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

DEPARTMENT OF COMMERCE

FILED 0EC211

e

BuREAU oF THE CENSUS

8

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEﬂj-(I) -

w3482

State File No.

10645

(d} Length of stay:

sl days

In hospital or institution

Registration District Now oo S0 Primary Registration District NOweo oo, Regisirar’s No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: f?‘?
((Z; (c::?:: :: town ST, Louls,Missouri @ s ATKBNBAS ® County. AT EENE <

{If outaide city or wwnhmlu, write "RURAL” and name of township) (&) City or town P a Ira E‘ Oul d
(¢} Name of hospital or institution (If outside city or town limits, write “RURAL™) (J

t. Louis City Hospital /) /V
. ~ < - (d) Street No.
(1f not in hospital or i write strest

{If rural, give location) 4@
! {Yes or No)

John McCulloch

{Specily whether (e} Citizen of foreign country?.
In this community.
years, menths or days) If yes, nhame country.
MEDICAL CERTIFICATION
3. (a) PRINT ﬂ ﬂ /”c () // H
— L2 ; : — 20. DATE OF DEATH: Month...... D8Cs day 7th
. Y ' t .
3. (B) If veteran Ni1 {c} mﬁorc‘;né y year 1945 hour 3 :40 S A M.
name war. No 11/15/[.5
21. I hereby certify that I atiended the d d from
F ’ 5. Color or 6. (@) Single, widowed, married, 9., to 12/7/45 10
. i e
4. Sex emal e | ce. whl t e dxvorced_..'.v._ldg.w_QJ that Ilast saw h ér‘ alive on 12/7/45 19,5
6. (b) Name of husbandorwife. ... ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration

(City, lown, or connty) {State or foreign countsy)

alive e years e remeeen
7. Bisth date of deceased........ 9 ALE 1l 1887
(Month) (Day) {Year)}
8. AGE: Yeara Months . Days If less than one day
,/ 78 | 5 | 28 b, in
9" Birthplace. Para gould -;AI_‘__I_{angaB Y

(Licensed Embalmer’s Statement on Reverse Side)

10. Usual occupation Hougewife : @/ . a0 et Qther canditlons SR Akt P
11. Industry or b MR r@_h ........... PHYSICIAN
R . , . q: . e - .
12, Name.. .. Jim Thompeon: = - o * O OpOrations. T R N ‘
] s UL g T A U T ntetine
& 4 13, Birtholace [(ICI,} KNOWN. ..., Un_.ncﬁgm S VIet=t) - AR
8 [ 10 dattn rame -V TTE DY MITIRY OF autopey - S " feharacdsa-
- (] - I -
E 15. Birthplace (g?lwggz‘ﬂ Vi r:;ju.,’i};mamn ) 22, If death was due to external causes, fill in the following:
16. (@) Informant ¥i rginla Webgter - ‘v . || @) Aceident, suicide, or homicide (specify)
(b) - Address 4105 ‘ves L P 1 ne BIVd - {d) Date of cccurrence.
oo ReMOVAL " g te st LB AB || © Whete iy cceutm o D
(Burial, cremation, or ramoval) (Mantk) (Day) (Year) (d) Did injury occur in or about horge, on farm, in industrial place, in public place?
() Place: burial or crem.at.mm Parar’.OU:Ld AIkan_Baﬁ . ”
18. (@) Signature of funeral irecior. A bert H HODD e While'ar: work VA4 V. ._‘f_j__ :
& Address.... 2700 Taghi ngt;fn Blvd. . . 2/ fé _
23. gnature A SRR 2 Y oo Spiiiion S ¥ sl ) _’) -
19 @ (B%E.E;ii;ﬁl&ﬂ" @ } - (‘ﬁ-\" trars siznature) + |} Address 1515 fayette Date signed. ,2’7—‘{5
L "




rd
e
]
~

STATEMENT BY LICENSED EMBALMER - o :;

) I !1ereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

A

Registered Apprentic_e No

L s

working under my personal supervision.

Licensed Embalmer No. ._..,..:5/ 92 0 O

P 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fatlure tD comply with
the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, fact should be so stated above, - .-




