5. No.300

v.

10.48

r

¢ILED JUN 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 Ii '! PRIMARY REG. DIST. mm

ol

-

Ntate File No... ‘)i ’?65 P
Kepistrar's No.c ﬁéﬂﬁ, :

"BIRTH RO,
1. PLACE OF DEATH 2 USUAL RES:DENI:E (Wheere o d tived. If & roic] befors
a. COUNTY , a,STATE b. COUNTY aduimion}.
_ Missouri
b. CITY (It omtcide corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢, CITY (If swtwide corporatn limits, wrise RURAL axd cive towsship)
OR township)| STAY {in this place)
TOMN _ gt. Louis L3P st Louis RIL G
. FULL NAME OF (Ir not in hoapital or i Kive sireot add or location) ¥ STREET {1t rueal, give location)
HOSPITAL OR ADDRESS : &
INSTITUTION ___6207 Winona Ave, 6207 Winona Ave.
3. NAME OF a. {First) b. (Middle) c. {Last)
DECEASED { . . 4. DS'E[_'E (Month) (Day)  (Year)
( Type or Print) Hinnie McCulley _DEATH June 13 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH €179, AGE (In years| If UNOER [ TEAR | I UNDER ut Has.
. ’ WIDOWED. DIVORCED (Bpecity} ) ) last birthday) Mnmh-' Days | Houm } Min.
Female White Widowed = | Nov. 6, 1879 70 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eguatry) 12. CITIZEN OF WHAT
dona during most of working li{e, even if retired) DUSTR COUNTRY?
Housewiie Germany /5 - S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIPE. ‘\¥
Y Braihland Scheefer | Elmer E, MeCulley--
15: WAS DECEASED EVER IN U.S.ARMED FORCES’ 17. INFORMANT' 5 SIGNATURE OR NAME

16. SOCIAL SECURITY
NO.

{Yeu, no,or ugknowa) (If yea. xive war or dates of servios)

. - - ADDRESS

Vine for ), (b), aud (o) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aorbid conditions, if any. giving DUE TO (
rise 0 the abore cause {a ) stating
the underlping cause last. ---

*Thir does nol mean
the mode of dying, such
ar heart fallure, asthenia,
ele, It -means'the dis-

case, infury, or complica- DUE TO (c)

NG . No Dorothy McCulley 6207 Winona Ave.®™ ]
1B, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEER- ]
_ Enter only onecause per 1. DISEASE OR CONDITION

ONSET AND ?EATH

-

bl

[1. OTHER SIGNIFICANT.CONDITIONS .’

Conditiona contribuling o the death but not
related to the disease 07 condition causing death.

tion which cauved death,

19a. DATE OF.OP_F&_’AN- | 19%. MAJOR FINDINGS OF OPERATICN

. . . .| 2. AUTOPSY?

YESD ND@"

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, etreet, offics bldg..eta.) o At e
HOMICIDE .
21d. TIME (Moath}) (Day} (Year) (Hoarn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[ ] NOTWHILE
INJURY I ~ . o | woRK AT WORK . S e .
S C ' i ¥
2. I hereby certif; th i ?tlcnded the deceased from . 19@, to 0 , Iséartha! I last saw the deceased
" alive on " 19té and ihat death occurred at L1154 i, , Jrom thé causes and on the date stated above.

22a, EIGN% W (Degroe o title) m @ a Mﬁg );OM SIGNED
BURIALY CREMA- | Z4b, DATE ) ZMI LOCATION (City, town, oz county)

%BN REMOVAL, J
Buriafﬂ

June-15,.-1950 _

24‘, i\A\{E OF CEMETERY OR CREMATORY
08k CGrove Mausoleum’

(5tate),

WRITE PLAINLY—USING UNFADING I}LACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
JUN 14 1958

e

St. Louis County, Mo.

FUNEHAL [+1] REC{OR SCS Ifll'ﬂ.lﬂi I_"i t' ADD!ESS
oii] elster olonile rLuelr
846}? 1) ppewa St. © y

{Licensed Embalmer's Statement on Reverse Side)




Y

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—-...

....... wen Student Embalmer Mo, .

ié::d Embalmer No‘z&]? y

PO Address LI ’fﬂm@z .............
™' Note: The above MUST. BE SIGNED BY THE LICENSED EMBALLMER in his OWN HANDWRITING. (Failwe to cdfhply with

working under my personal supervision.

. 181
SEUdEBAY wevuuresnaonrssnvnsssnsonanansaanes Signed..;
Student Embalmar

&

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




