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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| 10a. USUAL OCCUPATION (Gie kind of work done

I3 FATHER'S NAME

THE DIVISION OF HEALTH OF MISSOURI
"STANDARD CERTIFICATE OF DEATH

FLED MAY 10 1357

Registration Distriet No. —.......... 31 8Pr|mury Registration District N°1

STATE FILE NUM_BEF(

____________________ ez AOB3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosod l.ived. 11 institution: R"ndenje_b-{ou
. COUNTY a. STATE b, COUNTY admission)
° Missouri
b. C(;‘:;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN St . LQﬂi‘ Y‘* No O ~ TOWN St « Louis Yesge NoD
c. ﬁgls.#l{:l:rg'g”: (H MOT inhosapital, givelocation)| Length of stay in 1h N %. “STREET {/f outsida, give locotion) Reside on Farm
&/ wstiivtion 8356 Hallsferry 13 yrs }M’ " wooress 8356 Hallsferry YesO NoX
3. MAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED _ oF
(Typeorpriny  JOSEPH _ARTHUR _KULENGUSKI April 28th, 1957
5. sex 7| 6. coLor oR Race 7. 8. DATE OF BIRTH Is. AGE (In years | I¥ UNDER 1 YEAR iF UNDER 24 HRS,
Male ( te MARR{'{O [ wever mannieo (] March 30th Jg' hirthday) [Menths | Daws | Hours | Min.
whi winoweo [ pivoreen [ i 1

during most of woerking life, ecen if retired)

repairman

Washing Machine

104, KIND OF BUSINESS OR INDUSTRY

I.I._ BIRTHPLACE (City and atate or country)

<"« Potoasi, Mo.

12, CITIZEN OF WHAT COUNTRY?

Usa

L,

Leonard Kulenguski

14, MOTHER'S MAIDEN NAME

Anna Nowvak

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, rﬁs unknown} | {If yea. vive war or dates of servies)
—————

16, SOCIAL SECURITY NO.

493-10-5537

17. INFORMANT

Address

Catherine Kulengmiki »8356 Hallsferry

18. CAUSE OF DEATH {Enfer only one caure per line for (o), (b) and ().]
PART I. DEATH WAS CAUSED BY: c
IMMEDIATE CAUSE (c) arn

INTERVAL BETWEEN
QNSET AND DEATH

Zomn L 2)

Death occurred at

Condifiona, if any, b
which gare rise fo OUE TO {5) )
abore cgun a), '
stating the under- . LO.BY
> lying cause losl. DUE TO (<) At
=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18’ ;‘\3:3 6\3;2!;?’
[ !
o
g yes (] no |i Z-
E 20e. ACCIDENT SYICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 11 of item 18.) '
g w o a :
s 20c. TIME OF _Hour  Month, Day, Year
‘o INJURY a.m - -
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoud home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidy., efc,)
WORK AT WORK
121 1attendad the deceased from o u- to _aﬁﬂ > ? ,9 51 and jast saw m alive on 7 {

m on the date stated above and m the beat of my knowladge. from the causes stated.

220, SIGNATURE . (Degree or tirle}
f/.m‘m. , ™. D,

0

22b. ADDRESS 22¢, DATE SIGNED

8§39 M. Srant ¥-22-57

23a. BURIAL. CREMATION, |23b. DATE"
REMOVAL { Specify)

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery -

22d. LOCATION (City, town, or county) {State)

St. Louis, Mo,.

s/1/57
mmﬂDﬂ ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

25. DATE RECD. BY LOCAL REG.

MRZ79 5

ﬂsm RAR'S SIGNATURE

{Licensed Embalmer’s Statement on Ravarse ‘Slde) /
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. STATEMENT BY LICENSED EMBALMER :
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I hereby cert‘ify that the body whose name is recorded on the reverse side of this certificate was emb

© byme, Brby ... ...l s

* working under my personal supervision..

Student

Signature of Student Embalmer

...................................... » Student Embalmer No..l........

s ‘ : ’ P. O, Address A.\ Xm—*—v.

-, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING (F
to comply with the above constltutes grounds for revocation of 11cense)

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' i
if this body. is, not embalmed, fact should;be so:stated ‘above, AN _ . .
nua_. R L T .- R N v K% np 0585 —_—
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