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All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DLYISION OF HEALTH OF MISSOURI

387

. AR -
FiLEp JAN 13 1958 srANnAnoétfglmt OF DEATH 1003 e
_R:giumﬁoq Distric_r No. Primary Raﬁgiistrulion District No, o e e e e chisryur's No.,,, -3 ,.‘1_,,4;,;‘........_
ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideqe€ before
a. COUNTY a. STATE b. COUNTY admitsian)
Mo.
b, CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limiss . C{)TRY Inside Limits
om St. Louis Yes O Mo O] om _ St. Louis Yes[] N3
e f{gls.ll:.'.”f_d:llid%gf: (If NOT in hospitol, give location) | Length of stoy in 1b d¢T%EREE'gS (If outside, give location) Reside on Farm
A/ wsntution 4261 Humphrey St. :?/é B 4261 Humphrey Yes [] No [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} o]
CHARLES KUGLER pEATH  Jan, 4 1958
5. SEX & e COLOR" OR RACE| 7. waARRIED ) NEVER MARRIED] ] 8. DAT.E OF BIRTH 9. AF;E S,.':::;; ;::ﬁnll)::m l:x:nen 2:“?..“
Male White WIBQI_ED ovorceo[}| April 10,1873 B}-L l
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
i st ¢f working Jife, evep if retired) NDUSTRY . . .
Patnter-Montgdnery Painving Co. | Berlin, Germany U.S.A,

130, FATHER'S NAME

Jacob Kugler

13b. MOTHER'S MAIDEN NAME

Philipine Linamfelder

14. NAME OF HUSBAND OR WIFE

Late Annie Kugler

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, noNrounkmwn)

{If yas, gimﬁréﬂn of sarvice)

16, SQCIAL SECURITY NO.

17. INFORMANT

Address

Lorraine Bodamer 4459 Taft Ave,.

ART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c). A
i -.e.l/m é%

IMMEDIATE CAUSE {a)

NTERVAL BETWEEN

ONSET AND DEATH
/ ﬁ-'\

Condltions, If ony,

I

[ S ey

which gave rise to
above couse (o),
stating the under-

} DUE TO (<)

DUE TO (b} m&dazo&w — ‘@ﬁlm

7

z lying couse last,
,9_' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition glven in PART ) {a) 19. WAS AUTOPSY
x _ PERFORMED? = |
g A5 o0 YES[] no®
21| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
w
8 o o O
S| 20¢. TIMEOF _Hour Menth, Day, Yeor
a INJURY a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0J farm, foctory, strest, office bldg., etc.}
WORK AT WORK <1
21. 1 attended the deceased fom _ /#.5 5 o e - S and lost sow IS cliveon Jopta. 3 — /PS5EX
Death occurred at 8(‘)0 5 A . m on the date stated above; ond to the best of my Imﬁodqe, from the couses stoted.
22a. S GNATURE { e or title) g. {9 22b. ADDRESS 22c. PATE SIGNED
2oty — 220 D P\ a0 Boccalmee s 55
“BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town, or county) LT
REMQVAL {Specily) .
Burijal iJan.?7,1958 New St. Marcus Cem. 8t. Louis, Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighway

ADDRESS

25 DATE RECD. BY LOCAL REG.

JIN6 58

2 EGISTRAR'S SIGNATURE

{Licensed Embolmer"s Statement on Reverie Side)
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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 embalmed

Y ME, OF DY ittt s e s e s r s a e et e e baas ., Student Embalmer No. ...................

working under my personal supervision.

Student .ooeeei e Slgnedm;ﬁw ..................

Licensed Embalmer No.. %5267 .....
. »
- ’ P. O. Address 543 Af Aeppencss

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




