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Coronar cannot certify to o death due to natural causes.

.
.

*USE ONLY BLACK INK OR Rl'BJBON TYPEWRITE IF POSSIBLE
]

ik, MVar VasU Ty 3TUHNWUWIM TRV S I Rl v
e

LQrangr,
{isoases in Part | must be casually related.

sSURTR,

FILED MAY 20 1957

Ragistration District No,

317

THE DIVISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...Primary Reg:sfruhen Distriet No. . 5%?

A3600

STATE FILE NUMEER

1. PLACE OF DEATH

2. UsUaL RE§|DENCE {Whore decaased lived. If institution: Residence before
t. Lo . a. STATE b, COUNTY °"""““V
o COUNTY St. Louls Missourd St. louis
b. CITY {If cutside corporate, limits, give TOWNSHIP only)] Inside Limits c. CATY Inside Limits
OR OR
or " Richmond Heights X oo OR o erland L}) L[)l e
c. I'Figls_l:!’-l'?:l?E '?F {If NOT inhospital, givelocation}fLength of stoy in Ib 4. STREET i omsnde give location) | - Reside on Farm
nsTiTuTIoft. Mary's Hospitsl | 1 day abDRESs 2353 Hood Avenue YesO NoiX
3 :::u or Firgt Middle Lant 4. DaTe Monih Day Year
EASED . OF
{Type or print) OmA MAE BRam DEATH May 103 1957
5. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR TF UNDER 24 HRS.
Fo o ! X Marriep (] never masrien [ D el e e
. mogﬁmm oworceo [ May 17,1896 s
-§10a. USUAL OCCUPATION (Gise kind of twork done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, epcn if refired}
Housewife At Home et, Louls, Misscuri U,S.A.

13. FATHER'S NAME

Charles Kulp

t4. MOTHER'S MAIDEN NAME

Bertha Mueller

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes. no, or unknawn) | (IF yra, give war or dates of tervice)

no none wn'X.

i7. Addressy

Mrs Gloria Hageg, 2232 Wengler Ave, (verlan

INFORMANT

18. CAUSE OF DEATH [Enler only one cause per line for (a), (B), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Yo vt st arry

ON,; ND

. ateccal)

( INTERVAL BETWEEH

Cenditions, if any. DUE TO () L4
which gare risp fo i
i B f2locsca ey
stating the under- .
= lying  cause last. DUE TO (¢) - w
[=] PART H, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI® TO THE TERMINAL DISEASE’ CONDITION GIVEN IN PART I{a) 5. Vas}_;:;?:;?v
[ N '
<
g (74X 14T 0D
:E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Parl Il of itern 18.)
G 8 0 0
=]
;‘J M. TIME OF  Hour  Month, Dap, Year
Iy INJURY a. m. -
E pP.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e ¢, in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Didg., etc.) ,
Al
work O Wwerk: O - S ] - . — / =
21. I atrended the deceased trom %J_/m Wﬁnd fast saw ;:_; alive on ) /
Death occurred at o : A m on the date stated above; and to the best of my knowledge. from the causes stated.
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23q. BURIAL, CREMATION, |235. DATE

REMWALiSpMW ay 13,1957 Memorial Pa

23%. KAME OF CEMETERY OR CREMATORY

rk Cemetery

2M. LOCATION (City, townt, or county) (State)

St, louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home, 1167 Hamilton Av

3

25. DATE.RECD. BY LOCAL REG.

5~/32-177

26. REGISTRAR g SIGNATURE ! :

{Liconsed Embolmer’s Statement on Roverse Side)
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- ’ / STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificategés e
LR o £ LT < » Student Embalmer No.........
s
work'ing under my personal supervision.. -
Student.... ... Signe
. Signature of Student Enbalmer i
icensed Embalmeré{o P g
Nl P. O, Addres APR S ST

~ - ’ . e

*  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. , .
__If this body is not embalmed, fact should be.so stated.above. . -- [ B T



