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

DEPARTMENT OF COMMERCE
Bugrav of T8 CENEUS

FILED SEP 8 19&

Reziutration District No.rcee-o..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pﬁ;n.gi-y_!!egi:lmtion District No....... —— Q

261ED
73 6)

Stats File No

Registrar's No,

1. PLACE OF DEATH,

(8} County - .
@&} City or'town..___s..t . Louis

{11 outside ity of town limits, writse "RURAL" and neme of township)
{¢) Name of hospital or {nstitution:
Pronounced dead. at..! .Hos talﬁ__._.. B
o sirost numbnr or locatlon)

{11 sot Lo hospltal or institation. w
(d) Length of stay: In hoepdtal or {natitution

{Bpecify whather
In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
Missouri ® County._ Ste Louis..
Clayton A

{Ir outaide city or town lmita, writs “BURALY)Y

6L,7 San Bonita Ave. /V@L

(1F rural, give locntion) v

(a) State

(c) City or town

(d} Street No.

{¢) Citizen of foreign country?. {Yes or No)

Tf yes, name country,

3. (a) PRINT
FULL NAME

I"homq.ﬁs._ Joseph Cullinane

3. (&) If veteran, - 3. (¢} Social Security

L xo. 1188=05-0102

5. Color or 6. (a) Singte, widowed, married.

« s Male (e Vhite| / vercea Married
6. (b)) Name of husband or wife......covveimersrns. & (€} Age of husband or wife if

Pearl Uttt Cullinane alive. 58 _years
Sept. 1, 1883

MEDICAL CERTIFICATION
~r
20. DATE OF DEATH: Month_ £UZ dey iﬁl

veRT. f‘{q hour ? m]mlres s___@
21. I hereby certify that I attended the deceased from.
19, to 19, e}

that Tlast saw h alive on . 19........;
and that death occurred on the date and hour stated above.

Duration

Immediate cause of death

(Borisl, cremation, or removal)
{¢) Flace: burlal or cremation C&.].V&I‘y
18. {c} Signatare of funeral director_ BQRerL J. Ambruster

@ AdarenClayton Rd. j.;g&émdia.laha_;___.

(Moath) (Day) (Yeas)

]
9.
1 @ o AUE2 048 0
[

7. Birth date of d d 2
. (Month) {Day} {Year)
8. AGE Year Months Days If lees than one day Dus to_..........._C M..,.m/sl%mfwm“m_.
% 60 11 | 27 b, .
a Die to e
9. Birthphce..........s.t.; Louis, MO
- (Civy, town, or eolllll') (State or foreign coontry} & /
fona
10. Usual occupation Salesman Othc_r &-:m;‘d.l;mm, i e
1. lndustry or business D1y —¥alker D. G. Co. B— s POYSICIAN
- 1 —
£ ( 12. Name Thomas J. Cullinane g5 or?-m':-g:ni / e
E- . - - - = ’ j ﬂ i Underline
=\ 13. Binbplace_1reland ; . A S 17 the quse Lo
{City, tywn, or pounty, State or loreign country, Of aut shonld b
& ( 14. Maiden na tHerine Ryan ___7 ~~~~~ autopey ‘f’:{:ﬁéﬁ ah
= tistically.
E 15. Birthplace ifg:’: l}:gl;lingsty T —— 22, If death was due to external causes, fill in the following: ’
16. () Info Pea’rl Uttt C'U.ll inane () Accident, suldde, or homlcide (specify}
) Address glL7 San Bonita Avenue () Date of ocrurrence
17, @ Burial ® Date thereot... 8/, 31AJJ.|. (¢) Where did injury occur? s

{Ci {County) (State)
(€) Did injury cccur in or about home, on farm. in :nduslria.l plane in public place?

{Specify type of plare)

of infiry... .__--.m.m........,_

ther) .

Addresy

(Licensed Embslmer’s Statement on Reverse Sidaf

Date dﬁ'a.?f ‘5&‘/




it

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 A-ppren‘tice No
working under my personal supervision. :

<
v

'iénsed Embalmer No..: / ? ??/ L

Note:

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure to comply with
the above constitutes grounds for revocnhon of license.)

If this body is not embalmed, fnct should be so stated above




