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WRITE PLAINLY—USING UNFADING BLACK INK-——MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OrF MESOUR

FILED OCT 26 1954 STANDARD CaEI;TgICATE OF DEATH

. State File No, 85659. .

—mees. Regisivar's No.o.... 9..4.....-—

BIRTH NO. REG. DIST. wo, WA VRS
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decoased lived. [f iasiitation: reskisoes before
8. COUNTY a. STATE L{isa ouri . b. COUNTY sdmbmion).
b. CITY (it outelds corpuraty Lmits, writs BURAL and give c. LENGTH OF | ¢. CITY Reaid o
townahip) | STAY (in 12ds place) OR “.' gy b "“f.:,..“
Tomi . St. Louls, Mo, rown S, Louls,
d. FULL NAMEOF (If Dot iz howpital or inatisytion. give strest sddres of location) e- STREET Qt rursl, give location)

HOSPITA
INSI'I'TUTION 14 |g Vjazrgn St.

L_&an 1414 Warren St.

;.3@70 -

3. NAME OF a. {Flrst) b (Mlddle) c. (Last) 4. DATE {Month) (Dsy)
DECEASED
(Typeor Pim) LB NA Frances McCullough ™ Octe g
5, SEX ] 6. COLOR OR RACE | 7. MlARRIED. NE‘}IgR MARRIED, 8. DATE OF BIRTH 9.:EE {Io vo)-n l.l!t' m’::: IDI': O UNDER 4 KES,
o Ours -
Female '|White MATPT T O g Fob. 13, 1904 Yo N hndl ned e
10a. USUAL OCCUPATION | abakindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c\. wud Stata or foreiga Couatrr) /| 12, CITIZEN OF WHAT
Housewife At Homs. . New Baden, Illinols, JINK,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W FfE
John Yost . . Sarah Lolli Cecll McCullough

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Wmm.ﬁnt:wn’ I m,—.:wiilur &hdlﬁnﬁu) None

Cacil McCu.Llough 1414 Warren Ste

24

19. CAUSE OF DEATH - S -. MEDI

L'y

CERTIFICA ION

INTERVAL

BEI'WEEN
ONSET ZD DEATH
L

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATIOH

. Enter only onecanseper | 1. DISEASE OR CONDITION
Iine for (a), (bY, and (c) DIRECTL_Y IIADINGTQ DEATH‘(a)
SThis does not mean ANTECEDENT CAUSES
the mode of dying, such "thgdmmmw if mg. m DUE TO (b)
a5 Beast fallure, exthenia, cbose .
cie. It means the dp. | b noderiying canse last. .
case, injury, or complico- DUE O ()
tion which eavsed decth. | 11. OTHER SIGNIFICANT WNDITIONS oo W
Conditions o the dﬂltl but nod
related to uemm“usm M

é. AUTOPSY?

v [ w4
ACCIDENT Bowsity) 21b. PLACEOF INJURY (e, ln orsbwat | 2kc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, fastory, sirest, ofSey bhdis o)
HOMICIDE _ : L2080
2. TME  (Mesd) D) e Giom | 2. INIURY OCCURRED |24, HOW DID MJURY OCCUR?
' ’ ml’l‘
INJURY = [ "oy
2. 1 hereby certify that I attended the demsad,& %;_ 0. 19 that I last saio the deceased
alive on , 19 , and that death rred at 'm., from the causes and on the dale slated above,

23b. ADDRESS

0 D

l 23c. DATE SIGNED

7

LT ¢

. ng; 6!\!.. 24b. DATE 24c. RAME OF CEMETERY OR RY 24d. LOCATION (Olty, town, or county) {Btale,
Homoval 10-4-54 green Mount Ceme tery New Baden, Illinols,
DATE REC'D BY REGISIRAR'S SI -’J - 2. FURKERAL DIRECTOR'S S1GNATURE ADDRESS

K AL, .l.\_é“_‘.‘-.—,-

»

FHempen,Funeral Home, New Baden, Ills

's Statement on Reverme Side)



‘i

e

STATEMENT BY LI(EENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF BY ... iiiiiiiiiiiiitaetrcesaemnaruetacnrsrrraraasranasaaasaasans teeaenas R Studerit Embalmer No....ouue-...

working under my personal supervision.. >Z&~C@
=

Signature of Student Embslmer

P.O. Address . ...........c.c.cc.......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be so stated above, -




