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All diseoses in Part | must be cousally related,

UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| FILFD MAR 21 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No. . ____ q 1 g___anu,ry Registration District Nn]

58-011543

003 rpereniJO18

L = A ., A

1. PLACE OF DEATH

COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

MISSOURT

If institution: Residence before

b. COUNTY

e admi ssion)
WJ

nd ",

b.

CITY (If outside corporate limits, give TOWNSHIP only)

tom ST LOVIS,

Inside Limits

Yas @ No ]

c. CITY

tom ST LOUIS,

Inside Limits

Yuw No ]

13a FATHER'S NAME

FREDRICK KAULING

c. FgLL NAME OF {li NOT in hospital, give location) | Length of stoy in 1b fTRERE-_[‘s (If outside, give location) Reside on Farm
HOSPITAL OR DRE
O isymumion  LOW6 DARBY AVE a2 % L4oL6 DARBY AVE Yes [] Nofri
3. PTAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Year
ype or print OF
« JOSEPH B. KAULING peat MARCH 1k, 1958
5. SEX o} 6 COLOR OR RAaCE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR| IF UNDER 24 HRS.
MALE WHITE sdieo Ynever uss o] logs b [Wemite [ome [ o |
wooweol] _ ewvorceo(d| ayjg. 26, 1908
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 130 BIRTP&LACE {Ciry and nen or coun"y) D 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired} INDUSTRY U S A
AM WAREHOQUSE ST LOUIS MISSOURI b

13b. MOTHER'S MAIDEN NAME

KATHERINE LAMPING

14. NAME OF HUSBAMD OR WIFE

MARCELLA KAULING

22a. NGEZ i __@’/ Dagres of title}
T

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkmwn)l {} yes, give war or dotes of service)
08=hAl | MABCRIIA KAUTING hOlf DARRY AVE
18. CAUSE OF DEATH [Enter only one couse per for {a), (b}, and (c) ] INTERVAL BETWEEN
PART {. DEATH WaS5 CAUSED BY: @ ONSET AND DEATH
IMMEDIATE CAUSE {a)
’
Cenditions, if any, DUE TO (b)
which gave rize 1o
obove couss (o),
stating the under- }
g Iying couze last. DUE TO (c}
E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termins! dizecss :ondiﬂan iven in PART I (a) 19 geg:ougggs‘r
g é YES[] NO %
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) )
570 o o
§ 20c. TIME OF .Hour Month, Day, Year
a INJURY  am.
B p.m.
20d. INJURY OCCURRED 20. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, faoctory, stree office bldg., etc.)
AT WORK ) . . =,
o v T ,?(?v
21. | attended the deceased from é""‘ / df’ \! 7 . to 'd - /4"‘{8@“ last i'“"'hL".ll"l""m" 3 -—/&/.—-V
Death eccurred at /y f? m on the daote stated above; and 1o the best of my knowledge, from the couses stated.
7 & 2. ADDRESS I2c. DATE SIGNED
2, Mue D=l F
23a. BURIAL, CREMATION, | 23b. DATE 23¢. HAME OF CE“ETERY OR CREMATDRY ’ . LOCATION {City, town, ar county) {Stete)
REMOY AL (Specily) -
U 3/17/58 CALVARY CEMETERY s'r LOUIS MISSOURI

24. FUNERAL DIRECTOR

STROOT - CARROLL 4600 NATURAL BRIDGE

ADDRESS

(Li

d Embal .

25 DATE RECD. BY LOCAL REG.

_MAR 15 '58

on Revarse Side}

2.2




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt i s e e e e e e e e aa saa e e s rnr e a e nen , Student Embalmer No. .............c.e..

working under my personal supervision.

Student .o s e

Signature of Student Embalmer
Licensed Embalmer %f(pf
P. 0. Address\%{f ...................
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,




