| No.30G¢
1 10. 48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

FILED DEC 2 1957

- BIRTH NO.

REG. DIST. NO.

318

State File No...... 4‘.0331

1003 ..ﬂ.ﬂzi&

PR IMARY REG. DIST. NO.

1. FLACE OF DEATH
&a. COUNTY

2. USUAL RESIDENCE (Whers d
a. STATE
Missouri

d lived. If inetitutien befors

Toun St. Louis

b. CITY (1 outnlde corpursts limits, write RURAL and give
towmahip)

c. LENGTH OF
STAY (in this place}

b. COUNTY adinimiont.
¢. CITY (U outside corporsts Umits,

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (If not in hosplial or Lnstitution, cive strest sddress or loeation)

Little Sisters of the Poor

writa RURAL and give townahip®
TOMN _St. Louls JM%

STREET - ery o
[émnnsss 2400 S Grand Blvd.

Dr.andrewd Howell

3 g&h&i _v%:; Ma. (First) b. (Middke) " ¢ (Last} | 4. DATE (Month) (Day) (Year)
{ Type or Print) onroe owell oeAHNO vember 6, 1952
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (in years| o meoex : TEAR | UNOER b KRS
o WIDoY D, DLV ts.mu}) fast birthday) Mmh- I Hours | Min.
Male ihi te ate November 17, 186F 84 19 |
10a. USUAL OCCUPATION (Ciwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -~ 12,
.I:% mnndwarﬂull(!o.mﬂndndwl DUSTRY (Ciry aad State "/F""'- Camarey) cg{;l'd%%l’;?F WHAT
ilroad Hork Salenl MO., UoS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sllvanie Cullens

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sEcuml;rg 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
{Yes, o, o7 unknowa) I (Il yoe, give war or dates of servion) Sister ﬁe/n,]}yﬂ 2400 8. GrannglVd ’ -
18, CAUSE OF DEATH ICAL CERTIEICATIO INTERVAL BETWEEN
| Enter only oneceuseper DISEASE ORt CONDITION _ ONSET AND DEATH
lips for (s}, (b), and (c) DlRECTLY LEADING TO DEATH (@) P
This doet not mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, gftlng DUE TO (b} ~ >
|| s heart faiture, asthenia, | rive to the cbooe cauae ( ﬂ) . i .
dr. i means the dig- | - e underlying catse last. y - S AR T R
eaae, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "+, 7~ , 72y '/ 'y
Conditions contribuling to the death bul not
related to the disease or condition causing death.
-19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION - . 4,0 - Mol T et oem s b agy .| 2.auTOPSY?
21a. ACCIDENT " (Spediy) ‘21b. PLACE OF INJURY ts.g..ia oraboat | 21c.“(CITY. TOWN, OR TOWNSHIP)” ‘(COUNTY) oL (STATE)
SUICIDE . boms, tarm, lastory, streel, ofies bide.. #10.) e N
HOMICIDE ] R Ta )
214. TIME (Mouth)  (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T | s Y L/‘;U\

il

WRITE. PLAINLY-—USING .UNFADING BLACK INE—MAEE A PERMANENT RECORD

;m lo ; & m«: saw the deceased

ed fromM /

L2 and that death occurred at 1A ., from "the causes and on the date sited above.

p.d

gl e

,W””é" 7l o [TE

—

"Wole 1052,

%25

342, BUR 1AL, CREMA- | 24b. D OF CEMETERY OR CREMA‘PORY - TION (Oity, town or cotmty)/ (sme)
7'0;:1“;'}1“0"’“-“’ ll; 8/52 Peter & Paul Cemeterg stl Louis Mo,
R S SIGNATURE - FUNERAL DIRECTOR'S SIGNAYTURE ~ -~ "~ "ADDRESS ~

hn H,Gebken Sons 2630 Gravols Ave.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer No.

Student c.icsussvasnancens sesessaassbaunt s N P

Student Embalmer ‘
) Licensed Ernbalmer No 4144 ‘

working under my persona! sopervision.

P. O. Address_2630 Gravois Ave,
Note: The above M'UST BE SIGNED BYmBUCBNSEDMAIMERmhuOWN!-IANDWRITING. (Failure to comnply with
thcahovgmmmmmds!mmono{hm)
If this body is not embalmed, fact should be s0. sated sbove.




