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21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY ta.x..toorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) ... (COUNTY) (STATE)

SUICIDE home, farm, factory. street, office bldg..t0.) L / -
HOMICIDE :

21d. TIME (Mceuth) (Duy) (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ; s

. - m-m.nr NOT WHILE . fﬁ# e
INJURY WORK Awoax ! o £

2. I hereby certify that T attended the-deceased Jro j_ji M 19#, that I’ﬁul 6w t!:c deceased
aliveon _f}j=2-0 m(éi and.rtha! de rred at m,, from the causes and on the dafe sloted above.
M Degrye . titl)) | Z3b, ADDRESS 7 | Zic. DATE SIGNED
. L HALD /;_%&ﬂé LA L ST
24c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)

: 339 t"| Celvary | St. Louis, -
DﬁTE REI:'DBY LOC-AL REG jl&mﬁ 25. runsau DIRECTOR™ 8 SIGNATURE  ADDRESS
W 26 15ip- 2 Sullivan Brog 2849N, Enelig

. No.300
-2 1988 STANDARD CERTIFICATE OF DEATH —
BIRTH NO. ___~  REG. DIST. NO, __3_1_8R|IARY REG. DIST. NO. . Registrar's No. 10236
I. PLACE OF DEATH 2. USUAL RESIDENcm lived. I irutitution: residence befors
a. COUNTY a. STATE ] . COUNTY [
Missouri ot
b. C(;EY (I outaide corpurate timits, write RURAL and ‘i"n.-h] %._I_ALYEI(‘JSTH OF c. Cg;( (It ouwdde corporate limits, write RURAL and give townahip) //
A Towon St, Louls 7' » sl rowN St. Louils 4
g d. HHJESLPF&T_EOOF (If oot in boaplial or im:iluuon.fﬁn streot address or locatlon) dﬁ% . {If raml, give locatlon)
%) mstirution . 5045a Cote Brilliante 5045a Cote Brill ia nte
ﬁ 3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED '
e { Twpe ot Print) Patrick Kilcullen ) DEATH 11 27 1949
é 5. SEX ~| 6. COLOR OR RACE | 7. MARR]ED NEVER MSRR 8. DATE OF BIRTH 9. AGE (!nye;n o e :D'lm; F UNDER 4 HES.
(Hbwcify) B
z | Male- £ | White NORMERYPES” 7 | March 17. 187q WY | ) e
% 10a. USU{\L DCCUPATIONu(’GH‘kh;dwm; 10b. KIND OF BI.ISINESS[J('{)J?_J_I&I‘f 11. BIRTHPLACE (State or forsits sountry} 12. CITIZEN OF WHAT
ot .
5 CIE e FYTemEy ' Irelsnd & art
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Kilcullen | Unk. Margaret Kilcullen
Q :3 WAS DEEkEASEP EVI;:R IN U.S.ARMdED F(!)RCB? 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
. B0, wn 41 , o t, ervice) . .
3 e T m———— Mrs John Lewis. 5045a Cotebrillia
: | “\{ 18. CAUSE OF DEATH MEDICAL CERTI ICATION Iggg}rﬁgm
! ] . Enter only onecauss per 1, DISEASE OR CONDITION . > % R
| Z [ 1ime for (a), (b), and (o) | DVRECTLY LEADING TO DEATH"(5) AL . '
& «This does mwot mean | ANTECEDENT CAUSES ' : 2o
< the tode of dying, such | Adorbid conditions, if any, giving DUE TO (b} SAE A4 ! h -.-“
IS at heart faflure, asthenia, | Tize (o the above coute (o) stating, . .. . R E . s
& i ete. 1t mecns the dis- the underlying couse last.
™ ease, Infury, or complica- DUE TO (c) :
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ~
=] ’ Conditions contributing fo the death but not
g related to the disease or condition cansing death.
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{Licensed Embalmer's Statement on 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, Of by emmemvecane

Student Embalmer No.

working under my personal supervision.

Student
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hisy OWN HAND
the sbove constitutes grounds for revocation of license.)

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




