Health,
3 Welfare
Public
Service

. 300
1-57
r

v/

G HMRNLIGRNIE 0 TR 15 IND 3ymprams will be (Isred.

y related.

¢
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsall

-

/

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

ﬂLtU J U N 2 6 1959_egisfmtion_ District No. ..______,3_/__’7___....Primury Rng.is!rn}@n Disttic_i_N:- \5—0 0 Registms's_&.__-!&a:l_“--

29023733

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befe
w WY ST LOYIS A MISSOURy. N O ey
b. CIOTY {If outside corporate limits, give TOWNSHIP anly} Inside Limits c. CIOTRY lns‘iﬂjelimirs
R -
10w ELLISVILLE - MO. Yos [t [ TOWN ST.L0U¢!S Yes (] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR / ADDRESS Yos [ N
4~ INSTITUTION SUNSET-SAN/TARIUM.| 1§ MONTHS] (803 No MARKET- ST.| Yol Mo
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

| " PAUL —PETER~KULASINSK . | otw JUNE-STH [ 957

5. SEX 6. COLOR OR RACE

7. MARRIED [ JNEVER MARRIED [/

MA L E ¢ WH / Tg fal WIDOVIEDD DlVORCEDD No V. ‘30 Z!! / ggq 6 h?:')‘}iﬁguj} Months

8. DATE OF BIRTH 9. AGE {In yeers }f UNDER 1 YEAR} IF UNDER 24 HRS.

Doys Hours I Min,

10a. USUAL OCCUPATION (Giva kind of work done

during most of working life, avan if retired)

RETIRED =STEVEDOR  |ILLINGIS-TERMINAL-R.R

10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF wHAT COUNTRY?

THORPE — W/ISC. | J. 5 A,

INDUSTRY

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

FELIX - KULASINSK/ JULIA — ONECK/
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NEVER -MARRILED
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Z30. BURIAL, CREMATION, | 23b. DATE
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23c. NAME OF CEMETERY OR CREMA?ORY’

REMGVAL  |JUNE-17Tr959| CALVARY-CEMETERY

23d. LOCATION (Clry, town, or county)
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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@, BT o e eeeeeeeteeeeeeseseseessesssessessssessesesaesssasnseneseneeseeeartosansaranes ., Student Embalmer No. .........ceeennn...

working under my personal supervision.

Student e e e e Signed%«%...&.... 53

Signature of Student Embalmer

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.
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