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

HLED JUN 8

1954

TFE DIVIDIVUN UF FIEALIMT U M20UURI
STANDARD CERTIFICATE OF DEATH

17387

State File No...

. Enter oitly oheoniss per
line for (a), (b), and (0}

*This doer nol pican
th¢ mode of dying, such
oF beart fuailure, asthende,
de. It meons the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Adorbld eonditions, {f any, giring DUE TO (b)
rise to the abooe cavie fa d:l' .
the underiying cavse lot,

' BERTH KO,
I. PLACE OF DEATH - Z USUAL RESIDENCE (Where deceased lived. If instittion: resilencs befo.s
. COUNTY STATE b. COUNTY sduimion,
. St.Louis 15T Missourd ’ _
b. CITY (1t outeids corpurats limits, writa RURAL and give c. LENGTH OF c. CITY {If outalds eorporats limits, .:) L g give township)
STAY o OR
TOWN Clayton Y ﬁ:h: TOWN Wellstor?rﬁ fj
d. FULL NAME OF (If not in boapitsl or Instivaticn, glve st-eet addreas o Ioeatlon) d. STREET - (1 runsl, give location) I
HOSPITAL OR . ADDRESS
nstturion St Louls County Hospt, 6418 _Suburbsn Ave.
3 :I’QEACIEE oF s.. (First)___ ﬁf b. (Middle) c. tl-qst),—j‘ 4, DA'|I__'E {Mouth)  (Day) (leﬁ
rmmmm _ { CELESTE CCULLEN ) DEATH 5 — /&2 - /G5
5. SEX [ 6. COLOR OR RACE | 7. #IARRtEo ga\ygn 'E‘SRE'E,?M { 87 DATE OF BIRTH™ 9, :«GE«&'K:?"  mea 'pﬂ # e u .
{ l-1 . ours o
Female ' | White Widowed ™| 11/14/1876 77 |
Ba. USUAL N (G no ! R IN- | 11. BIRTHPLACE .
1 s, U m::mo uclc:.n::h:a r 10b. KIND OF BUSINESSD%STI‘ i (City end State sr Fareign Cowstsy) 5 12, cgm%r{'?r WHAT
Housework At Home France 11sA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Durque | UNk Hugh McCullen Dec,
E. WAS DE&EASED r.vEn IN U.S. ARMED FORCES': | 16. SOCIAL secuagg 17 INFORMANT' S 51 GNATURE OR NAME ADDRESS
v, s, nown) | (I sarvice! s
S il None J sephine McCullen 6418 Suburban.
INTERV.
19, CAUSE OF DEATH EDICAL CERTIFICATION :LN m

MM_M

rast, infuryg, o complica- DUE TO (‘)
tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS .
Cunditions contriduting to the death buf a0t / / W
reagted to the discase or conditlom M;ME@MJ&M < 7(/ vEs e
192. DATE OF o% 195, MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
S : 143% v (4 w0 O
21a. ACCIDENT Bpecity) 216. PLACE OF INJURY e incrabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
* SUICIDE e, farm, lastory, srest, olfics bidg . ete) . .
HOMICIDE . :
21d. TIME (Momth) {Day) {Yoar? OIeen | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ WILLAT NOT WHILE,
INJURY = AT WORK

2 I hereby certify that 1 attended the deceased from
aliveon L R n Isﬁ_‘fand that_death occurred at _L._"&.G m., from the causes and on the dote stated above.

—

105, to S5 =/P = | 19 54 that ] loat saw the deceased

b, ADDRES 23. DATE SIGNED

o/

S “/e. 5f

UL, DATE

5/15/54

ldd7i f'gmé%gﬁd
2. NAME OF CEMETERY OR CREMATORY LNATION (City, towp, ¢ county)

Calvary Cemetery

iR AR

G

,e-l/l-;{_i_‘f.;_._l_iezc-!._
(Fikcensed En

(State)

25- FUNT RAL DIIICTDI 4 SI“ATUII lﬂDIl“

/gros,W.Clark 1125 Hodiamont Ave,

aldherk Jhs

i on Reverse Side)



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 by

Student Embalmer Mo,

working under my personal supervision.

Stud.nt [ renansssaseanErsenasat s
Student Embalmer

P. 0. Ad

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

If this body is not embalmed, fact should be so stated sbove.

- - *




