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

| ’ FILED AUG 25 1959

THE DIVISION OF HEALTH OF MISSOUR!

'BIRTH MO. REG. DIST. NO. a 1§

STANDARD CERTIFICATE OF DEATH

State File No... 28154"
PRIMARY REG. DIST. 40.03_. Registrar's No. F?"‘)m

1. PLACE OF DEATH ) 5
a. COUNTY

2. USUAL RES|DENCE (Whers deceased lived. I institotion: residence befors
a. STATE b. COUNTY sdinimion).

b. CITY (I onteide corpurate limits, writs RURAL and cive ¢. LENGTH OF

oR
TOWN St, Louis, Missou

d. FULL NAME OF (If aot in hoeplal or Institution, give stesst nddram or looation)

townabipl | STAY (in this placel|}

7?

HOSPITAL OR -
INSTITUTION- Cityv Infi s
3 NAME OF a (Flmp b. (Middle) c. (Lasb) LOATE  (Mamb) (Dsy)  (Yean
(Typeor Print) . JoOgeph P. Cullinane _DEATH  Aug. 6, 1951
5SEX_ () | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, TE OF BIRTH T8 AGE to rmes| v oo § ¥ | 7 mocr sz
. . ' Hour | Mi
Male Vhite - - ) = |
g 12. CITIZEN OF WHAT
COUNTRY? .

18. CAUSE OF DEATH

' Entercnly oneceussper | 1. DISEASE OR CONDITION

Cefe b

| ﬂ(ﬁ’t/afe/((a.r / s

line fo (8), (b), and (o) DIRECTLY LEADING T(? .':‘EATH‘(H)

o728 docs mot mean | ANTECEDENT CAUSES

the mode of dying, sich
&t beart follure, asthenda,
ee. Jt means the dis-
ente, fnfury, or éomplica-

Morbid conditions, if any, giving DUE TO (b) _
rise to the above cquse (a) Hating
the underiping cause last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona wﬂmmummmm
related to the disease or condition enusing death

tion twohich coused death,

céfo m@ ,é/(a)rt_‘%//‘/s

19a, DATE OF OP'FI%APi 150, MMOR FlNDINGS OF OPERATION 3 1./ 20. AUTOPSY?
' 49X ves (] wo ©
21a. ACCIDEN'T (Bouecily) 215. PLACEOF INJURY teg..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDI howme, farm, fagtory, strwst, ofios bidg., s5e.)

EOMICIDE R .
.&T&E uar'ntln (!nr) 210 _INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILE AT “NOT.WHILE .
"‘-"-‘RY‘ ‘\ N|etnse worx 3} AT woRK

J'/_l

z 1 hereby'ecridy 'that 1 attended the deceased from
oa alwc o‘n

1hl wAug._ﬁ,_ 19.51.,:»:: 7 last sato the deceased

IGNATURE=,

, 151 __, and that death occurred at ___i_g,lP “: from the causes and on the dale stated above.

Yy ]

Z3c. DATE SIGNED
Aug. 7,'51.

23b. ADDRESS
5600 Arsenal Street

24a,
T

URIAL. A-
REMOV,
damﬁ /]

-~

y’

RAR; SIGN

RE °

R

24c. ?'F. OF zm&w OR CREMATORY

lfy. toym, or county) . (State) |

FUNERAL DI RECTOI 1GMATURE ‘ADDRES

772,71 Mﬁ Loclid

25

(Licensed Embalmer’s
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R Side)
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STATEMENT BY LICENSED EMBALMER

I herei)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo ries

Student Embalmer No,

S5tudent secasencusrrranecsrnraiacronanann, 4 W

Studant Embalmer . 1edar.... Ay
' o ) Licensed Embalmer Nnﬂ}?

- -

P. O. Address %&M i
Note:* The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (Fatlure to comply with

the above constitutes grounds fnr ocauon of license.) ‘_\ .
{3 thx}m\-u not emba!med. fact should be so stated above '\& R ?‘.\? b \\'f&
*, -, .

N DR w&_\x\}\ WA,

working under my personal supervision.




