AR Sl

THE DIVISION OF HEALTH OF MISSOURI

¥.5! Mo.300 || . : Iy
3 IFILED NOY 25 1959 STANDARD CERTIFICATE OF DEATH e rieno. 31022
BIRTH MO. — REG. DIST. NO. _hi_?lﬂuﬂ" REG. DIST. wO. m Regisirar's No..ﬂzzéém
1. PLACE OF DEATH i Z USUAL RESIDENGE (Where deeased lived. M Iaetizgtion: residance befors
. COUNTY . STATE b. COUNTY -m-un:
* Ste Louis * Missouri \/c\/’/
b. CITY . LENGTH OF L CITY ¥
I (H cateids corporate limita, write RUBAL ad ge- | c. LS NeTH O, 6. CITY 11.0/./ L “-';tvmwum%
TOWN . Moline: L yoars TOWN Moline . Ya =
d. FULL NAME OF (If not in hoapital o instltation, give strest address or lomtion) «+ STREET m-unl.dnlomlua)
HOSPITAL OR ' . ADDRESS
INSTITUTI e 10189 Green Vally Drive
3 A O o (Fist) b. (Middle} : o ({Lasty - e 4 DATE  (Month) (Dey) (Yem)
(Typeor Print) () piTe . Mas Pekarek: DEATHNovember 13, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8. DATE OF BIRTH 5. AGE (Io yesrs| IF DUEN 1 FeMR | W DROER o &3,
, WIDOWED, DIVORCED (Bpndi‘yj Inat birthdary) Hﬂlﬂhl Days | Hours | Min
_Famale White _Marrded [ May 23, 192) 1 29 | |
10a. U Uﬁﬂ; gfffﬂlﬁ (O Kad of ok 10b. KIND OF BUSINESS OR IN: 1. BIRTHPLACE (o 4 seute or Fersign Country) C{ 12 CI'I"IERP‘C'?FWHAT
Housewife At home St. Louis, Miassouri
ilaa. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Herman Joseph Kuelker | Hermenia Hoek _| Ronald: Pekarek - L
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yes, 80, or unknown} | (1 yes, xive war or dates of sarvice) NO.
No- : Unkngﬂ Mrse Hermen Kuelker 10189 Green Velly Dre.
| 15, CAUSE OF-DEATH - — o MEDICAL CERTIFICATION : = 2. :% 2 *5% . ;% * % INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter anly onsocsuse per
line for (a}, (b), and (c)

_*This does not mean
the mode of dying, such
as heart feflure, asthenia,
ete. It meana the dia-

DIRECTLY LEADING TO DEATH® (5) hpidemmid_ca:ciwu—ot—pdﬂc—m;em 1l yr
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

mzwﬁem:wme{a)uuhw el . L - . . ,
the underlying cause last.” : -t . B LR - - . B

care, infury, o ¥ = DUE TO (&)

tion which: coused death, | 11: OTHER. SIGNIFICANT CONDITIONS | _ - R
Cunditions contriduting to the death but not /7‘/{ ‘
related io the disese or condition cousing death. v

13a. DATE OF OPERA-

1/20/53

19b. MAIOR FINDINGS OF OPERATION Invagive tumer ef cervix and uterus, = ' |2 AUTOPSY?
Tumer was Squamous cell, plemiform CA, Grade 3 (Breder) ves (] wo (1

2ta. ACCIDENT
SUICIDE
HOMICIDE

(Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- . mm.‘w.m@hwn ) . . ) )

" INJURY

21d. TIME (Month) (Day) (Year) {(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHI].EAT NOT WHILE

. . AT WORK
2. T hereby certify that I attended the deceased j‘rom ‘ﬂ&g_ 11f13 1953, that I last saw the deceased
alive on_ , 1853, and thai death occurred at ., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

(Degree or titte) ﬂ‘ﬂb ADDRESS 8321 Nog; Broadway Iac DATE SIGNED
24b. DATE iz&: NAME Off CEMETERY OR CREMATORY m LOCATION (ouy. Wown, of pommty) | Eﬁun)

_— . St. louls; Misgouri

ADDRE SS

25, FUNERAL DIRECTOR'S SIGIA‘I'UIK

REGISTRAR'S SIGNATYU RE




STATEMENT BY LICENSED EMBALMER

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

..................................................................................

working under my personal supervision...

Student......ooiiiiiiiiiiiiaiaii s esete e arer e
Signature of Student Ezbalmer

Licensed Embalmer No%. ae? ......
P. O. Addr,ess.%g%.

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 license),
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

"7 this body is not embalmed, fact should be so stated above.

+ -

-




