THE DIVISION OF HEALTH OF MISSOURI 31793

/.5. Neo.300 : = t
e RUDSEP 29 1950 STANDARD CERTIFICATE OF DEATH State Fle Nowoor _
: . . . N oy 12
BIRTH NO. _ REG. DIST. NO. _31& PRIMARY REG. DIST. no“@_ Registror's N,._._.ZZ?.‘L
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived.” If lnstitution: residencs befors
a. COUNTY a. STATE Missg ouri b. COUNTY sdaimton).
N CTTY ou eor| . o oo
b. {I{ outsida purate Umits, wrlta BURAL and give o gT&l;fEhfmﬂ?i) c. ClTY (1 ot rnon:aﬂmil.l write BURAL and glve townshiy) dl 77
g TOWN _ St., Louis ra. oM 98%7 Lionyancah P
& FH(I).SLPPAI\E_EOOF (1f not in beapital of Inesitution, glve sirest addrem or location) d. AsDrI:?IEEETSS (I rural. mive loeation) e
3 wstiTuTion 3142 Shenandoah )] 3142 Shenandosh
] ﬁ 3. NAME OF . (First) b. (Middle) C. (Last) 1 4. DATE (Manth) (Day) (Year)
= (Typeor Print)  Jowell W, Me Culley PEATH Jept 13 1950
& 5 sex 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lu years| 7 GHOER 1 YEMR | o kR o o,
=) 0 WIDOWED, DIVORCED (8pecity) _ ¢ birthdsy) |{Months| Dars | Hours | Min,
3 |ale White |Married 1 D 0/ 49 |
10a. USUAL occurA'rE (Givekind of ok j0b, KIND OF BUSINESS OR IN. 11. BIRTHPLACE (3tate or forelgn sountry) 12, cmgzgnorwn
duying most O s, aven i re .
E Steam Fitter Steam Fitting Arkansas e el o
i P 13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4}4}{3@“# Arthur Mec Culley Mary Elizabeth Mann Amelia Me Culle
A 15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
= Al“' :ﬂ'-. Do, or unknown) (I!Nu. rive war ot datss of servies) . . .
, - No one - 496 209679 lAmelia
¥ ' 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] | Enter anly onacause per { 1. DISEASE OR CONDITION CONSET AND DEATH

DIRECTLY LEADING TO DEATH*(g)

line for (), (b), and {c)

'Tihdouiwlmmn ‘ANTECEDENTCAUSE.. @ Cél 2 e A’:::ﬂ

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as keart faflure, asthenia,- | _riec to the abore cause.{a) stating - .
e, It the dis- the underlying cotee laat.

USING UNFADING BLACK INE—MAK

ease, injury, or complica- ...DUE TO (o) s 4
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e ; ’
Conditions contributing to the dadh but not
¥ related to the dizeare or condition causing death, . Lk
- 19a.-DATE OF OPERA- | 'iSb. MAJOR FINDINGS OF OPERATION =~ ' "t ’ aJ AUT Y7
TION .
Ik N I s W m
21a. ACCIDENT . (Bpecily) 216, PLACE OF INJURY (e.5.,fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE} -
- * - SUICIDE, - homse, larm, fagtory, strest, office bldg.,st0.) - o i -
HOMICIDE - . .
2. TIME®.  (Moath) (Dw»)  (Yea) (Houn: | 2ie. INJURY OCCURRED ( 21f. HOW DID INJURY OCCUR? M /
! i " .. WHILEAT NOT WHILE
L-.-J":‘: INJURY =m. | wWoRK AT WORK
. z. I hereby certtfy that I atiended the deceased from / , 19 to i V19 tha I( last saw the deceased
; alive on - d? , and thal death oteurred M-M nt., from the causes and on the dale slated above.
. g . - TURE ~ A zab ADDREss | . DATE SIGN
EO /g}iﬁuamt CREMA- | 24b. DATE 2de. IQWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)’ =~ = -(State)
(Bpecify} .
S 9)16)50 _ | Laurel H111 Cemetery ~.51-,.- Loula-County . Moa
"DATE RECD BY LOCAL | REGISTR 25. FUNERAL DIRECTOR'S SI1GNATURE /0/92 jﬂﬁ
REG. -
SEP 14 1950 . ,F:: A z 7‘.%/;?




|

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 oo —

. .. Student Embalmer Nouaeeoweeaoescecoonrenionnns
working under my personal supervision.

Signed. .nm.m ML.

S.tudent Embalmar e Licensed Embalmer No... 3__3 /}:}/z |
P. O. Address 2£.Of 2. 3 _FF Um A

Not.e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply with

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

~ -




