BED 6 MISSOUR! STATE BOARD OF HEALTH
OMAR 1 4 1938 | BUREAU OF VITAL STATISTICS

) CERTIFICATE OF DEATH ﬁ
1, PLACE OF DEATH ) ?91 Do not

( STATE OR COUNTRY)
Ireland What test confirmed diagnasix? .oun. Was there an autopsy?. g™
15. MAIDEN NAME Unknown 23. I death waa due to external causes (violence), fill in also the following:
Actident, suicide, or homicide? Date of injury........ccceeeue.ee S §:

16. BIRTHPLACE (CITY OR TOWN)} K
{STATE OR COUNTRY) Ireland ‘Where did injury oecur?

MOTHER | FATHER

Specily whether injury occurred in industry, in home, or in public place,

12. inFormanT. . William Cullinens
{ ADDRESS) a o St
18. BURIAL, CREMATION, OR REMOVAL

race.Calvary. Cemetery _ oxe Fohruary 22,19

18. FUNERAL DIRECTOR ..., Pootz Brothers ...o.|| 1tso, specity..... g S ey
(ADDRESS) 3029 Lafavette Ave Y / Yol

20, FuﬁB%}:“m (/fW _Zéj _ (Addru).j?’é}%-oﬁnj’ ..........

""" Local Regisirar,

Manner of injury
Mature ol injury.
L)

24. Was disease or jnjury in any way relatad to cecupation of d 1. A0

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

é

&

E (z) Counmty......... .o.covvons Begistratlon DEstrict Nou.. .o iomeurirneeemeeear o reecaern .

E‘ (b) Township................ ) Primary Registration District No.,............ } 0@3 Registered No.,........ 1806 .........
o

> (e) Stalouis. s (@) Street No.. LIt tle Flower Hetreat O 71
et X (If death occurred in Hoapital or Institution, write its name instead of gtroet and number)
g {e) Length of reaidence in city or town where death occurred ¥IB. mod. ds. (f} How long in U. 8., if of foreign birth? ¥r8. mod, ds.
= . o
E 2. PRINT FULL NAME Alice Cullinane . &L £ 5
B (8) Residence, No 2813 Caroline St o @
o ' {Usual place of abode, if no street address, write county or city) (It nonresident, giva city or town and State)
(& ]
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

S 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
I DIVORCED (t2rife the werd) 21. DATE OF DEATH (MONTH, DAv. anD YEAR) February 18 1938
1
g - F:m‘:::n = White Widow HERE CERTIFY, That I attended deceased from
A, IF MA/ . WIDOWED, OR DIVGRCED - - A

8 HUSBAND oF Tl LD 1935 m#’b&‘,lf T e 193
+ (OR} WIFE oF Patrick Cullinane vy o o

g Tlast saw h4M_. alive on+,c.en.,/8 . 19..% % Death {s a2id
Fg 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬂDI‘il 27 185‘ to have oecurred on the date stated above, at§ PtﬂM°

. 7. AGE YEARS MONTHS Days If LESS than 1 |[ The principal cause of death and related causes of importance were as foilows:
B day, ..........hrs. r —
& . -

2| 86 7 2& OF coeieeens min.

o Z | 8. Trade, profession, or particular kind of
% ] work done, a8 8awyer, BOOKKEEPOr,ate.............v.oveeevmeeenvieeeneecosecenaerossnersmsssarens

|.. . -

by 9. Industry or business in which work
E E was dope, aa saw mill, bank, ete. At Hom

= 3 | 10. Date deceased last worked at 11. Total time {years)

2 8 this occupation (month and apent in this

s B T OO occupation
F-

o] 12. BIRTHPLACE (CITY OR TOWN}

a {STATE OR COUNTRY) Ireland

-
g 13. NAME John Tgrrell

2 14. BIRTHPLACE {CITY OR TOWN). e Date of

]
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2 {Licensed Embalmer's Statement on Reverse Side)
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I /\ ﬁSTATEMENT BY LICENSED EMBALMER
Y r" . oy V —
1, //12 WC/ (} , Licensed Embalmer No 7 ¢(
wEEYS

' R S
" hereby certify that the body recorded on the reverse side of this certificate was embalmed by. . S—

Cen

L.E..

No . or'by - . e , chistered Apprentic

. S:gned /W -9 ; W
' N ‘t\ - " N V . -y . .
) I..:censed Embalmer No y b«d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1
the above constitutes grounds for revocation of license.)

working under my personal supervision.




