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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF C a%kd
R

Reg‘:suauon District NO.Q.

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... _l’}

4 18'3’2‘3/

State File No

Regisivar's N o_...M(go

1. PLACE OF DEATH:
3t. Louis

Richmond leights

(I_l'ouuido city ar town limits, write “RURAL'" and name of township}
(¢) Name of hospital or institution: d

St. Marv's Hospital..

{[fnotin houpi:nl or inglitution, writs stzeat number or

(d} Length of stay: In hospital or institution

(a) County
(b} Cityor town

2. USUAL RESIDENCE OF DECEASED:

4
L2

b4

{a) State Mo, (% County.

St. Louls

(If outwido city or kwnp limits, write “HURAL™)

(d) Street No 4147 Rususell Blvd,.

{If rura), give location)

(¢) Cityortown

(Specily wheiker |} (¢) Citizen of foreign country? {Yes or No)
In this community.
years, monihe or days) I{ yes, name country.
. , MEDICAL CERTIFICATION
bofa FRINT willliam J. Cullen
- - 20, DATE OF DEATH: Month_. 1€C day... 2
3. (b) If veteran, 3. (&) al Security 1942
name war..... N one g ¢.—0? -6; 7’4 = vear. : hour. minute M.
F 21. I hereby certify that I attended the d d from /? 3 ? y
Color or 6. (o) Single, widowed, married, w’ / o
SexMa le draoe j- te /ds;vorced MaI’I‘i ed 19 s to 3 1952 J’
that Ilast saw h. 4% alive on MBee 13 19"")/
6. (b} Name of husband or wife._...... 6. (¢) Ageof ht.gband or wife if || and that death occurred on the date and hour stated above. D i
Adelaide cullen alive.... s years || Immediate cause of death uration
7. Birth date of d d Feb. 15th 1889 L entteral) A fnin
{Month) {(Day) (Year) !
8. AGE: Years Months Days If less than one day
55 9 28 hr. min
a Due to
e, O Louis Mo. &
glly ', of county) (State or foreign country} -
10. Usual occugation € aman Other conditions...........
'F'Iamou 8 Barr C O. (Include pregoanay within 3 months of death)
11. Industry or business PHYSICIAN
i i - *
81 vome..FugENE Cullen | Meler indingn: L AT .
= . Boston Mo as. / \h ) U ‘ hUndﬁrm:e
21 13. Birthplace ; 5 @ . 3 g; o :ﬂfk?d:';
H e tats or foreign country
& ( 14. Maiden name ?\‘hﬁ 'Ké"l‘le rd y Of autopsy LY. ’hmﬂdag’_
g{ 15 Birthnlare M . Irel and 7 -------- ” dstically.
- : ) (Cny. town, or county) (shm or foreign coantry) 22, If death was due to external causes, fill In the following:
'is. (a) Informant Adelaide Cu llen (a) Accident, sulcide, or homicide (specify}
(3 Address 41 47 R‘ls 3¢e 1 l Bl Vd‘. : (b} Date of oocurn-m-e
v Burial :
175 (b) Date thereof... 12 lb 4‘2 (¢} Where did injury occur? Frrp w") T

" {Burinl, cremation, or remaoval} Month) (Du) (Yoar)

(¢) Place: burial or cremation.. Calvary Geme te_ry —

(County)
(&) Did injury occur in or about home, on farm, in industrial place in public place?

N 1
18. {(a) Slsnature of l'unerg dxrsec(t)oKri ef Smu S e . MOI‘ tllﬁ.r €3 While at work? ; Specity L))’m v t)af.uuury

@ Adﬁ(r ... ﬁ - 13, Sigrature_ YRS WAL WinAnn 2 (M.D. ar-ot!mr)
1 (u) G);la—r;lnved!::l] m}mw (ncaulrnl' a limlm) “ ﬂ.ut:l'ﬂ= LD -b "L UO QM Date mzned V/M
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(Licensed Embu(lplr's Statement on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER

T hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orhy

R : el v : i .+ Registered Apprentice No..cvvcovoieeireoiecneecvrirerens ,

working under my personal supervision.- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

N\
SE \IDWRITING. (Failure to comply with
thé above constitutes grounds for revotation of license.) . '

is OWN

. . 8 -
L) R 4

If this Body is not embalined: fact ‘sh'ould be so stated ahove, - -
. ) )



