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THE DIVISION OF HEALTH OF MISSOURI
8 1351 STANDARD CERTIFICATE OF DEATH State Fite No 2 903
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'BIRTH NO. REG. DIST, NO. _3_1_8_ PRIMARY REG. DIST. KO Kegistrar's N,._mésmg..w.
1. PLACE OF DEATH 7. USUAL REGIDENCE (Whare deommd lived, 1f lnstitution: residence bufore
a. COUNTY

b. CITY (It outnide corpurate limita, write RURAL snd give

0w St. Louis, Mo. township)

a. STH n 'b. COUNTY adinimion).
2 Tt pocts 5

& LENST pI?F) c. CITY i} :W M-ﬁf_ﬁp{a‘uux.mm. township) 5
i co. T 4 {/
S 2t /rw A 27/

d. FULL NAME OF (If not in hoapital or § lon, gire streat add ' (I.l rural. gve ‘
Hs oS¢ "TouisCity Hospival 41 oo 4o/ = M Lot s

3. NAME OF a. (Firsy) b. (Middle} ¢. (Last) 4. DATE
?,i‘;,i?f,ﬁ,,?, MOSES ae MCCULLOUGH o fER BV 1681
6. COLOR-OR RACE | 7. ﬁlﬁﬂeg:gﬁgﬁgﬁhmm, 8, OF BIRTH 9. :'c‘;s (Il:i:;;n 5 Do | Toan | a1
o) PN YIS /éﬁ/xo /8Ty | L o |

13a,4 FATHER' srmur. 13b, MOTHER'S MAIDEN N
4 et tn Do ,(/% 4 j;’ﬂﬂ /J_M

10a, U OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS 6R IN- BIRTHPLA (Btate or lord.;n mntrrl 12, CITIZEN OF WHAT
et of working lils, wven if retired) ' DUSTRY co R’ .
= r{Za 2= : M A
€ AME ;; gr HUSBAND OR WIFE
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18. CAUSE OF DEATH
. Enter only onecause per
Iine for {a), (b), and (c)

*Thir does nol mean
the mode of dyring, such
as heart feflure, asthenda,
de. It means the dis-
case, infury, or complica-

. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR 2:"E Z;IDHESS
(It yeu. give war or dates of service} NO. % ( r

MEDICAL CERTIFICATION

EINTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES ’ C, :l' : [
Aorbid conditions, if any, gising DUE TO (b)
rise to the above caure (a) stating |

the underiping cause last.

DUE TO ()

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS ¥ >, .
" Conditions contributing to the death but ot W a/vA(.c.rs L&Lof-bu .

related to the diseare or condition cansing death.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION . ’ 0. AUTOPSY?

ves [ w0 [

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, [arm. fastory. street, ofice blds., wo) .. .
_ HOMICIDE  ~, - ‘N . .

INJURY
-

Zld TIME _?Monlh) (Day)  (Yearys (Hour oy Z'IQ INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
UOF. \\\ \ T N:\ WHILE AT ] "NOT WHILE J _

m. YWORK AT WORK

alive éne 7 ="

2 I hereby cerhfy !hat I attended the deceased from 7=10-51 19 lo 7= 17 51 19 , that I last saw the deceased

I-—-19 | and that death occurred at _l_O_._ZQA., from the causes and on th.s dale staled above,

23 SIGNATURE TN (Degreeor title} | 23b. ADDRESS 23¢. DATE SIGNED
@4:67 oo YN TS 1515 ‘Lafayette Avenue 7-17-51
e UAL cnam- @r AM ch csmsrsav OR CREMATORY | 24d. TION £Clity, tawn, or county) (Btate)
f% 2 .3..,|7& ' 2es
DATE REC'D BY LOCAL REGASTRAR'S SIGN 25. FUNERAL DI j ADDR
QUL 1 15T
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. 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 e,

. , Student Embalmar Mo.

working under my persona! supervision. W
S.WM 7

Licensed Embalm%(/l‘ Z’ 3 é

P, O. Address.ZA 2L %

Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure. to comply wi
the above mnst:tutes grounds for.\:evocauan of bcense.) . - . '
If this body is ndt emba!med, fact should bé™s0 ‘itatéd above. AR S ' : ‘\ N, Lt
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