e.300
10.48

o

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 18 1956

THE DIVISION OF HEALTH OF MISSOURI : 9896
STANDARD CERTIFICATE OF DEATH

State File Nooonusmirnitonecensssssssen
BIRTH NO. REG. DIST. NO _BJ_B_PRH‘ARY REG. DIST. NO 1003 Kegistrar's No 1800
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decoased livad. [f inatitutioo: resldencs befors K
a. COUNTY . a, STATE . b. COUNTY adiiwmlont.
City Missouri e
b. CITY (If ouestd ta limits, write RURAL sod gi c. LENGTH OF || ¢. CITY R ence
R (L s o Uk o i | STAT | SO | = vgpermme
TOWN ST. LOUIS TOWN St. Lmlis ' Y_n [ 9_
d. FULL NAME OF (I not i hospital or institution, give street address or location)} STREET (Il rars), give location) 0 Y !b
HOSPITAL OR ADDRI
Nstiotion  §T. LOUIS CITY HOSPITAL L 2"%171 Hodiamont Ave, A
3. gz%héﬁs%':: 8. (First) b, (Middle) e, (Last) 4. DSI_E (Month)  (Day) (Year)
{ Type or Print) SAMUEL Humberi MCCULLCH oeati  FEBRUARY 24, 1955
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| ¥ uNDER | YEAR | F unDER 24 Hns.
P{ : W WIDOWED, DIVORCED (8peci; last birthday) Muuun‘ Days | Hours | Mis.
e Divorced June 14, 1883 71
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1}, BIRTHPLACE R .
o a0 e kind of work - DUSTRY {City and State cs Foreign Cnunuv/ 12, CITIZEN OF WHAT
Mechanic Autopmobile Garden Plains, I1l1,
13a. FATHER™S NAME !3»T MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 John W, MeCulloh Anna. Turner (&v) Theodora McCulloh
15. WAS DECEASED EVER IN U.5.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE QR NAME ADDRESS
{Yos, no.or unknown) | (If yee, klve war or datea of scrvice) NQ.
Yes 489-.14-4845 [(Theodora 8, i

18. CAUSE OF DEATH . _ . .,
. Enter only onacause per i. DISEASE OR CONDITION

. MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AED DEATH

EAS! ’
llne for a}, (b}, and (©) DIRECTLY LEAD]NG TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, gizing BUE TO (b)
rise to the above cause (a) sfating
the underlying couse last. _

*Thiz does not mean
the mode of dyring, such
as kearl fallure, asthenia, -
ete. It meana the dis-

case, infury, or complice- DUE TO (e)

3 Hoer

il. OTHER SIGNIFICANT CONDITIONS

' Conditiona contributing to the death but nol
relaled Lo the dizeade or condition cauring deatfh.

tion which eaused death,
oy .

3.‘ ‘-Z‘V@ “‘_(/

19a. DAT7 QF OPE%Ar& 15h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Q’Ilﬁ"‘:‘f" .2'/ h”) MMMMMJWA&%W YESI:] nom/
21a. ACCIDENT (Bpeeity) 210, PLACE OF INJURY {o.£..inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

. SUICIDE home, farm, factory, aireet, office hldg., e10.)

HOMICIDE o , ,
4. TOIME (Month} (Day} (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT ~~] NOT WHILE
INJURY = | “work AT WORK / LD )(

22, I hereby certify that I altended the deceased from 2

to 2=24L<5% | 19

, that I last saw the deceazed

alive on —2—24:-55_— 19____, and tha! death occurred al _S_IASAm from the causes and on the date stafcd above.

23a, (\SIGNATURSz 4 : é F

MD

(Degree cr titl@

23b. ADDRESS v

1515 Lafayette A=enue

23:. DATE SIGNED

2-24+55

24& BURIAL, CREMA-
TJON, REMOYAL (Boedity)
emova

24b, DATE  of 24z,

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or couniy) (Biate)

REGISTRAR'S SIGN,

XA /

DATE REC'D BY LOCAL URE

ZIulil 7

FEB 25 1955

= e ——

Feb, 26, 1985 Memorial Park Cem, St. Louis Co Mo,

25. FUNERAL DIRECTORS SIGNATURE ADDRESS

2.

AMlexander £ SonsTne, £175 Nelmsr -

Nl ( icensed Embalmer's Stzlmm 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 emba

Student Embalmer No,...........

byme, or by ... .ooeiili O P PR TIEE S '

working under my personal supervision..

Student ...ooior i i i
Signature of Student Embalmer

- P. O.;Address

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 handwriting.
I this body is not embalmed, fact should be so stated above.



