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ANEDOCT 11 1892

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. GIST. NO. A | '] eriuary REG. DIsST. wo. (SO0 Registrar's No

State File No,..

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decesssd Lved. II institution: residence before
a. COUNTY . a. STATE . b. COUNTY adinimion).
St.louis Missouri St.Ionis
b. CITY (i outeide corpurats limits, write RURAL and give ¢, LENGTH COF ¢. CITY (If outelde oorparat liraita, writse RURAL and give township)
OR township)[ STAY (in this place) OR
TOWN St.John 20-yrs TOWN St.John ™
o. FULL NAME OF (If not in boapital or lastituticn, give streot sddress or loeation) d. STREET (If Tum!, sive location) [4] c
HOSPITAL © ADDRESS .
INSI‘ITUT]ON 2940 Kincaid Avenue e
3. NAME OF a. (First b. (Middle) c. (Last) -
DECEASED , (First) 4. DATE (Month)  (Dey} (Year)
(Typeor Printt ___Ura Webster MoCullough 3 05T Sept.29,1952
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "s;gz 192 AGE (In years| ¥ TNDGR 1 YEAR | IF oNOER 21 WEs.
WIDOWED, DIVORCED (Spesify) S0 W last birthday) |Months | Days | Hours l Min,
¥al Thit . .
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btats or forelgn ¢ 12. CITIZEN OF WHAT
dose during most of working Ufa, even if retired) DUSTRY L e COUNTRY?
Guard Ieachen Rope Co. Blanchard Township,0Ohio U.S,4A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. c 1lou .
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" s SIGNATURE OR NAME ADDRESS
{Yos. no, orunknown) | (If yes, xive war or dates of sarvios) 0. .
No None 1189=01= ‘S}_LQLL Clara C.MceCullough 29h0-K:|.ncald St.Iouis=-21
EDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH SERVAL BETWEED
| Enter cnly oneceuseper | 1. DISEASE OR CONDITION _
tine for (a), (b), and {c) DIRECTLY LEADING TO DEATH® () ‘ .{ 2oz}
« 7812 does not mean | ANTECEDENT CAUSES P
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) = et -
&4 beard foilure, asthenia, . |..rise to the ubove cause (a) stating sresravmbrs = e e et T I
‘de. Itrmeans the dis- “the Underlying cause lant: \ S T\K :
ease, infury, o compiica- DUE TO» ) .
tion hich coused deafh, | 11 OTHER smmncmrconmnous‘-‘ ALVIRILT 0 A IAA i ale
Conditions contributing to the death but a0l
Q- related to the disease or condition couting death.
‘192 DATE'OF OPERA: |"19B}MAJOR FINDINGS OF OPERATION-Di2 2313743 iy o DeLInTed &1 UIiBI SR00W Yuas 9531 IS 45 2, AUTOPSY?
TN O B
A% wanindet dmanit? YES RO
2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY to.s..inorabout | 21c, (CITY TOWN, OR TOWNSHIP)_ (COUNTY) .. (STATE) ‘
SUICIDE - home, farm, fsatory. strest, office bids., et0) . .moietviague 1urozta] o sehas goidao
HOMICIDE ™™ ==~ AN ‘ i
21, TIME \ th!umh) ':; n;-n' \Hoen (2le. INJURY, OCCURRED | 211. HOW DID INJURY OCCUR?
ne ¥ 0¥ 2y | WHILEAT NoTwhiLe e weeereenees R
!NJURY R Y WORK AT WORK . .o emaeaa v saneen. Frragultd

2.1 hercby cert:jy £ha! I a.umded the deceased from-&&_i._ 19 5-_2 to 9/ 25

=« alive on”.

, 195" 2 and that death, occurred af 3_.__35_2-:11 fronf the causes and on the date slaled above. = s

|
|
19.$_‘_2,.maz I last saiv the deceased ‘
|
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.- .4)__ arahi i or title)

JrE A

w3:f, Sirs SBnswrea>y

2Z3c. DATE SIGNED

oot | S i

23b. ADDRESS

Aa 242, NAME OF CEMETERY OR CREMATORY,.:il 24d..LOGATIQN (City, town, or wumyf oo e Btate)d:
TION, REMOVAL (Speclty) > N
ial & 10-2-19§2 Iaurel HilY Gﬂ?"ﬂenq oors =l BT ﬂiﬁ.‘ 1Cl‘}'n'n" Ry i e el oiedy 3T

. BURIAL, CREMA-

24b. DATE

DATE REC'D BY LOCAL

g -30 .5

(Licensed Embalmer’s Sulmm ot Reverse Slde)

QU&ERAL DIRECTOR' SW%_J ~ ADDRESS




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 b)_:z%'éz

............ . Student Embelmer No.

working under my persona! supervision.

SEUBONE trasevmancarananns Cenereentraraines L _'.‘:éé_-té.{ o,

Student Embatmer "
Licenzed. Emhadmer No.>7.

e | | P. Q. Address‘@z’/zgawgégé} ........

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

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




