MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WEL
Registration District No. ..

.31.8-__-_-.Prlmary Registration Dmrlclm

=62~020635

Registrar's No. -----.4---..__;__

STATE FILE NUMBER

DO NOT WRITE =T
ON THIS STUB AMENDED .
11_ PI.A! %C %FEDEA;H““ 2 :; lsﬁz 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . COUNTY . STATE b. COUNTY admissi -
VS 300 2 : S5t, Louis City * " Missouri Crawford _ ™™
Rev. 4/59 % b. CITY (I outside carporate limits, give TOWNSHIP only) Length of stay in 15 <. <y Tnsida Limits
OR
w
= TOWN st. LO‘LliS L A tvo TOWN Cub Yas Z’ No [J
1 i €, ;Lgépl#:\ongF {If NOT in hospital, give location} Insipn - d. ASIEEEREE‘;S {If curside, give location) Reside on Farm
= Yes B NS Y
20450 | ¥ NSTTUTIOMa rmes Hoapital - 201 Mosa Street, =0 N @
3 3. (l_?AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Yeur
ype or print
Joseph Frank XKrulik pEa  May 8, 1962
4 (2] 5. SEX 6. COLOR OR RACE 7. Married @ MNover Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
5 p Male Wh.i te Widowed [] Divorced [ / 19 /1881 8 1 Mfm ' li%;-l ours rMm.
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
vy i 11 i ifi an if ratired)
6 2 [Re t 1P 8 e pERART Auto & 0il Sales Bohemia | USA
7 2 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF RUSBAND OR WIFE
-
o Frank Krulik Anna Pechinka Rose nee Drubeck
8 ! vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ, 17. INFORMANT Address
< NYea, no, or unknown) (”ﬂ”‘ give war or dates of servig
9 » 3 ["Kohe Rose Krulik, Cuha. Mo
—_— = 18. CAUSE OF DEATH (Enter only one cause per line 4 4 d INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
a s z IMMEDIATE caUsE () _CONGESTIVE HEART FATTIIRE 3 MONTHS
1 S la 8
W [ - . : 4
12 " o w [a) C:;‘r}gll‘r:)::é srfi!a’n:; DUE TO (b} A RERIQSCE‘ BQHC_HEJBL[ESEASE——__MARS—
T2 - w | le 5
22 ATy LL
13 = Ily'?nlgﬂg causeunlasr DUE TO (&) 20 0
= g z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lh. If deceased was femsle was
\J)DZ ;Q_ disease :ondlrlon given in PART | (a) there & pregnancy in Jast 90 days.
§ . I - ' ; T ’D Yes l O Ne l O Unknown
HEJ -t ?"19. WAS AUTOPSY 20a. ACCIDEH]:_ 5UIC|D_E;—,;‘HOM|C1DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of itemn 18.)
5 I PERFORMED? . 3 | ] )
Z &) YEFT NOO-.) ¢
w ;"' - .
. TIME OF Houl Month, Day, Year
Z § -~ 4% & NGy .
x O g e P,
Z m J - 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . B, t.“ WHILE AT WORX (J farm, factory, street, office bidg., etc.}
5 NGT WHILE AT WORK [ ,
o o o
ﬁ O g é 21. | attended the deceased from bPa" ’q’ i ? 11’1 fu_azz_élﬁkmd last saw Rfr:\ alive or\_m%%_ué—,"
o ; [} Death occurred al 7- M—l___ﬂ\ on fhe date stated above, and to the best of my knowledge/from the causes stated.
m —
g E 8 5 27a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I .
i 1 F. B, BRADIEY M ' /8/62
- a | 2. BURIAL, CREMA:I’fI(]) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Tolate)”
(] 9 REMOVAL {Specify’
z & | Burial ay 12, 1963 Kinder Cemete Cuba, -Migsouri
= <C § “Za. FUNERAL DIRECTOR h 7 ADDRESS DA’TE !ECD BY LOCAL REG. %ﬁ GISTHAR'S PBNATU
w
= @[ Paul A, Shanklin, Cuba, Mo, n - 44 M /7 0.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

icensed Embalmer No. J}'_F” r N

working under my personal supervision.
Student igned
Signature of Studant Embalmer
P.O. Addressw
-

MNote: 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 shali sign in his OWN handwriting.

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

" * .




