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THE DRIVISION OF HEALTH OF MISSOURI

1958

STANDARD CERTIFICATE OF DEATH

Rl_:gisfmtion_ District No. .o oo, 31_ —uPrimary Regis"aioﬁ District N01.0.03_

58-0

16002’

STATE FILE NUM§55®

oo — . Registrar’s Mo.

I FILED MAY 8

3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PLACE QOF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rundem:u hf}gm
a. COUNTY a. STATE b. COUNTY a m"?
Misgouri
b. CITY (If outside corporate limits, give TOWNSHIP ealy) Inside Limits c. CITY Inside Limirs ~
OR
TOW _ Stelouis Yes g] Ne (] TOW st .Iouds Yes[X Ne[]
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR DDRESS
INSTITUTION a1 A 54 4330Besthoven Ave Yes [] No[]
3. NAME OF DECEASED First Middla /(’J Last 4. DATE Manth Day Yeor
{Type or print) OF
: JURLICH DEATH  4-—p7-1958
5. SEX 0 6. COLOR OR RACE F'MARRIEDDNEVER MarrIED] ] 8. DATE OF BIRTH ?, AGE {In years |F UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday} | Manths | Days Hourg Min.
White wIDOwED {3 orceol ]| 5.16-1873

10o. USUAL OCCUPATION (Give kind of work done
during most of worhing lifs, evan if ratired)

etired Captain

10b. KIND OF BUSINESS OR
INDUSTRY

Stelouls Fire Dep't

11. BIRTHPLACE (City and stote or country)

Missouri

12. CITIZEN OF WHAT COUNTRY?

U.Seh.

FUNERAL DIRECT@R

ADDRESS
54,;&4 6409 Gravoi

{Licensed Embalmer’s State

25. DATE RECD. BY LOCAL REG.

t an Reverse Side)

10160 Grﬁm.ta__nad

13a. FATHER'S NAME i3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
John. Juelich Mary Willl Deceased
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. :% % %%/5 Address
(Yas, or unknewn)] (If yes, give wor or dates of servica)
¥ | None 625 Deer Hurst
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: O%ARATH
MMEDIATE CAUSE (o) __/-etdrn DNVARY ED EMA : .
Conditions, i any,  DUE TO (5) FRTER O SP: cxoe e sy D iseate. /0 4 -
which gave rise to s
above covse ({a], } O l »
ating the und, H' r
z lying coune tast. 1 DUE TO {c) P uLmonARY Al BRoS!s 2 0 \ 9
E PART |). GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reluted 1o the terminal diseass condition glven in PART | {a) 9. gAS ,é‘é’gog“ 2
ER M
z MuLn Pee QEREBRAL TRHROMB DSES . YES [] Noh
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ¥
w
v O J O
G| e, TIMEOF Howr Menth, Day, Yeor
o INJURY a.m.
=z p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATDI NOT WHILE D farm, factory, street, office bldg., e1¢.)
WORK AT WORK .
2). | attended the daceased from '1:/4 / CL . fo 4/2-7/.5? and tast saw, h live on Lf/ﬂ/w
Deoth eccurred ot Lo .”I 10. m on the da:e stated above; and to the best of my knowledge, from the causes stated.
220. SIGN RE (Degrea or fitle) O 23 ADDRESS TE Sl
gZ S/k,,&\ 430 VM@WM— Ave SPLMI(% ?Z/ /
23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covnty) [ Y
REMDVAL {Spacify)
3] Park Mo
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. STATEMENT BY LICENSED EMBALMER '
Paia

“ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY i e et e aa s e s ae v s en e an ., Student Embalmer No. ...................

working under my personal supervision.

Student ..ooviriii e e s e
Signature of Student Embalmer

" Licensed Embalmer No..... ﬁé“i 6(‘3 |
P. O. Addressm..%

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). |
o If embalmed by.a. STUDENT, he also-shall sign-in his OWN, handwriting, - - ~. 4OV ..
If this body is not embalmed, fact should be so stated above.




