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

r

LED NOV 10 1944

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

¢ BusaD or e Cavsus STANDARD CERTIFICATE OF DEATH P

32182

=y oy ~ Registrar's No.

8620

(¥} City or town St. houls

{If outsida city or towo limits, write “RURAL’" and name of townghip}
{c} Name of hospital or institution: 0

City Hospital

{If not in hospital or institution, weite stroet number or location}

Registration District No..._.....nh._....m........B ] 8 Pdmarv Registration District Noww oo
1. PLACE OF DEATH: “
{a} County... )

2. USUAL RESIDENCE/OP DECEASED,

(a) State Mo (#) County

oo
5‘7

{¢) Clty or town Bt. Youis -

(If cutside clty or town lmits, writs “RURAL" ) } /

{d) Street No. 33:2 Qlive

{c) Place: burial or cremation calvar.v Celht
18. (o) Signature of rﬂ&r&&gan_&_SheahanmUnd»&m

-~

{Date received local rexistrar) (ﬂuil-tﬂu s signature)

L iy K J;;n —._i:f:".

{If rural, give location} 4
(d} Length of stay: In hospital or institutiot........... Mo L # s V
. (Specify whether || {¢) Citizen of foreign country? Ho rvu or No)
1n this community
yenrs, months of days) If yes, name country.
MEDICAL CERT]F] TION
3. (@) PRINT
FulL NamME_Jdosephine. Ford.Cullen g/
CR T 3 Social ™ 20. DATE OF DEATHJonth__. ——ell ©d <)
. veteran, . (£ al Security
h N ‘/‘7
name war. Haone No. year. ¥ ouy. mint 0 M
i 21, 1 hereby certify thdt I attended the deceased fmm
, 5. Color or 6. (a) Slogle, widowed, maried, 19 to. \ 19
" J—— e}
4, Sex b emale | race Whi te divomcd....ﬁi.ngl.ﬁ... that I last saw h alive on 19, ;
6. (3 Name of husband or wife..... e 6. (€) Age of husband or wife if [{ and that death occurred on the date and hour stated abav Durati
B urakian
Y —————— AV Immediategduse of drath g ... s S - e
1. i date of rcee...... SORE L 9;1;.«,, m/ ol b e . .
(Mont {Year} - . .
8. AGE: Years Monthn Dlyay If less than one day Due to // V4
. ™
] / 15 4 ! W hr. min —— ’ /
Due
9 Birthplact ..o S t. I‘ Q! l&iﬁ ................ M 0_-0__ ........... ,
(City, town, or county) (State or foreign country)” ) T
Other conditions.
10. Usual ocoupation......-......... LABPA.CE. QI--:---.--—-— ------- e |1 (Enelude preguancy within 3 montbs of death)
11, Industry or budnéetro Glodman o Y P —— PHYSICIAN
] ajor Andings:
g{ 12, Name Frank _rerd fopernuons ..... S
[ . P : . * nderlini
2 13, Birthplace . _S_t__ia_ggig____.. - Mg d ) (the cause to
v, or gaunty. tat or foreimn country Of autopsy. should be
2 14, Maden pame . LA B . JUOZLmEN. : [harced i
= Y A | e tixt V.
§ 15. Birthplace Ty (EuHu_;?'A;tnéyT 22. If death was due to external causes, fill in the following:
16. ta) Informant.,An.ﬂa Cullan ’ ' (o)~ Accident, aulcide, or homlcide (specify) ool
® Address 7326 Jenwood-Ave (&) Date of occurrence. :
17. (@) Burial (%) Date thmol’lo Ll—l. ! 44 || () Wheredidinjury occur? T T o
{Burlal, crematian, or removal) Mooth) (Daz) (Yesr) {l () Did injury occur in or about home, on farm, in industrial pace, in public pace?

type of phen}

While at work?,

Address /) y deo. g T

Means of inju.ryl_._........__._.. -

(M. D, orother) ...
Date «igned {0~/ 0~

{Liconsed Embalmer’s Slatement on Rcve'm Side}
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STATEMENT BY LICENSED EMBALMER ~

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

c e

-
- . .

s Registered Apprentice No

¥
working under my personal supervision.

: " P. 0. Addréss.
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in l:us OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for révocation of license.) e
- - ¢ V If this body is not embalmed, fact should be so stated above.
C oA .




