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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED JUL 8~ 1953

BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. m._?)_[_l,rmmv REG. DIST. m.__m Rm,,gm”m_/z_a_é

23504

n«lgo‘

ICATE OF DEATH

State File No...

1. PLACE OF DEATH
. COUNTY
: St. Louis

2. USUAL RESIDENCE (Whem 4
a. STATE

lived. If isat ifance before

b COUNTY _/ Z‘q.u‘num

b, CITY \ . LENGTH OF CITY
OR (I oatalds corpurate U write RURAL and give o (ﬂhﬂ?u) c. B'_ VEV’/ //{Z Ianmwxm“mwt‘-mog o
A
. (I ranl, loeas
* ADDRESS / 7{ 7 Q O / }/
C £ 0 e
3 DNEI‘\:ME %r-l‘) u. (First) b. (Middle) * c (}»m) :'-: ‘ 4. DSTE (Month)  (Day) (Year)
(Typeor Pty Mollle . Puse DEATH 6w 21w 53
i 8, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” ) l-j DATE OF BIRTH " 9. AGE (In years| tr UnOER | YEAR |  thoem 4 Fms.
= F Ly r WIDOWED, DIVORCED (Bpuciiy last birthday) Hnnth-’ Days | Hours | Min.
émale | White Widowed %! 2wb=1875 .78 |
10a. USUAL OCCUPATION ad k |/10b. KIND OF BUSINESS OR NG| 11 BIRTHPLACE
dm.dn;h.-mo!wnrhull(i(.‘::lk:ﬂ::;:d) 7‘ . DUSTRY- (City aud State or Foreign Country) (J IZCSITIZEI:OFWH T
)f- CXRNN AN St. L uis. Mo 2’?-.—5‘ -

illaa. FATHER' S NAME 13b,. MOTHER' § MAIDEN

Edward Cullen

14, MAME OF HUSBAND - OR WIFE

M@M

NAME

line tor {a), (b}, and (c},

;

*This does not mean
the mode of diing, such
umnfcﬂuu asthents,

ANTECEDENT CAUSES

Mortdd conditions, if any, giving DUE TO (b}
rise {0 the above cause (o} stoting

15. WAS ED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yeu, no, n) | (If yes, ive war or dates of service) NO.
-on o ) > - b - o ) no S
19. CAUSE OF DEATH MERICAL CERTIFICATION { C # lg;gggﬁg%m
D -1, DISEASE OR CONDITION . L . H
' ponter only oneue P | DIRECTLY LEADING TO DEATHY (5)

ae. It ﬂumu the dis. | the underlying cause last. .
ease, infury, or compliea- | DUE TO (¢)
Il. OTHER SIGNIFICANT CONDITIONS

flos whiech cavsed death.

- Conditions contributing to the death dut nol
related to the disease or condition equaing death.

Hawyrent

:-3’3%.' —

20, AUTOPSY?

19a, DATE OF OPEI%“IG 19b, MAJCR FINDINGS OF OPERATION-..
A F 4 RS L..[‘LDQ ves (1 wo
2ia. ACCIDENT (Hpecity) \‘f{ 2|b PLM:EOFINJURY (0.8 Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
* home, barm, factory, street, ofios bldg.,ato.)

HUM'C'DE W :;4;‘ YL
2id. TIME (Month) (Day) (Year) L‘Em} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF © Y WHILEAT ] NOT WHILE -

INMURY W “em777] " WORK. AT WORK ANy A

2. I hereby certify that I allended the deceased J'rom $~ | 19) =t _&;Z__[___ miJ_ that I last saw the deceased

alive on , 19 and that death occurred ai m. from the causes and on ihe dale stated above,
23a. SIGNA RE or tiﬂc) ‘Z3b ADDRESS N 23c DATE SIGHEDﬁ 1
BO% 75 NaTind |55
24a. BURIAL, CREMA- | 24b, DATE 24¢. NA‘dE OF CEMETERY'OR CREMATORY 24d. LOCATION (Oity, town, unty) (Btuh)
TION, REMOVAL (Bpedty) .
DATE REC'D BY LO%AL DIRECTOR' 8 81 au'ruu: ! Abnwass . /
G. -
28 st, Louis, Av..

(Licensed Wr'a Statement.on Reverse Side)




STATEMENT BY LICENSED EMBALMER )

‘1‘1'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.ln

by me, or by ‘ ............................................................................. » Student Embalmer No...............

working under my personal supervision..

Student ......cooiiiriririiier i e a e aaas
Signature of Student Embalmer

Licensed Embalmer No..%lif
[
P. O. Acldreszl/éf...4:?!’.l

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T# this body is not embalmed, factzshou.ld be, s0 stated above.



