THE DNISION Ol-' HEALTH OF MISSOURI

‘Mo. 300
o ALED JUN 14 1958  STANDARD CERTIFICATE OF DEATH e e e LI V06
/
BIRTH KO, REG. DIST. NO. 31 2 PRIMARY REG. DIST. KO. § 4’ L Registrar's No....l[.J:...g_
\ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decsased lived. 1f ingtitotion: reskdsnce before
9 a. COUNTY St. Lou.is a. STATE M‘issouri b. COUNTY St- Iouisadmi-lna).
b. CITY (f outelde corporate limits, write RURAL and give c. LENGTH OF c. CITY d. b Redddence within Umits of
OR AY OR ' ra
TOWN Clayton ovnabis) %‘o"’ Wl town Affton, L{ Gvo e T
g d. FU&%PT'P;.E‘.EOORF (it oot in hupiul or lassisution, give streot addres or loﬂtlnn) .‘AS.DI-[?REES (I rural, give locatlon
o INSTITUTION P TRUOUnC d°ig i?t St. louis | - 9225 Southview Lane
8 = NAME OF ™o (Firs) ™. (Mlddle) o (Last) COAE (Mo (Dap)_ (Yen
- {Type or Print) John . Kulikoski oia  May 6, 1956
g 5. SEX E}j 6. COCLOR CR RACE | 7. MARRIE% BEVERCBEBREIEE?’ 8. DATE OF BIRTH 8. &Gm;.y-;n ¥ UNDER | YEAR | F INDER 1 WM.
{Bpecily. ¥ D Hours | Mis.
5 | ele White ed May 28, 1906 I s o - ]
5: 10a. USUAL OCCUPATION e indafvork | 100. KIND OF BUSINESS %:s-r'g' I BIRTHPLACE (G0 1ad Siate or Foraiga Conntry) & :z‘_ﬁbg_lz_ﬁigpwﬁn
A "™ |Sears-Roebuck & Co} St, Louis, Missouri eSaA,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
, Casimir Kulikowski | Sophie Bartugzkiewicsz Mabile L, Kulikoski
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yeu. no.or unknown} ‘?l yem, i" rur dat furv ) NO.
o r I 492.20-0372 | Mable L, Kulikoski, 9225 Southview Lane
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ITERVAL BETWEEN
i |l Enteron! I. DISEASE OR CONDITION
7 fime tor (83, (b, snd @ | DIRECTLY LEADING TODEATH*(y __Unknown natural causes A&_
5 *This does nol meen ANTECEDENT CAUSES
< the mode of dying, such | Aforbid amddmm if any, gising DUE TO (b)
- at keert fatlure, asthenia, | rise fo the abope eause (a} stating
%) de. It meens the dig- the underlying cause last. vr
o case, injury, or co . DUE TO {¢)
P tion whick coused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but not : )
e | _related !?:M diartcn It:-goandi!‘!o;umudn; death. 7 ? Sﬂ
;;‘. i9a, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
7 TION % - ¢
= ves (] wo
o 21a. ACCIDENT (Bpedty) 210. PLACEOF INJURY (e.g..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, fagtory. street, office bldy., sto.)
E HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hous) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
J“ ‘ INURY | WORK AT WORK
. E 122 T hereby certify that I attended the deceased from ——— 5} , 19 , that I last saw the deceased
; alive on , 19 and that death occurred at 2349, m from the couses and on the dale staled above.
£ | 22 SIGNATURE i E and g{ ar tltle 23b. ADDRESS [fmz SIGNED
. || Herbert R.Dddke, M.D,,local Hegisthar 651 S.Brentwood Blwvd,
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eonnf-!) (S:ata)
o TﬁN. REMOVfL {Bpwelty)
g emnova May 9, 1956 Calvary Cemoetery St, Louls, Missouri
DATE REC'D BY LORCE%L REGISTRAR S SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE ABDRESS
| S-2-J6 ﬁ M Gebken-Benz Mortua 28,2 Mersmec St.
Ca (Licensed met’s Statement on Reverse Side) . WO ’ .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

xy:orking under my personal supervision..

LT T L= £ g LRt
Signature of Student Embalmer

]
. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3

to comply with the above constitutes grounds for revocation 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 abpve. Tt




