JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'E”'ED ly§ §o ____j.lz__.._l’nmnry Registration District No.

SEP

egistration Du rict

p—

éﬂ_.g_gz_hqmrur ‘s No.

- (0—(1222¢ .

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. [f institution: Residence hefore
a. COUNTY a. STATE b. COUNTY - admissl
St. Louis Illinois Madison misslon}
b. C(I;RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)TY Inside Limits
R
TOWN 348 days Town  Madison Yos3gl Mo
€. FULL NAME CF I! NOT in hosp|tal,_give location} Insida Limit d. STREET {If cutside, give location) Reside on Farm
HOSPITAL QR r o ood a unsel B/‘ ADDRESS lﬁ/
INSTITUTION ome Yes No [J 1918 Edwardsville Hoade Yes [0 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
CATHERINE KULA DEATH 8 26 60
5. SEX &, COLOR OR RACE 7. Married []  Never Married {] |8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNhDER ) YEAR IF UNDER i:iHR
Widowed Divorced Months | Days Hours n.
Feamle White towed & O 11-1-72 87
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t it
g et B e g 1t retired) none (unknown) Texas UeS.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
- Mary Kula George Kula
15. WAS DECEASED EVER IN U.S. ARMED FORCES? J6. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of service) Joseph Kula 1918 Edwaraﬁgélle Rogi .
n f none sep ison, linois
[y 18. CAUSE OF DEATH {Enter only ane cause per line for {a), (blgand (<} INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: . SET AND H
g IMMEDIATE CAUSE (s} MM——
[ &)
O -
ot Conditions, if any,]  DUE TO (b} _W‘&J
which gave rise to
above cavse ([a),
stating the under-
lying cause last. DUE TO ()
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1ll. If doceasad was famale was
g disease condition given in PART I {a) there a pregnangy in last 90 days. )
§ [ O Yes | N0 rD Unknown
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. [Enter nature of injury in PART | or PART Il of item 18,)
[ PERFORMED? 0
o] YESTI NO A Lt 2
5 20c. TIME OF Howl Month, Day, Ysar
& INJURY a.m.
o g.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ acto eet, office bidg., gic.}
NOT WHILE AT WORK
- -
21. | attanded the deceased from W. ? o ? 1 ‘26 - nd last saw R:.'; alive on._zi__ba‘-_'é_L
Daath occurred ot 4 3 / Ip m on the date stated sbove, and to the best of my knowledge, from the causes stated,
6 22a. SIGNATURE egree or title) 22b. ADDRESS F]124 Natural Br idge 22¢c. DATE SIGNED
o St. Louis, 20, Mo. 8/27/60
<>( 23s. BURIAL, CREMATION, [23b, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d, I.OCAI'ION {City, 1own, of county) (Srate)
a REMOVAL {Specify)
s removal 8/27/60 Calvary Madisgn County, Illinols
< || “24. FUNERAL DIRECTOR ADDRESS v 25. DAJE RECD. BY LOCAL REG. | 26. TRAR'S SIGMATURE 4} g
> T &, %
2| John L. Sedlack Madison, Illinois P-27-69 A
- L4 v
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embatlmer No.

T, - -~ I
. . . et R e L [R5 b P R o] 1
working under my personal supervision. ‘

Student Signed_—AL 7244
Signature of Stydent Embalmer - .
b RN} -5 & 3 . -,
Ty sV L~ e 2 & pan .0 % .~M¢,@4’J Licensed Embalmer No. \.?é é 7
) ™ = T .
A T P.O. Address

%-

Note: The-sbove MUST BE SIGNED BY-}E ‘NCENSED MAMwibts QWW!ANDWRITING (Failure to con
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.




