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DEPARTMENT OF COMM

THE STATE BOARD OF HEALTH OF MISSOURI

F‘E‘:‘ﬁ” STANDARD CERTIFICATE OF DEATH
Registration District No........ #6205@] 8 Primary Registration District Now.e oo

State File Noiég{;g .

1 0 01‘% Registrar's No. ’3 723

1. PLACE OF DEATH:

{a) County
(?) City or town

St.Louis,Missouri,
(Tf ontaida city ce town limits, write “RURAL” snd name of townahip)
{r) Name of hospital or institution:

St,Louis City Hospital-Max C, Staﬂg;gﬁeth%o_m' .
lemorlaL

(If ot in hospital or institution, writa street pumber or location)
{(d) Length of stay: In hospital or institution -

2. USUAL RESIDENCE OF DECEASED:
Mo,

fc) City or town........

i
/877
;?
o

(a) State (b) County

3t. Louls

{II outside city or Lawa limita, writs "RURAL™)

918 _S50e Newstead Ave,

{If rural, give location)

{Spetily whether || (¢) Citizen of foreign country? (Yes or No)
In this community. .
yeurs, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
Foll RAME. WILLIAM CULLEN o o
: : 20, DATE OF DEATH: MOnt]L Er.l:l....:.da; 7
3. (&) If veteran, 3. (¢) Social Security 194 12 01 = A
N 4-92 24 74,'7 7 year, hour. minute M.
name war one No. bt d & ed T (2. /)2 1/20/ 7
21. I hereby certify that I attended the deceased from. 4
5. Color or 6. {(a) Single, widowed, married, 19 to 4/7/4.7 10
T 4 . ing N T g g
s sex. MBI mee Whitel  @veeaSingle 4 - dm L/TIET o
6. (5 Name of husband o Wife..ooooooooeceeeer. 64 {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above,

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

aliVe e years d:ate
7. Birth date of deceased Aug. 9 1897
(Month) {Day) {Year) é
8. ACE: Yeats Months Days If less than one day I.';ue to
.
4 9 7 2 8 ................. ht. . _.....min,
Due to.
-9, -Birthplace... Ste Touls - —-rm - MO - (j- - - -
{City, town, ar wnnt.x) {State or foreign country)
. = Wan i o Oth ditfons. B
10. Usnal vccupation Maintenance .Man- .' (1 ":r?“l.’,,',iﬁ; within 3 montha of death) f -
11. Indpstry or business Arena N S et : " R PHYSICIAN
=] H P . ajor findings: . e . A
8 ( 1. wame..Michael :Cullen i 3o L M TR b 1w Underii
=4 . naeriine
E 13. Birthplace. " (Sllle?l@.nd / .. J N Eﬁ)ﬁg%i%tﬁ
ty, town, or Gounly tats or forcign cotatry) # Of autopsy.........% LYo VN ...]should be
E 14. Maiden name... ﬁargare ritt emeememenameanaas e A I charged sia-
E Ire land iy tistically.
g 15. Birthplace prerTear m‘mt,) (Shmarn“m cmm",) 22. If death was due to external causes, fillin the following:
16. (o) Informant. Mrs. Georgse Foerstel - - (@) Accident, suicide, or homicide (specify)
5 Address._.._;.??l 415- ﬂam’y AVQ e (%) Date of occurrence
17. {a) e - (b) Da"e thereof ‘""4 (c) Where dldln]uryoccur? {City or town) {Courty) {5tate)
(Burial, crermation, or removal) . Qdomth) (Duy) (Year) (&) Did injury occur in or about home, on farm, in industria! place, in public place?
' (¢} Place: buna.l or cremation.. .G_!a_l Va I’_S:'__(a ene telfy PN Pl
D T U R R f place . —
18 (o) Signature bf fineral mmm}i_r..'_iee;s hauser Und.Co " wila TSI ,,;0; Y i
(&) Address _ 4228 §0 . h hway Bl. v
@ AP 23. Signature. e b £ LKL (M. D.orot er) .........
19. (o) MY W oy A BT TN Rl N - -
{Dete received looalranltrlr) (Registrar's siguature) Address 1515 L&fayett.e,f,k,lnégl{@ .................

(Licensed Embalmer’s Statement on Reveras Side) f




Y
U N

T

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

working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

.




