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WRITE PLAINLY—USE UN%'ADING BLACK INK—MAKE A PERMANENT RECORD

Ly

DEPARTMENT OF COMMERCE

318 _

Registration District No

THE STATE BOARD OF HEALTH OF MISSQURI

FILLE SPE 94047  STANDARD CERTIFICATE OF DEATH

32763

State File No

Regisirar's Now.............

Primary Registration District No..........'l..@(_}_;..'

1. YLACE OF DEATH:

(a) County

2.

USUAL RESIDENCE OF DECEASED:

state... Missouri f=-a

(5) City or town St. Louls (a) (&) County
(1f ontsido city or Lown limits, write “AURAL" and nome of wwmlnp) (¢) City ot town St - Loui bt / 7
() Name of hwp:gléaniutxi&mn lo th St {1f outside city or town limits, welte “"HURAL”)
Q. T. 8] h
{If not in hospital or inatitution, write strest nnmber or location) {d) Street Nos 2 Ol N 9 u:lr-,(.:,),.l::gm lgScale: *
(d) Length of stay: In hospital or institution d
y {Specify whether {e) Citizen oreign country?, (Yea or No)
Int mmirnit
nymr:. Snnr.t:. ::d!l:y') If yes, name country. ..
MEDICAL CERTIFICATION
3. {a) PR]NT
vuLL name_ Hugh J. McCullen . _ . _ . - t 13
PRI PREOwRY— 20. DATE OF DEATH: Month__ 2€DT e oy
) ) #l ) . . year. 1947 hour. 5 mintrte 50 PM
T. O, -
TRme ™ 21, -I hereby certify that I attended the deceased from
fale oo S Ty g @ S i, married A0V 208k - . 1936t SepE. .1 Bth.. 10.47
s sxMale 2] e IMIEE-- - divorced HIAOWEA o 11 cowndm _aiveon__Sept._12th 10,47
6. (b} Name of husband or wife..c.... "o 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mable McCullen aliVen oo years || Immediate cause of death
7. Birth date of deceased July 28, 188 /A -—.Chroniec Myocarditis. . . ... |9 yrs
- {Month) . {Day)} {Year)
8. AGE: Years Months | Daya If less than one day pDueto.Chronic Arthritis Mul ;i ple [..11 ¥Yr
i
60 l l 5 hr. __min f
Due to.... - - . ~ .
eBmpmesn... 2 St. Lonis, Missouri . Q. - ft e
(City, town, or county) (State or foreign wlmu'r) i
10. Usual oocupanon.._..UIl.empleEdu.. o(ff,’f,‘;;‘: :i';:::y within 3 manthe of death) (7] -—M
11. Industry or b NS R PHYSICIAN
(s ~uws. - Hugh MeCullen g || M e, a4 —
tidetline
r:f 13. Birthplace = I re 1‘ and 4 5 t[}:igléue ttg
. o I
(City, county (3tata ar foreign conutry)
a 14. Maiden name ‘“ﬂfa Cherrv ’}( Of autepay :]?:rlgl:gstha? .
g . T land tistically. -
g 15. Bu-ihplac«* T T I(SmSm PRI 22. If death was due to external causes, fill in the following:
16, (:;)'“Inforrr.“nt Andrew McCullen : (¢} Accident, suicide, or homicide (specify)
® Address_._ 2601 No. 10 Str. . ||® Date of cccumence
17. (a) Burial (&) Date thereof 9/16/47 © Where didijury oocur? (City or taws) _(Comaty) 1)
{Barial, cremation, ar removal) (Manth} (Dey) (Year) (d) Did injury eccur in or about home, on farst, in industrial place, in Dubllc place?
{c) Pl.aoe bu.nal or crematmn ...... )
18. (;J Slzmture &f fureral d“'"‘"‘"  While at work?_._ e __.__..__...EE.;__._. y A ! :1;) l_fl' ...*............-.---—Q__
(b} Address._. *_Ell?nﬁ- G ) yf D
. (o SFP 15102 j & /Q 23. Signature : (M. D. orothes¥i.el) »
- e {Data received local resistrar) " {Regisirar's sigunturey Address. BRA5 Mo N Y& Date si .5._
SOWLI U P toois Git

-

(Licensod Embalmer's Statement oo Reverse Side)



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.
Signed wetrg it é;’ %

‘
Licensed Embalmer No J 4 ‘//

P. O. Address &///?/W;

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

If this body is not embalmed, fact should be s0 stated above.




