. No. 300
. 10.48

N
Q

PERMANENT RECOI&

THE DIVISION OF HEALTH OF MISSOURI L= -

FLEDMAR 5 1949 STANDARD CERTIFICATE OF DEATH State File No.. )
SIRTH NO. REG. DIST. NO, 18 PRIMARY REG. DIST. NOA N\ o . KRegistrar's No. ....1531 JU,
i. PLACE OF DEATH - 2. USUAL RES!DENI:IE‘JM@ decessed lived. 1f instiiation: residence befors
a. COUNTY . a, STATE Iﬂissouri b. COUNTY .nhmplonl p
b. CITY (I outnide corpurate limits, write RURAL and give e. LENGTH OF c. CITY (If outalds corporats limits, write RURAL and give township) N !
SRy 8t I vownshipt| STAY (io this place) OR - /7
TOWN t. Louid M% TOWN St. Louis 7
d. F}‘f%g}’?ﬁhla_Eo%F (If not in boaphtal or institation, slvp streot nddrem ebcatlony; d.ASDTr[’iREFI-::_TS (If rural, give location) ' -
- NsTiTuTioN 3617 Kosguth | K 5 3617 Kossuth d
3.gEActhSOE|E 8. (First) b. (Middle} c. (Last} 4. DA'F,_'E {Month) (Day) (Year)
(Typeor Prine) D1 ,Edward Emanuel Cullen DEATH 2-17-1949
8. SEX 6. COLOR OR RACE | 7. V’;“iARR\‘!'Eg ISIE‘}ISRCEDARRI_ED. 8. DATE OF BIRTH B.E:?E n yo;n Nﬂlr ur P YEAR | F UNDER L RS
. Spgcity) ¥, ontha | Daya | H Min.
M (| w e it Sept-25-1900 ¥y | )
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or foreign countey) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Dentist East 8t. Louts, I11,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
James Cullen Elizabeth McCarthy Gertrude Keller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
{You, ﬁ. or unknown} a1 yem, ﬂ“ war or dates of service) NO.
mone Chag. Burke-Egst 8t. Louig, I1l.

. Enter only onecause per

18. CAUSE OF DEATH . .
1. DISEASE OR CONDITION

line for (a), {b), and (c} DIRECTLY LEADING TO DEATH" (5)

*Thiz does not mean ANTECEDENT CAUSES

ICAL CERTIFICATION

Ve sl

INTERVAL BETWEEN

- ONSET DEATH
M-:-_ B E

—

Morbid conditions, if any, giring DUE TO (D)
rise o the above couse (o) stating [P
the underlying cause lasi,

the mode of dying, such
.08 heart faflure, asthenia, .
gte. It means the dix-

case, infury, or compli _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not

_ R . " [N AR .
2
DUE TO (c) Wﬁdw

——

/

- related to the disease or condition causing degfh. 24
192: DATE OF OPERA- | 19b. MAJOR FINDIN 01= OPERATION ' n ) f&? v 20, AUTOPSY?
TION W

, _ ves L] wo &J
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (o inorsbom | 2lc. {CITY. TOWN, OR TOWNSHIPY J (counm (STATE)

SUICIDE ‘homae, farm, fastory, atreet, office bldg..et0.)

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (How | 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR? b

oF WHILEAT[—] NOTWHILE

INJURY m. WORK .+ AT WORK' .

2. I hereby certify -that I attended the deceased fr‘ofm_l_:l-ﬁ.':,_z_,g”m,

ﬁ?"‘_‘? 19@. that T Iaat saw the deceased

" jg , lo

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A

alive on , and that death eccurred al 'm., from the causes and on the dale siated above.
Za. SIGNATU/T) {Degree ofUitle) | 23b. ADDRESS I Wﬁn
AU ~M0. 4952 Marviand /LWL ]
21a, BURIAL , CBZMA- | 24b. DAT DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) /(Btate) 7
TION, REMOVAL (Bpeeit) —_— :
m 2=18-49 BEast 8t., Lonig, I11 g
DATE RECng REG R'S TU 25. FUXERAL DI RECTOR' 5 S GNATURE DREAS
FEB j 23, , Jol. PBeendec — Zarbdonts, Ree

(I icensed Embalmet’s Sr.nte'nmt on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by

...... , Student Embalimer No.

working under my personal! supervision.

Student coeeressrsrrasnncacacsanns Geeaacaas Signed.. ._m&&ﬁ ....... M i,

Student Enbahnf )
Licensed Embalmer ..2‘?‘2_"/

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




