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g | Erenes ---- St.louis, Mo, {) B8 A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McGullough. Maxry Mahsffey - - --
. i LJ
ﬂ IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
< {You. 00, U.Imo-n) (If you, xive war 6-!- of aorvics) NO. R
3 #i | fi no obt, G, McCullough,,5 Arbor Rd.
& 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁg*m
B || Enter onlycnecaus I. DISEASE OR CONDITION . !
Z 1o o1 ), (by. wod (@ | DIRECTLY LEADING TO DEATH*(5) QEI?EBBAL HEMa RRAAGE — /O days.
/0‘ * ————— A gc r"
i *This does nat mean | ANTECEDENT CAUSES Ao ,_,,: / > . /Bds
© |l the mode of dring, such | Aderbic conditiona, if any, gising DUB TO (b) ﬁbPOMA RY VSI 2N - w:f’ﬂ MY AL s
-3 " || es heart foidure, asthenis,” mtum :ig?;a ﬂ;‘fug) fating - M 4_ w ),
=] cte. It means the dis- ( '4
) case, infury, or complico- 2~ DUE TQ@ Hyf’ﬂf T&’”S 4 VE (0’4 VddGVMo'DN -2 \/EA-Q,S
iz tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS 7 Mﬂ"‘fy
- Conditions contributing o the death bui not
a S related to the diacare or condition canting degth i ABETES MELL TVS . . . YEARS,
; 19a. DATE OF o'lv_lr:lré).a'i 196, MAJOR anmss OF OPERATION o ) ) 20. AUTOPSY?
B | P ] IS S R o . mDuo
= I
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inoraboess | 21¢, (CITY. TOWN, OR TOWNSHIP) - . (COUNTY) . [. [(STATE}
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5=13=49 Bellefontaina Cem,. . Stelouls,Mo, . -3y
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C.R.Lupton & Sons; 7233 Delmar Blvd.
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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, 0 by moccocunereemer

................................................................................... [ Student Embelmar Mo.
working under my personal supervision.
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Student Embalmer -
Licensed Embalmer No.... ~((£C5(,Z,
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Nné: The above MUST BE SIGNED BY THE LICENSED 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. - -
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