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. Publie
h Service
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. 157

11 T111 1

etc. must use only standord nemenclature in item 18. No symproms wiltl be listed. JBE 3-3637‘

in Part | must be causally refated.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,
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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Re?isnnr'sl“_&,_-__z_i%[_’___

hﬁ'z Registration District No. .. 3.. ..Z__Z __________ Primary Reqisrru}kﬂ} pistri:t No.
1. PLACE OF DgA%H s 5 g 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be

7
(-]
a. COUNTY o STATE b. COUNTY _, gdmi s sio
) Missouri Stelouls 2
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Insidé Limits
or Yes ] Ne [] OR L/g';\o YS‘ND
TOWN Affton . TOWN Affton ol M
<. Fglglé‘-l?Al’idggF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Hi A ADDRESS
iNsTiTuTion 9324 McKenzie Rd 5 Years 9324 McKengzia Bd Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) . OF
ROLAND FRANK KULPF DEATH JUBDERB 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ UF UNDER | YEAR| IF UNDER 24 HRS,
o) MARRIEDﬂh*VER MaARRIED[ ] oE ‘M':r;;:;; Wonths | Daye. | Fiaure o
| | thite mooweol] __oworeeol]] 391993 |
10a. USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR 15. BIRTHPLACE (City and stote or country) }2. CITIZEN OF WHAT COUNTRY?
during most of working lite, even If retired) {NDUSTRY O
Bank Te Gravois Bank Missouri UeHshe

13a. FATHER'S NAME

Peter Knm:\f

136, MOTHER'S MAIDEN NAME
Mse Rogan

14. NAME OF HUSBAND OR WIFE

Margaret Humpf

15. WaAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, ln.ar unknqwn)l (if y-:,Wurvic-}

16, SOCIAL SECURITY NO.

498-12-0309

Address
9324 lcKenszie Rd Affton

18. CAUSE OF DEATH (Enter only one cousa per

line for {a), (b), and {¢).} .

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: d . ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬁd‘_ﬂ"--zﬂd'-‘p’? e w L —n.—-‘}-
Conditions, if any, DUE TO (b)
which gove rise 1o
aboy {a).
lfﬂ":n :::‘:nd:z- } /é 2[/
g lying cauvse last. DUE TO ()
E PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | {a} 19. gAS ch)JJREPgY
r" = . T t— ’ ER ?
& Rl rptann  LATTR o fow ves[ noT)
| 20a. ACCIDENT . SUINCIDE  HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. .{Enter nature of injury in PART | or PART 1l of item 18.)
w
© O O J
L_‘J 2c. TIMEOF Hour Month, Day, Yeor
o INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED. 20e. PLACE QF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctody, street, office bidg., ete.) . ‘ i
WORK AT WORK

-,

21. | attended the deceased from

1537 w0 el TE

Daath occurred at

6:45 A

o her .
last saw him alive on

L / /781
m on the dote stated above; and to the best of my knowledge, fromhhe counes stated.

.220. ATURE
b /

{Degree or title)

Py L

22b. ADDRESS

© -y

P2 Pms

21c, DATE SIGNED

7/ 15755

23c. NAME OF CEMETERY OR CREMATORY

St.Faul's Churchyard

23d. LOCAJ"IO.‘I {City, town, or county)

{Stata)

7600 Rock Hill Road Mo

T-25-1958 .
FUNERAL DIRECTOR

’

@mrgtﬁf 23b. DATE

25. DATE RECD. BY LOCAL REG.

6 ADDRESS
2= 6

-AH-5F

Wodiond 7 Qoo 0.0

[Licensed Embolmer's Sigtemant on Raverse 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 certificate was embalmed
™
DY M, OF DY it e ea e e e e s e n s e aa s e e nra s .» Student Embalmer No. .........c.........

working under my personal supervision.

Signature of Student Embalmer

N is Licensed Embal [ 0¥ b ot SO
- P. O. Addres% .... ; .... ; .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revoc_:atimll’of_ license). A N
all  If-émbaled by'a' STUDENT, he also'sShall Sign in his’OWN handwritings+ ===~V SRR
If this body is not embalmed, fact should be so stated above.
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