THE DIVISION OF HEALTH OF MISSOURI

o200 FILED JUN 29 1956 STANDARD CERTIFICATE OF DEATH s ruc ,,21450 ______
BIR'TH NO. M REG. DIST. MO, 31 8 PRAIMARY REG. DIST. NO. 1003 R!ﬂ'l’l;fﬂr'.l No...a!-éﬁ.ﬂ_...._...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomssd lived, 1f institution: reskdence before

8. COUNTY Sdgloada a. STATE M3 gsourd b- COUNTY adetansig "'

et

b. CITY (If outside corpurate limite, write RORAL and give

OR township)
Town St,.Louis

c. LENGTH CF . CITY (If outalde carporate limits, write RURAL and give townh!p) ﬁ
STAY (in wsle plate) {
. rown  St.Louls

d. FULL NAME OF (Il ot in hoapital or ipgthwution, give ¢ address or locatlon} d. STREET (It raral, give location)
HOSPITAL ADDRESS
INSTITOTION ,2.5 7. 6239 Rose
3. NAME OF a. (First) . Iddle) ¢ {Last)
DECEASED ) 4. DATE (Menth)  (Day}  (Year)
(Typeor Print) . ATDR Ce Cullom peatH June 23 1950
5, SEX , 6. COLOR OR RACE | 7. MARRlEB, ISIEJOEECESRRIED, 8. DATE OF BIRTH -~ ’ 9, AGE{::.::;:“" ;;’ UNDER | YEAR | IF UNDER u wms.
{Bpaciiy} ¥) oothe [ Days | Hou: Mig,
Female White Widow ¢/ |Jan.26 1869 8 l "
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn country) 0 12, CITIZEN OF WHAT
dooa duting most of working Lile, even if retired) DUSTRY COUNTRY?
Missm
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
chael '
I5. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yea. give war or dates of service) NO. ‘ ..
Eugens Cullom, _ '

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecausoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH* (5 C’Aﬁp s 12C Déeompfnfs/flfa” o A AT

. ANTECEDENT CAUSES C // .
*Thiz does not mean g—
the mode of- dying, such | Morbid conditions, if any, giring PUE TO {b} L oo EART SE4 ‘_‘_/ﬁ‘gmf

.as heart faflure, asthendo, | Tife to the abooe couse (a) stating . . - .ot

) | BT the underlying cause iy . N -
ele.” It meons.the dis- - S e O [
ease, infury, or eomplica- DUE TO (C),J’F/Vllﬁ_: /4’9//5:/?./05 szf‘ L rAY /
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS  ~ _Mal fZ ) @ s e MR S M s s dd TG omr rONYAES
Conditions contribuling to the deaih but a0t -
related to the disease of condition causing death, LS S = AA 5 A A
19a. DATE OF OPERA-‘| 13b. MAJOR FINDINGS OF OPERATION ' h B 20. AUTOPSY?
TioN ) YES D NO
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (s.g.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE - homa, ferm, fastory, stroet. office bldg., 050}
HOMICIDE
21d. TIME {Month) (Day) (Yewr} (Hourn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? /
' WHILE AT NOT WHILE
INJURY WORK AT WORK s A #f‘: 'é

2. I kereby certify that I atlended the deceased from g_cll_z__ 19.5.'.,2 lo —M 19:5C that I 13t saw the deceased
19-5€ and that death oceurred at m., from the causes and on the date stated above.
{/ (Degren or title) { 23b. ADDRESS 2. DATE SIGNED

ME / ; o |22/ A rrods » A 6/2345'9

TAL, CREMA- | 24b, DATE = 24, NAME OPPCEMETERY QR CREMATORY 244, LOCATION (Olty, town, or counr.{ {Etate)
EMOVAL (Bpecity}
_ U lJun v . St,Louis, Mo.
DATE D BY LOCAL | REGISTRAR" THRE FUN TOR'S SI nou
23 1385° 7 A 33
o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7 (Ticensed Embaimer’s Statement on{Feverse Side)
/o ,




Do ~op/
I279% I A1

oy Al R e B e -

STATEMENT BY LICENSED EMBALMER

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




