THE DIVISION OF HEALTH OF MISSOURI
Mo, 300
- ALED DEC 18 1356 STANDARD CERTIFICATE OF DEATH e ETL
BIRTH NO. REG. DIST. NO. zi I\B_ PRIMARY REG. DIST. m)lo_o_a. Reax:frar.rNo,.lOSgB )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If iostitution: residence before
a. COUNTY o v . . a. 5TATE Mo . b. COUNTY sdsmimion}.
05 b. C‘])EY (11 cutcide corpursts lmits, weritsa RURAL and girve g:rALYENGTH OF c. chY d. Is Residence within 1imits ;;__
B St Louis | Qe ppdin St Louts B

d. FULL NAME OF (It pot in bospital or inatitution, give stract address or location) e STR {If rural, give locatien)
HOSPITAL OR ADD ;
wstotion St . Louis Chronic Hosp. 13 Elm St.
3DEChéE5°EFD 8. (First) b. (Middle} c. (Last) 8. DATE (Month) (Dey) (Yoar)
(Type or Print) Bertha E. Mc Cullough ofh 11-25-56 .
5. }EX J‘ 6. COLOR QR RACE | 7. '”I%RO’EEB EIE\‘I{SEC%SRR% 8. DATE OF BIRTH 9. lﬁGE'&::c;n nl;' ﬂ?:.l:l :Dn'.ll ; UXDER U KRS,
m 3 O . (Bpelily) t 2} o L3 ours | Mia.
_femald ] white widow 3- 7 1869 g7 |
i0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
:ondurin'mn-tofwntuuuf-.t:mr;.l :’ﬂ-lr:’i) - DUSTRY (City aad State or Foreiga 0’“"” / COUNTR ?OFWHAT
Il USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
b ? Ivlusko'of unk‘ C .W. Mc Cullough
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
Y os. 00. o7 yunknown) | (If yas, give war or dates of service) NO,
Chronie Hospital Records
18. CAUSE OF DEATH . MEDICAL CERTIFICATIQN ) INTERVAL BETWEEN

! 2F DEA ONSET AND DEATH.
. Enteronly onecauseper { 1. DISEASE OR CONDITION W -y
oo for (5. (b and (e | P'RECTLY LEADING TO nmm-(a@;g o3 g@rﬁ < m-a.am 7
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b)
s keart follure, asthenia, | Tise to the above cause (a) stating

TUINFADING BLACK INK—MAKE A PERMANENT RECORD

: ete. It means the dis- the underlying cause last, - . 3 ) . .
5 case, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ®
) Conditions eontributing to the death but nof - - s . .
related to the disense or condition cauting death. 4 20 &
19a. DATE OF OP_F&)Ahi IQU. MAJOR FINDINGS OF OPERATION ) . .t & AUTOPSY?
it .,d Laf . .xwo AR AL Sy SO ) YES D KO @
» 2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e..,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5_" SUICIDE home, tarm, factory, street, office bidg., eta.)
7z HOMICIDE o
g 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[] NOT WHILE
| INJURY = | “work AT WORK
Il
o 2. I hereby cerhfy that I agtmded the deceased fron6 19 s tobl=25« 56 , 18 , that I last saw the deceased
E alive on , 19 , and thatl dealh occurred al em., from the causes and on the dale slated above.
2 |l 2. SIGNATUR (Degres or uue)ct 23b. ADDRESS 23c. DATE SIGNED
- 0‘24. ,Lu&a_m. M. D. 5800 Arsenal St. /-4 5C.
E 24a. BURRFAL, CREMA- | 24b. DATE 245. KAME OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
[ TION RE OVAL(Ewd-lr)
= cremation - c ry St.lonis Missourd
DATE REC'D BY LOCAL } RE! RAR'S SIGHATURE 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
EG. -
Noy 27 1956 9lprank 0'Donnell 5600 Argenal St

7 .%M (Ticensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY it iiiiiiiiiiaiirersrtaeomeinnacmcrasssssstnamnsansemasenrmriantsorsssns PR » Student Embalmer No..............

working under my personal supervision..
Not embalmed Cremated by City

ent.......‘......‘..........--------.---.-------.-- i. n-ed--------......-..-..-.--..--.--.....--....---..--..---------04
L‘cen“ed Embalmet NO............U

P. O. Address ............coiviianint

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be 8¢ stated above. -

.




