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8_}nmary Registration District No. -.l..Q.-.O__3__ﬁRegmrnr s No. ___ ?[).13 E H
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1."PLACE OF-BEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a a COUNTY e’ 2 SATE pp e cpuRy B CONTY e admissfon)
% b. Cé'I'RY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. COI'EY tnside Limits
< o O 7 Lod!S HaYRS . TOWN STLLoY /S Yes @ No OO
::_' € :UolépﬁwEogF [1f NOT in huspn/a; give Ioamocn P”[“ ps Inside Limits d, :EIE?ETSS (1f cutside, give location) Reside on Farm
= ME /
3 TN ENROUTE HOSPITAL @ %0 | 49 4 “WEST- FLORISSANT- AV "0 o/
; 3. (P‘:ME OF pE)CEASED Firs? Middle Last 4, DoAgE Month Day Yeor
ypa of print
LEO ~THOMAS ~KUKLENSK/ oean JYLY -28- 196/
5. SEX 6. COLOR OR RACE 7. Married ¥ Never Married [} 8. DATE QF BIRTH | 9 AGE (last birthday) l;oUNhDER IDYEAR l:UNDER ‘.:‘l HR
. - 1 in.
MALE WH/TE Widowed [J Divorced [ 3"6—/?0/ CO YRS n :l ays ours | in
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

BECRNEDELERR™ |GLIDDEN- PAIN T-ed PIERCE -C 1T Y- MO. V. S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
JOSEPH -KUNLENSKI FRANCES -GRABQLS K/ |MARIE —KUKLENSK/
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S0CIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, or unknown) | (If yes, wve war or dates of service} .
YES WORLD-WAR# 2. MAR/E - KU/(L&NSK/ Y94 W.FLORISSANT-AY.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) and {¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w = IMMEDIATE CAUSE (a} QM\ Q I\L)\ QQ_D M
[e] =
o 8 v Y
] =) Conditions, If any, DUE TO (b) _\_;_LE_&AV
B which gave rise to
2 sbove cause (a),]
= stating the under- \
lying cause last. DUE TS () A\ Ia B | A il
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1 If deceassd was female was
F._’ disease condition given in PART | [a) there a pregnancy in lsst 90 days.
§ /f/x ’ ]DYellDNo]DUnknown
E 19. WAS AU SY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natyre of injury in PART | or PART Il of item 18.)
& PERFORMED? O O o
o YES No 3
—
I | T20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. FNJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK (0
2 her
é a1 nded the deceased from. and Jast saw h-m alive on
o Death Joccurred at d 00 A m on the date stated above, and to the best of my knowledge, from the causes stated.
— o — )
3 o) [Degras or T8 2%, j / Z2c. OA y}
% £ { Pt e 7-3 {;
2 23b. D 3¢, NAME OF CEMETERY OR CREMATORY 23d. l.OCATION {City, town, or county) (St1ate)
3 ]
2 =X arel JULY=-31-19¢1 | S S.PETER & PAUL-CEM.| 3T ALgvs s, Mo,
= 4( 74,/ FUNERAL DIRECTOR ADDRES 25. D.:]EURECD. BY LOCAL REG. |26. RE%AR'S SINATURE |
wi = /7
= @ W L. /827 -HOGCAN-ST, L 28 1961 ad < A D.
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B T A IR ) S, 4 e
<o , T * smrmsm BY ucsnszo EMBALMER
.j“j.'f .,f doe n e . .-f": - )
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student

Signed Q (] A m bv/.w%/?
o NN ST,

- P, O, Addres
. * . _ S
; 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. hcense)

Signature of Student Embalmer

N
.Y

If embalmed by a STUDENT, he also shall sigh in his OWN handwriting -
If this body is not embalmed fact should be so stated above.
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