MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —622—~(}2Q5D
DEPARTMENT OF PUBLIC HEALTH AND WELFARE @Wﬁﬁ%@a—‘—

Registratian District No. __4 m=mmm=manaaPrimary Registration Das‘ll mq_______-_____ltegmrar‘l No, ____ M FRSTRST O

ONTWISSTUB  AMENDED
1, 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
. COUNTY . D
VS 300 a a. C St. LO\I:T;S ) a. STATE mssouricou:qn' admission)
Rev. 4/59 % b. COI':" {If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. CCI>TRY Inside Limits
u own  St. Louis : : own Sappingten v..g No C1
1 : €. ;%QP%AATEOSF {If NOT in hospital, give location} Inside Limirs d. Asl.;%iEET (If cuside, give locatian) Reside on Farm
5%%’ 23 < wsttion' S¢,. Anthony Hospe ves (RNo D |f *10506 CGonecord School |[Rdo nw X
3 o 3. #AME OF DECEASED First Middle Last 4, DS«TE Month Yeaar
ype or priny . Ny
I; MARGARET M TULLMANN DEATH 7-10'1962
4 5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [] [8. DATE OF BIRTH | 9+ AGE (last birthday} le?ER IDYEAR l': UNDER 24 HR
| . : t Min.
5 2 Femle wrxite Wldowem Divorced ] -7-I89f|- N ays ours i in
10a, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& u;‘) dunngm! Mv life, even if retired) Ay Home st. Loulw Mo. UeSdAe
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
—
—~<—8 Robert Stahl Kath., Kahne Deceased
8 2 7 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ‘:on r_d
Y | , oF dat § I
. : (Yeos, Nar unknown)l( f yes gmdaar or dates of service) Jm‘aret Lulmnn Iom6 Sdlool Rd.
@ [y 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (¢}, INTERVAL BETWEEN
10 < E ART 1. DEATH WAS CAUSED BY: /\ ONSET AND DEATH
2 % 2 IMMEDIATE CAUSE (a) _&gﬁéﬁa -gﬁ—o&l/ud__- X o
11 9] ]
[l lal
¥ S 2 Frimibpusl, ey e lor—
12 73 & |5 a) Conditions, if any, DUE TO (b) "”&’f"
- ™ 5 wbI;ich gave riu(f)o '
Iz Hafing the under. o, /
13 = Ilyin‘g v cause last. DUE TO {¢) L/ l
(Z) =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessad weas female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
o
7\3 E ;_; . l O Yes ] Qﬂ(.o ] O Unknown
¥ & 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
g frd PERFORMED? 0 [m] =] -
2 ] YES [] NO
-
4 = 5 20c. TIME OF Hour Month, Day, Year
5 S INJURY am.
4 g g p.m.
Z ] 20d. iNJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.) A
5 NOT WHILE AT WORK (]
o o o -
S &) g é 21. | arended the deceased fm% D—LM—z:and lost saw :ler:‘ alive on /.—5 »-—C Z
o S fa) Death occurred at. m an the date stated sbove, and to the best of my knowledge, from the ceuses stated.
(Y7 )
g E 8 3 375, SIGNATU - oy or title) /) ; 22b. ADDRESS ; 22¢c. DATE SIGNED
> | & = % 5. 1/ 363 S 7~/
- w = - 2
z 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or coumy) rate}
g 91 REMBGRT™ [7-13-1962 |Resurrection Cem. St. Louis Ce, MO
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25 GIST R'S § NAYU
wi P "
i % | WINGBERMUEHLE 3819 So GrandBlvd. |JUL 11 1987 LMD




STATEMENT BY LICENSED EMBALMER

| 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. A{W W
Student. gr W

Signature of Student Embalmer é //

Licensed Embal%
P. O. Address m /f
/

- *

Nofe: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is,_not embalmed, fa.c'r should be so stated above.




