (If rursl, give loeation)
ADDRESS

1. DISEASE "
itme for (=), (b), and (o) | DVRECTLY LEADING TO DEATH® )

SThis does nol mean | PNTECEDENT CAUSES

the mode of dying, such

insTiTuTion Hamilton Convalesant Center Old Jamestown Rd., R#L Box 587
3[‘.";15%'2}5\5%% a, (First) b. {Middle) c: (L.ast) 4. DSI'.E (Month)  (Day} (Year)
(T¥pe o Print) THERESA KULP DEATH August 20th, 1955
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| o tioER | YEAR | o thOER 4 M3
WIDOWED, DIVORCED (Bpecifyif |- last birthday) |Months| Days | Hours | Mia.
female white e A |57 |
10a. USUAL OCCUPATION . d INESS OR IN- | 11. BIRTHPLACE . .
doe during moes of working Ule, vven f retived) DUSTRY (City aad State or Forsign Country) /| 12 CITZENOF WHAT
bhousawt f'a at home Golden E , 113 USA
\!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Ernest Geisler Amelia Volkert Christopher Kulp
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY7 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yo o, or unkpown} | {If yew, give war or detes of serrics) NO. .
no none Al Geisler, R#] Box 587, Florissant, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enty oneceuseper OR CONDITION ONSET AND DEATH

L

Morbid conditions, if any, giving DUE TO (b)
rite to the above couse (a) staling

a2 heart failure, asthenta,
art fadlure enta the underlying cause loxt.

ec. It meana the dis-

case, infury, or complica- DUE TO (g)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl ot
releted o the disente or condition caouring degth.

tion which cauaed death,

ht

o:{.}’:ub'f B, Ko

ZUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

158, DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION e 4 20, AUTOPSY?
170 A w0 wi®
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY ta.g..tnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Some, farm, fastory, strest, ofSoe bldg.. e30.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
g - WHILEAT [—] NOT WHILE
; INJURY = | "work AT WORK

2. I hereby certify that I attended the deceased from Pl 2Y

, 195“1, lo 20 1985 that I last sato the deceased

b2

g' alige on , L ir SR {) 53 and that death cecurred at A m., from the causes and on the date stated above.

e || Z2. SIGNATURE {Degres or titlsf™] Z3b. ADDRESS 23:. DATE SIGNEDF
g vt M. D 3720 B!M-( Gy, 28,5

E 11'5';0."3 ll‘.l 5&1 6\ \lrxLCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

g : 1] g/21/55 Briissell Luth Cemtery Brussell, Il1,

DATE REC'D 8Y LOCAL

25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

AUG 201955 2 L)

DIEDRICH FUNERAL HOME,8319 Hallsferry

YISTRAR'S SIG;TURE__

d-m (L# d Embalmer’s & ¢n Reverse Side}




T e - " _+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L £ T - , Student Embalmer No,..........

working under my personal supervision..

Student ... ..o iiici e aaeaaaas
Signature of Student Embslmer

Licensed Embalmer No

F. O. Addreaszéz.

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

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

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




