MISSOURI DIVISION OF HEALTH — STANDARD CERT|F E OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WE

DO NOT WRITE AMENDED Regisiration Dil?rl': No. _ - am e _Primary Registration District No. _______________ Regisirar’s No,j;_zﬁ'
ON THIS sSTUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence beafore
a. COUNTY a. STATE Mo . b. COUNTY admission)
b. CITY [If outhide carporate limits, give TOWNSHIP oaly) Length of stay in 1b c. CITY Inzide Liming
OR S OR
TOWN T. Lours oww ST, Louis Yeu X! No O
<. FULL NAME OF (f NQT in hospital, give lacatian) Inside Limirs d. STREET (If cutside, give locatian] Reside on Farm

Nermution PARKS 1IDE Manor N.HL |veinop AOPRESS 1919 S, GRAND Yo O No[

V5 300
Rev. 4/59

ATE AMENDED

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year

(Typa or print) . OF
PETER E. GULATH DEATH 12/’19/63
5. SEX & COLOR OR RACE 7. Married [1 Mever Married [X |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

MALE WHITE widowed [J Diverced [1 |4 2/7/93 70 YRS | Months] Davs I Hours |  Min,
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SYBREREEREN "™ | PyLLman R.R. St. Louis,Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
CHARLES GULATH EMma NEUDECKER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

lYeYnEa,sorunknown)[[lfng.iw\:aro'dnraiollervi ’ MAR '-'E KOBBEK 152? DALLHOOD DR. 26

18. CAUSE OF DEATH (Enter only one cause per |ine Tor 4], (O], 8nd (< INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ! ONSET AND DEATH

IMMEDIATE CAUSE (a] W vd /WM (x/‘b% LAt McerPret,
e laGE Tz s

DOCUMENT

Conditions, if any, DUE TO (k)
which gave rise to

above cause (a),
tating th der-
stating the under OUE 10 [0 /7 X

lying cause laaf.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the rerminal PART 11 If  decaased was female was
diseasa condition given in PART | [a) thera a pregnancy in last 90 days.

rD Yes l 0 No I O Unknown

 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART I} of item 18.)
PERFORMED? a ] D
YEs( NOYY

TTIME GF  Houl Manih, Day, Yeer |
iNJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. INJURY QCCURRED 20e. PLACE QOF INJURY (n.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [] farm, factory, straer, effice bidg., etc.}

NOT WHILE AT WORK (O
- . har i £
. | artended the decemed from L~ ll /9[’3 10 m < ?, /?63 and loet saw R, alive on_aé‘ﬁ ﬁ,z /9 ?
Death occurrad at. 1 q :45 P L] Mn' on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

22s. SIGNATURE {Degrea ar titla) .A 22b. ADDRESS 22c. DATE SIGNED
Ar, L.

2077 Acévan S~ é‘d-f-«.‘c\__?o/a /’7/"10/63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) [State)

Removar - | 12/23/63 Lake CHARLES Sv. Louts Eo.,Mo.

94, FUNERAL DIRECTOR ADDRESS 25, . D:RTE RECD. BY lOCAL. REG. REGI AR'S NAT
E.J.ScHNUR 3125 Laravevte Ave. | DEC 20 1963 WJM .11 8.

(Licensed Embaimer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




LGV ramat

LMML

NI3UO. Jisad DEACSDO-O0T

STATEMENT BY LICENSED EMSBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student Sighed

Signsture of Student Embalmer

-~
Licensed Embalmer No. 57/7

L
MRS .. Address#@_@-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If 'Ihfs body |s not embalmed fact should be 'so stafed ‘above.

.0?3,.0.-




