Clos AT B A tess
DEPARTMEVT OF COMMERCE
BUREAL OF THE CENSUS

Registration District No.___z_g_l___,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritnary Registration District No.._..___._________

Stale Fils No g U 9 il
Registrar's No.__w

1. PLACE OF DEATH:
(a) County.

2. USUAL HESIDENCE OF DECEASED:

Mo

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(b) City or town.__ 3 5Le LOUls {a) State. () County
Ir fd or limd, ite “MURAL"™ end of nahi
() Name of hosm(l.aiu::'m;l?gtmnw“ . e o same of Lomuabip) () City or town St. Louls / L/
5830 Neosho Ave. & {If outsidn city or town limits, writa “RURAL")
{If not ia humpitol or |n-utm.mn. ﬂ'ril:! strost number or jocation} @) Sereet No 58 50 Neo sho Ave .
{d) Length of stay: In hospital or institution ey (T raal. give Toumian)
In this community. ‘o
years. moriths or daya) (e) If foreign born, how long in U. 5. A.7. ! years.
5. PRINT  Capt., Robert H. McCullough MEDICAL CERTIFICATION
TRT S o e 20. DATE OF DEATH: Momh MALCH 4y 16th
. It veteran, . 4 -
namc::, World War ::o T year. 94 bour_ L0 325 minute.. oMo _nm.
21. T berebyTcertity that I nttended the deceased from, 22 @r+ &
5. Coloro 6. (s) Single, widgwed, marri 19.98, to.. 27 K- .19
. s Male hite|® @ S irrle 0. o Tt 440
. Sex : race. worced —Zn D 2N that Tasteawbs 2y ativeon _Hareh L4 .19 %4
6. () Nameof husbanderwife_______._____ 8. (¢} Age of busband or wife if [} and that death occrrred on the daté and bour stated above. Duration
E.:_}:‘lla_' : 7 Mccullough alive____6_9____ym Immediate cause of death.
7. Birth date of deceased July 2nd 1868 }én.&lztda.i_(!a.faﬁax_y podVi 2.4l
{Mounth) {Day) (Year) -
8. AGE: Years Months Days If lese than one day. Due LO&AAELG_&MW _niofﬂ
71 8 14
hr. min,
Due to.7
0. mirholace oG e Louls Mo. /1 [/7
¥, town, urcnnnu) {Siate or fureign countfy) M
10. Usual occupation Gen'i Yardmaster Ogher cond:tlot:gﬁﬂ Wz o Syns:
il ude pregna: ol | a—
11. Industry or business retired 1936 {/ PHYSICIAN
& { 2. Name. Michael McCullough L | M . Done —
=
: 13. Birthplace Ireland d 77 :vhh.i$g’een:.g
or forei Lry L]
g [ 1. Matdon rame BRI BBt Hanra AR === 1l  ofautopey o 7L Chouia be
= tistically.
5 1 15. Birthplace Ireland 6 I fill in the following:
= {(Gity. town, or (State o forsign cobfitry) 22. If death was due to external causes, fill in the followings

%6. (@) Tnformant.._ MI'S « hllt?chCullough
(i) Address 5830 Neosho Ave.
w, @ Burial ® Date thereot 0= 2 Q=40

{Burinl, crematian, or removal) (Mocth) (Dmy} (Year)
te) Place: burial or crematon._ V8108118 Cemetery

18, (a) Sgmature of fansral directafil 1 € Z Shau ser Mortuarifies

(5 Address . 4828 50 .
9. %3_18_1940_._ @

ve roceived Incalrazistrer}

" ]

{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.
{c} Where did injury occur? in—
(City ar town) (County} {Stats)
{4y Did injury occur in or about hame, on farm, in industrial p]au:. in pubhc place?

N
V4

. D. or other}
Date dgnad_tféy_#o-




- I
. . w3
o
' ' Y ‘pté;
] . oq ‘;’5
o o
\ nl—-“
@
] ~ A~
4
. - a—'

‘.

STATEMENT BY LICENSED EMBALMER ~ ~ °

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

, Registered Apprentice No

........ T Adoo

. . - .Lioensed Embaimer No..__j 3 ? sﬁ ——

L P. O. Address...... —
EMBALMER in his OWN HANDWRITING, (Failure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




