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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE@AS PERMANENT RECO

AN

i

/TLED JuN 20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 21597

(Yes. mo, of uiknown)

(If yoa, glve wat or dates of porvice)
Na i

489-10-5120""

. Enter only one cause per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for a), (b), sad (c} DIRECTLY LEADING TO DEATH'(a)

x{IRTH KO. _ fifG. DIST. N-ﬂz_* PRIMARY REG. DIST. IO‘LAL_. Registrar's No. ..f?/” [P
1. PLACE o_flr DEATH 2. USUAL RESIDENCE (Where decesasd lUved. I izstitation: residence befors
a. COUNTY ™ a. STATE b. COUNTY adwimion).
Y. St. Louls Missouri
b, CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouuide sorporate ilmits, write RURAL and d" townabip}
OR townghip) | STAY iin thia place) OR f
TOWN S TOWN st Touis D/ 4
. FULL NAME OF r tal or tnstitution, . STREET runl, :
HoSPITA R {If not in hoapital or Tul ive streo ; d ADDRESS 145 dn location) /
INSTITUTION St. Mary's Hospitsal 17 3933 Blainé” Avenue
3. NAME OF . (First b. (Midd! ¥ . (Last
DECEASED o (First) ¢ * & (Last) ) I‘ DSTE (Month) (Day) (Yean
( Type or Print) Ira E. Cullum DEATH  May 14, 1951
5. SEX d 6. COLOR OR RACE ‘7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In ywars| ¥ UNOGR | Yeam | 7 GiOER u1 WS,
WIDOWED, DIVORCED (Specify) , ' last birthday) | Months ] Dars | Hours | Min
le White Married Feb. 22, 1901 50 _ |
1. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen coustry} 12, CITIZEN OF WHAT
-—done during moat of working life, sven if retired) . DUSTRY : COUNTRY?
\ Watchman Whole Cigarettes,Etc. Golconda, Illinois U.S.A.
'!'aa'._ﬂmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L i jam C lizabe . Zella Gordon
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOGIAL SECURITY | i7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

Mrs, Zella Gordon, 3933 Blaine Avenue

MEDICAL CERTIFICATION

INTERVAL B|
ﬁ; Mgabﬂﬂl

*This does not mean ANTECEDENT CAUSES / )
the mode of dying, such | Morbid conditionsW.any, gicing DUE TO (b) Coarrany it
as heart faflure, asthenic, | rise to the.abote cause (o) stating e - / [
de. It theans the diy. | the underlying cause last. .
case, infury, or complica- DUE TO {c) ‘ 7
tiom twohich caused death. | 11, OTHER SIGNIFICANT COND|TION5 o~ .
oy " Conditions contributing to the death but n
s related to the disease or condition eam{nc dedll _

"19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' 2.\ 20. AUTOPSY?
- TION _ 74K
av f . . yes wo ]
21a. ACCIDENT (Bpecity) 21b, EQF INJURY (sx..lnorabou | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)-
SUICIDE bome, f; ; bldg..e0)
HOMICIDE , . R
21d. TIME (Month)  (Day) (Yesr) {(Boor) 21e. INJJRY OCCURRED | 23f. HOW DID | RY OCCUR?
Q WHILE AT
INJURY e e ~

-
2. I hereby ceﬁd hat I atiended the deceased from —QLL

alive on

1.5, to

L 198/, that T iast saw the deceased

, 185/ ., and that death occurred at 12215 ., from t;s capses and on the date stated above.

é SIG‘NA M 724‘3 EDezm or i)

e

%‘1’0 Nag& &v( CREMA- | 24b. DATE  24pf NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, town, or county)? (Stats)
uria i May 17,1951 L:Lberty\n.lle Christian | Libertyville, Missouri

5/ -5

DATE REC'D BY LOGAL

\!

ISTRAR'S SIGNATUR| _
S '52,,4,,/ ¢

25. FURERAL DIRECTOR'S SIGMATURE

"ADDRESY




R. Fox will si

S0lsIR . JAa & Hal,

C3¢ P Taamdl
FRANKLIN Clos

Hospital said

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or byl

e

) _®
. - Student EmMbalmer Now.u.esewsass .‘.. ......
working under my personal supervision.
e W
" .
et et Eabataer T : Licensed Embalmer No Y7o

P. O. Address /935 %zﬂ-ﬂw@o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




