.5, No,300
x|

iy,

10.48

FILED MAR 28 1989  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

318

DIST. MO.

stae e no. LOGH'P....

1785

BIRTH MO. REG. DIST. NO, PRIMARY REG. Kegistrar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. 1f lnatitgtion: remilence befors

. 8. QOUNTY ., . e e caae .0, STATE . . . .. b. COUNTY adimbaiont,
Mo, St. Louils

b. CITY (If outcide eorpurate limits, write RURAL and give

St. Louis

TOWN

D

¢. LENGTH OF
STAY (In this place)

days

c. CITY jé’o
T6WN Olivett94 A

township)

I» Residency within Limits of
“a ;Iw %W-hd fown?

Q

line for (8}, {b), and (c)

*Thit does not mean
the mode of diting, such
o8 beart failure, asthenta,
ee. Jt means the dis-

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b}
rise to the abose anufe {a) MM

the underlying cause last.

stating
DUE TO (¢} -

d. }'ULL NAME OF (If not in hospital or inﬂ.lwlmyﬂn sireat nddress or [ocation) .- ST&EEE‘S% (If raral, give loeation)

./ IWSTITOTION Migsourl Baptist 79 1177 F ht Court
SR ™ (Fimt b. (Middis) <. (Last) 4DATE (Mauth) (Day)  (Yew)
tTypeor Pint)  'THOMAS JOSEPH McCULLOUGH PEATH Feb, 19, 1957
5. SEX 6. COLOR OR RACE ) 7. MARIHE% NEVEECESR;!EEI 8. DATE OF BIRTH l 9. I:GE (In re;n LI!’ IH‘:I 1A | O o u pms.
L { 'y} t, on Hours | Min.

Male ¢ | White Married Oct. 13,1891 | > ]

10a. ;:sungccgfi?::ﬁ;- (Grebiadofxork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢,y wug Saate or Foraige | Connry) 12, CTTIZEN OF WHAT

Sheet Metal Worker| Construction Trade . St. Louis Mo, &

13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE

Thomag McCullough Catherine Carr E ¥

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 80, 01 ynknows} | (If ym. £ive war or dates of service) ;

no 492-05-0357IElgis McCullougg 1177 Eaiglggnt Ct,
18. CAUSE OF DEATH AEDICAL CERT, ICATION %tfuggﬁg%m
H

- Enter only onecouscper | F, BSAARE, OF, BOPTAO] arhe o L

| .3a9§3,

ease, infury, or complice-
tion which caused death,

11. OTHER SIGKIFICANT CONDITIONS

Condiltons contriduting to the death but not
related to the disease ur’oundmtm causing death. I,L gé "l
19a. DATE OF OP%I%?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? "=
{ . ves [ wgg
21a. ACCIDENT * {Bpeciiy} 21b. PLACE OF INJURY (e.g..lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE o, farm, fastory. sireet, office bldy.. ene.) i
HOMICIDE vF
21d. TIME (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
m-nun NOT WHILE
IRJURY AT WORK .
2. I hereby ify phat 1 attended the deceased from , 19%, lo M, 19 , that 1 last saw the deceased
alive on , 18 , and that death occurred at ., from the causes and on the date siated above.
L L
h p (%gm or title) 2Z3c. DATE SIGNED
5 t

244, I.OCAT N(Olty.mwn. or county)

%‘&B}zj&lg LALCREMA 24b. DATE 24c NAME OF CEMETERY Of CREMATORY {State}
(Bpealiy)
upial 2/2‘3/57 Calvary Cemetery St. Louis Mo,

WRITE PLAINLY—USING .UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

e 2157

/uuz DIRECTOR 1 GMATURE . ADDRESS
4«%-. é% ZZ6Z Natural Bridge
on Reverse ’




by me, or by e et ea e —a e n e aeanas Py

working under my personal supervision..

L3P 123 » | S P Signed....... %Lv\, ......... S ST TR e S
Signature of Student Exsbalmer .
- Licensed Embalmer o..3 ...... y_'
) T K} ‘ v .- T 1—:- ] """
_ o - P. O. Address .........

y F- O. AddressTl. M. 50

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
mt‘o comply ‘with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7f this body is not embalmed, fact should be so stated a.bove .




