-r
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 8 ’ bl

. " ) . . . ) . - - 3 STATE FILE NUMBER

%%';ﬁ:s%': MENDED Rngima‘:nlqlfr‘:_t.vn’ - AY o Yord rimary Registration District Nol™—_2__—_______ - Reglsirar's No. ,-_4888_ o Ik Frimnd T .

i 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where doceased iived. If institution:; Retidence bsfare
LA

a. COUNTY : .8 STATE o b. COUNTY “.dmlu?m‘i

b. CITY {If outside corporata_limits, give. TOWNSHIP only) Length of stay in 1b c. CITY

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3{017684

VS 300
Rev. 4/59

Inside Limity

o 5%, Louls Life 1 St Louis Ye @ MDD

e ;U&P?AME OF (i NOT in hospital, give locstion) trside Limits d. AS;RD%EE‘E (If outside, give location} Reside on-Ferm

NsTTUTion  St. Luke's Hospital Yug MO 3624 Castleman LY

T NAME GF DECEASED First Widdle Toal +. DATE Fonth

{Type or print) OF .
RATMOND GULATH . PEA™  May 5,1963

. SEX’ 6. COLOR OR RACE 7. Married [1 Never Married [J [B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Kale White Widowed [J Divorced 4] 8/7/1903 59 : Months | Days Hours Min.

108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

du rfrmgaof orking IIE even If rcf]i;nd} EE zlor Co.Allentowm S5t. Louis |

131 FA‘I'HER‘S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Charles J, Gulath Mary Johnson None .
15. WAS DECEASED-EVER IN: U§ ARMED FORCES:.- ae—nasct .| V7. INFORMANT . Address
(Ha, no, or unknown) I(If yes, give war or dates of saf M M i e w. 1327 L or :26)

18. CAUSE OF DEATH (Enter cnly one cause per line for' (ar{ib), and {c). INTERVAL BETWEEN
.PART |. DEATH WAS CAUSED BY ONSET ?ﬁﬁlﬂl
IMMEDIATE CAUSE (a) (MMM ‘gﬂz a7 gmg : 2 L

Conditions, if any, DUE TO {b)
which gave rise to s

above cause {a}, : . ’ - .
I;Tr'.'g"":'::fu"m . DUE TO (e} _ : 5- 7 éo?J

PART il. OTHER SIGNIFICJ\NT CONDITIONS CONTRIBUTING TO DEATH byt not related to. the terminasl PART 1Il. If deceased waz female was
disease condition glvcn in PART 1 (a) ) . there a pregnancy in last 90 days.

L . IDYel]EanlljUhknm
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 1| of item 18.)

vEs NO [ = . a
20c. ‘II'! T OF  Fowr Month, Day, Year

JURY a.m.
g,

z V 20n. PLACE OF IMJURY (.9, in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2. WNJHIJLREYA?CC%II!RKED farm, factory, street, officé bidg., eic)
NOT WHILE AT Wi RK a . " I

_ Pl e L i / [/ .

21. | attended the decessed from - I [T6 and last s heT slive on 5,/.5;/ 63

I-:’O”I' occurred  at. 3‘? I‘A m on the date stated sbove, and to the best of my knowledge, from the causer stated,

i3 - V ' 3 *ZSLGNED
225/ §JBNATURE 4 (Dogroa or title) W & 32b. ADDRESS W . 7&7‘/ T2c. DAJE:

Gl INL R b i e i 37 22 PSRN ; 4
Z3». BURIAL, CREMATION, | 23b. DA‘I’E Z3c. NAME OF CEMETERY OR CREMATORY 2 'LOCATION (City, nofn. or counry) T~ GStatel
REMOVAL (Specify) o .

R May 6,1953 lake Charles Cemet gq Loui Count
Z4. FUNERAL DIRECTOR ADDRESS N 25. MW téD Y mlansc i e

Alexander & Sons

2/

¥ |DATE AMENDED

Day Year
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of -this certificate was embalmed by me,

Student Embalmer No.

or by
.working under my personal suparvision.

Student.

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuge” to comply

with 1he above constitutes grounds for revocation. of license).
med by a STUDENT he also shall s,lgn in_his OWN handwrmng.,pl. 3 v
ﬂ’ thls dy |s not embalmed fac‘l . sFovid e 5o stared -above™ “e X

e
. PO

.. .
LT

) vl oo ol o ohnsyels




