THE DIVISION OF
ealth,

ublic

ervice

J'l Fn N ﬂv 1 7 ‘Igg&ginra'ioq District No. _@../7..“

HEALTH OF MISSBUR

Welfore STAN DARD CER."FICATE OF DEATH

Primory Registration District No”&

e D804 2824

STATE FILE NUMBER

O Reglstrur s No. No., ?2- 7-3._........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
200 a. COUNTY g Lo o STATE Migsourl b COUNTY 8¢, Ldﬂi‘ﬂ‘)/
~37 b. CBTY (If outside carporate limits, give TOWNSHIP anly} Inside Limits <. CIOTY W Inside Limits © .
R R
/| 7o Lemay Yes K] No[ ] Town Lemay P Ye] No Gl
c. FULL NAME OF (If NOT in hospital, give location} lLeng!h of stay in 1b d. SB]E%E';S (If ouls‘idn, give location) Reside on Farm
HOSPITAL OR . Al E
INSTITUTION ay Nurs, Home 24 Mos, 4104 Santen Dr, Yes [ No X
3. NAME OF DE;:EASED First Middle Last 4. DATE Manth Doy Yqur
{Type or print OF
JOHN H, KUELKER oeath Oct, 22, 195 8
5. SEX 4. COLOR OR RACE| 7. MARRIED[ JNEVER MarRIED] ] 8. DATE OF BIRTH 9. AGE {In yeurs JF UNDER i YEAR| IF UNDER 24 HRS.
t birthdoy) [ Montha | Doyas Hours Min,
M 5 W wooweng] 2 oivorcen[ ]| Dae, 13,1886 ?1 L I
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country) *1 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) STRY
nter sef?Lemployed 8t. Louie Mo, 0 | UBA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N .. Kuelker Margaret Haar deceased (Mary F,)
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E’ {Yex, no, or unknown)] {1f ynéuv- war ¢r dotes of service) m—pj_jgaekuth Emel‘y u’lol" sant en Dr. » Lemay Mo .
E 18. CAUSE OF DEATH (Enfer only one cavse par line for (a), (b), and (c}.) - INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: ’w_ N ONSE;’A).‘Q DEATH
s IMMEDIATE CAUSE {q) AM f«%rfvl -~ }!-‘Lté_,
&
E Canditions, if any, DUE TO (b) .Méww
- which gaove risa to .
- above couss (o), }
z stating the under- 3 3¢X
8 g lying couss lost. DUE TO (c) :
- 2N I PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART I (a) 19, WAS AUTOPSY
> X« . PERFORMED?
< ok ~ YES[} NOK
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ER | | |
] I
o US| 2c. TIMEOF Hour Month, Doy, Year
2 a g INJURY  om.
‘g sl E p.m.
E Z 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_:_: w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
s 5 WORK AT WORK .
p 2. 1 attended tho docoased fom %%_/Lm 0@ 22 ) o ianmativeon L0 /G- S5
H Death occurred at m on the date siated above; and to the bast of my knowledge, from the causes stated.
o
2 f‘u URE Degres or mm) o | 22> ADDRESS 2. DATE SIGNED
-l -
3 /&ja G&L/Z/b(, 7 Ja\ /JC’LDM-(A"’ /0-23-47%
230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 16w, &r county) {Srate)

REMOY AL {Spscify)

10/25/58 Mt, Hope

Mausoleum Lemay Mo,

24. ?NERafRECTOUnd' Co, 7')5,05565 Mlchigan

fo-—24— $F

25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGHATURE E

(Licensed Embalmaer’s Stotemant oh Reverse Side)
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o S STATEMENT BY LICENSED EMBALMER ___

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

.......................................................................................... ., Student Embalmer No. .........cooeunnnne

working under my personal supervision.

SEUAENL  ceneeeeieiiamiinieariinraaereeae e eseencsbianreenanis Signed wgm

ST .,.' ;Ligensed Embalmer No, g 7 é 7
P. 0. Address 75/ .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure C
to comply with the above constitutes grounds._for. revocation of. hcense)

et e

If embalmed by a STUDENT, he also shall sign in his OWN Iiandwntmg v T Y oot

-t

If this body is not embalmed, fact should be so stated-above. - D . -




