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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DI8T. NO. 318 PRIMARY REG. DIST. m.w Registrar's No.,.... 06(,2

FLED FEB 3 1953

2991

State File No,

Eaoas of, ocldu.l!! if retirad)
Teacher i University

BL{RTH NO. frolivcsdl o
1. PLACE OF DEATH 2. USUAL RESI[DENCE (Where deccased Hved. I institutlon: residence befo
a. COUNTY a. STATE Missouri b. COUNTY sdabmion
b. CITY (It outudde corporate imite, write RURAL and give c. LENGTH OF ¢. CITY (If cutalde sorporate Umits, write RURAL and glve townakin)
R townahip) | STAY (in this place) , A .
TOWN  St. Louis Tows  'St. Louis 2,67
d. FH&SLPPﬁT_EOOF {If ot in hospitsl or institution, give atrest nddress or location) 7 srggrss ¢If rursl, ghve location) . .
INSTITUTION. 3867 Hartford Street z; 3867 Hartford Street |
3. NAME OF a (First) b. (Mlddie} © (Last) 4. DATE (Month)  (Day) (Yean),
(Typeer Print)  CHARLES : E. CULLEN
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yars| o7 wﬂl 1 rm o UhDER B ln,
M W WIDOWED RCED (8pecify) . Last birthday) ' Houmn
/ March 17, 1878 | 74 1 |
10a. USUAL OCCUPATION (Givekind ef work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " [6,, v State or Fareigs Country) 1z ogmzr-:uorwnm

Chicage, Illinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

* Edward Cullen

- Ellen Wheeler

14, NAME OF HUSBAND OR WIFE

Bertha Wodden Cullen

NAME

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

17. INFORMANT'S SIGNATURE GR NAME ADDRESS.

¥ unknown) | C1f of sorvice} I 16. SOCIAL Ru‘g
-, Do, OF wl oS, or dat . .
ves | NN gy Mrs. Bertha W. Cullen 3867 Hartford Str
19. CAUSE OF DEATH MEDICALACERTIFICATION ~ INTERVAL BETWEEN
| Enter only coscauw per I. DISEASE OR CONDITION . 9 ONSET AND DEATH
Iine for (a3, (&), eod (¢ | PIRECTLY LEADING TO DEATH® (5 W
*7his does mot meons | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,ﬂ,""" DUE TO {b)

3 heart failure, esthenia, | rise Lo the above cause (o) stating

de. I8 weans the dis- | Ao vnderlying conse loyt.

ease, injury, o complica- DUE TO (¢} .

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS s < -

Conditions contributing to the death but nat
related to the disease or condition causing deqth, )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , 20. AUTOPSYT
TION :
_ _ ves [ wo
21a. ACCIDENT- Epecity) 216. PLACE OF INJURY (eg..lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE, bome, farm. faetory, street, offioe bldg., ete.) L -
HOMICIDE
21d. TIME {Month) (Day) (Yeas) (Houn 216, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INSURY - mm.:n NOT WHILE . 55 DX
2. T heveby certify that I attended the deceased from k%.zl_ 195 10273, that 1 last saw the decensed
_ olive on , 19 23 and that death occurred at 121278 m., from the causes and on the date sated above
&W a (Deu-gzlua) Zib. ADDRES Zd %’\J'
A m arban el

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

ud ﬂg&fé&\l'.. CREMA- b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olbf town, or county) (50&‘0)‘
“‘i’f’fematﬂ'oﬁ""n " V'1/21/53 Missouri Crematory’ Sti, Louig , Missouri
gY Ri "S5 SIGNATU — 25, FUNERAL DIRECTOR'S S| GHATURE ‘ABDRESS
JAN 191958 Beiderwieden F.H. 1936 St. Louis Avenue
—_— —  — ———

icented Embelmer's Sestement en Reverse Side)




2 3
- /M
8 g
553
4 T bd
224
.o
=
o O
- Q)
3 . O
238
Qo .
[
. e
STATEMENT BY LICENSED EMBALMER
[ hereby oértity that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by oo

— -

e Student Embalaer Ro.
working under my persona! supervision.

SUUSONE cosennreresnnsasenrssssrnnsssanrons Signed. M'é %M

Student Embalmer

Lwemedmealmer No. ‘//70

P. Q. Addnu%t?/“"w 3)7"4'

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

If this body is not embalned, fact should be so. statad sbove.




