“ﬂlsriigl;lliol Pulxl'.":lzl:lb SFMI:EéEﬂ‘ STANDARD CERTIFICATE: OF DEATH —63_..01 3»?32
DO NOT WRITE s.l&mnury Reglstratian District No. _1003__Regmur's No. ___30_39_- STATE FILE NUMBER

ON THIS sTuB

i 1. PLACE OF n:xm - ] ‘ 7 USUAL RESIDENCE {Where deceassd . fived. IF instifulion: Residence before
V$ 300 a. COUNTY’ ' . . a. STATE Mo b. COUNTY admissicn)

Rev. 4/59

b. COI‘I;! {If outside corperate limits, give TOWNSHIP only} Length of stay .in 1b c. CtTY . Inside Limits

OR
TOWN St. Louis 3 weeks TOWN St, louls Yes3gl Mo O
€ FUl.l NAME OF {1f NOT in hospital, give location) Inside Limits d, :I;RD%EE];S . ('lf outside, give location} Resicde on Farm

INSTITUTIQNFalth Hospital Yea [X Mo O ) 5262 Robin Avenue Yo O Nogg

3. NAME OF DECEASED First ~ Middle Last ‘4. DATE Month Dey: . Year

{Type or print) L OF
. Michael . J Pulaski - DEATH March 13- 1963
5. SEX &, ‘COLOR OR RACE 7. Married () Naver Mairied [] |4, DATE OF 8iRTH | 9. AGE ilast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male - white Widowed [] Divorced ] T=254-1 90" E5 Months [ Days | Hours I Min.
102, USUAL GCCURATION (Grve Kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and stats of country) | 12, CIIZEN OF WHAT COUNTRY
War$ABss M "(BAY * " | Ppldcation Centerl St. louis, Missouri | U.S.A,
13a, FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Pulaski - | Katherine Bielstein | Catherine Pulaski

15, WAL DECEASED EVER IN U.S. ARMED FORCES? H—mAsLLL-eRsUAImY 17, INFORMANT Address

(Yes, nel\fr unknown) '(If_yes, give war or. dl!ﬂ of 3 5 MrS . Catherine Pulaski 262 Robin A‘\r

18. CAUSE OF DEATH (Enter only one cause pr e oy yop wmayers INTERVAL BETWEEN
PART . DEATH WAS CAUSED l\’ . r\ . ONSET AND DEATH

| INVMEDIATE CAUSE () &8 ) /! May

DATE AMENDED

20

|| | M

L- - |

DOCUMENT

which gave riss to
above couse, {4},
stating the” under-

fying " couse  test DUE 10 () _ D‘Q)\N\h&l‘-&(\(-l &8 4’(40 o .S C!Q&.LS

PARYT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r'luhd to the terminal PART HI. If deceasad wal female  war
* “divesss condition given in PART | (a) . .. - .- thera a pregnency in last 90 days.

;/,0- 0 - IERS| 0 No.| O unknown

9 WAS AUTOPSY | Z0a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY -OCCURRED: {Enter nature of injury in PART- 1 or PART If of item 18.)
FORMED? |7 [m] 0 a .
Yesg Nodl | - - T

Z0c. TIME OF © Hour  ~ Month, Dav,'Yw o
INJURY am. E
P moo

Y RRED: . 2e. PLACE OF INJURY [e.g-, in or sbout home, | 208 CITY, TOWN, OR LOCATION
0. wl-lillﬁ A?c\ﬁ%ltx 0. - fafm,‘ Tactory, street, office-bldg., etc.) .
NOT WHILE AT WORK [:] : /.

- ded the da -__- from. ]‘I" ') l b 2—' mJ_f_Jj%@-‘nd last sew Ry live
Death occurred at . 8 '410 'I!'! Me on the dam stated abwe, and to the best of my knowlodqq, fmrn sthe causes stated.

ﬂ/o O\(\Mc) 14,

23a. BURIAL, CR 23k, DATE 73c. MAME.OF CEMETERY OR CI!EMATORY 73d. LOCATION (Clty, town, or, county) (slmr /

Bua; it Magch 16 1963 Calvary Cemetery St, Louis Missourd

B e B e W s T 1y

Conditions if lnv,l DUE TQ lb) “—Wﬁn \AaCPLL @MM [vree 4__

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Degree or mll) ] 22h ADDRESS

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAV!T OF -

ITEM NO.




STATEMENT BY I.ICENSED EMBALMER

. [ . w. 1 \
-~ . [ ¥ i M

hereby cerfify. that the body whese name is recorded on the reverse side of 'his'éerfifiéafe was embalmed by me,

Student Embatmer No.______~

‘or by

. working under, my’personal supervision. . . Q - ﬁ ﬁ
. e Signed : W

‘Student_-

Signature of Student Embalmer ) i,

- ‘1_; “Licensed Embalmer No '5 /Cf/ﬁ

L . P.C. Address
' ) Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If Ihls body is not emba'lmed fact should be so stated above




