ne. 300 - THE DIVISION OF HEALTH OF MISSOURI
»*0 | FLED JAN 17 1956  STANDARD CERTIFICATE OF DEATH st i O DO

o BIRTH NO. I;!G. DIST. NO, 31 8 PRIMARY REG. DIST. I0.1O_.9_3_ Regisirer's

I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If lostication: residence before

\ a. COUNTY a. STATE MiSS ouri b. COUNTY sdsnbmion).
’ b. c:rnr {1 outelds corpurate liesits, writa BURAL and give ¢. LENGTH OF || . CITY . & I Kexidencx within Lmity of
omSt, Louls , Mo, wembio)| STAY o wbsuen) 80 St. Louls | "“hb“a"_.

d. FULL NAME OF (I not ix hospital or fustitution, sive strwos addrem of locat «. STREET G rorsl, mve location 2 7‘/
HOSPITAL OR AD - i
iNsTITUTIoN . 3819 Texas 27 3819 Texas A

3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day {Year)

DECEASED i . - OF

{ Type or Print} Daniel Francis Cullen peary J 8. é

5. SEX 6. COLOR OR RACE | 7. Ml.ARRv:ED, glsvr:gclgsnmm. 8. DATE OF BIRTH 9. :f.GE {In yen x Ve | D‘n.: & peoe u ns.
(Bped! ¢ birthday on! Ho Min.
b| male | white HEFEY 8™ Sept.27,1876 .| - ) l - | -
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | N. BIRTHPLACE  (0i\0 (i Seave or Foraigs Coantry) D 12, CITIZEN OF WHAT
doog du ariing IS tired} ste or Toraigs Cowntry TRY
BEY. “PoIIES " OIYICer Met,Policelepth St. Louls,Mo, "
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND/OR ¥IFE
Frank Cullen . | Unk, McGown Emma Cullen
|§. WAS DECEASE? EV(;:R IN U.5. ARMED Fo‘lzsﬂsi 16. SOCIAL SECUR{II‘Y 17 INFORMANT' § S!GNATURE OR NAME ADDRESS

»h, Bo, O1 newn; (I{ you. give war or dates of ion)

HE | M HonSE | Unk ‘Emma Cullen 3819 Texas, S+. .LouisMo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only ocneceusper | 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATI»!‘(A) é@ ﬂé’g‘ ,2; M 2 : —

*This does nol mean ANTECEDENT CAUSES

the mode of diing, such | Mortid conditions, if any, glieing DUE TO (b)
a8 heart follure, asthende, | rite Lo the above couae (a) stating

de. It means the diz- tAe underlying couse last,

care, Injury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

19s. DATE OF OP'FI%‘I“E 196. MAJOR FINDINGS OF OPERATION JT L 2. AUTOPSY?

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

‘i(a?_a « O ves (] wo X
27a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (s.g.,in oraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE A/ * | bome, farm, Inctory. strest, offics bidg. o0}
HOMICIDE )]
21d. TIME {Mouid) (Duy)  (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT(~] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 7-45" S' 3 o L= ¥ , 105t that I last saw the deceased
alive on _ILL, IBLG_, and that death oceurred at a m., from the causes and on the dale stated above.
23a. St ATURE | {Degroe or tlueb 23b. ADDRESS k. DATE SIGNED
__@».-_,.J f/'d;o.‘/ 7770 h755 Morganford B4, 1=4-56
%‘IONBEER IAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy, town, or county) (Biste)
)
P 1=4-56 Mt, Olive Cem, lemay 23, Mo, -
DATE REC'D BY LOCAL | REGIST S SIGNATYRE % sam%r%l?{gﬁ:ér’érﬂgahe ADDRE 4% \
a | aans 1956 | £ MZ% /MR 16322 5. Grand Blvd,,St,Leuis,Mo.

\ d Embalmer's on Reverse Side)




Dr. |[Leoars

et

» T .
-
e ——— R

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lo iiiiiiir it e sa s e e

working under my personal supervision..
ya\_/
SN e n e eencmeinnnnnninacoatonsaastrannnnrennnras Signed{ s .. N& T o L. @ ... S e
Signsture of Student Embalmer : ~
Licensed Embalmer No. 7 O?%
~ N

P. O. Address %% _7. !4&0_5

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

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

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



