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te. must use only standard namenclature in item 18. Mo symptoms will be listed.” Afl
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Doctor, coroner, o

Coraner cannot certify to a death due to naturol causes.
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RLED OCT

161957

Ragistration District No. ...

THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE

.- Ragistrar's

99,
}3076

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. I institution: Residence befcre,/
a. COUNTY a, STATE Missouri b. COUNTY St I!D admissian
b. CITY (If outside corporate limits, give TOWNSHIP on] Inside Limit . CITY ide Limi
o { i porate limits, give only) side Limits c oF %60 Inside Limits
Town _Saint Louis Yes UK NoD rown Moline Acres D ves& oo
= FULL NAME OF (I NOT inhospital, give location)|Length of stay in 1b ; ; i
HOSPITAL O X d. STREET (If sutside, give location) Reside on Farm
Iig iNnstiTuTion DOA St. Louis City|Hospital 2 = apopress 9756 Highway 8% Yest NeX
3. :::l:‘:!!’n First Middle " Lt 4. DATE Month Day Year
becEastn ROY H, MC CULLOUGH o« Sept 27th, 1957
5. SEX 6. COLOR OR RACE 7 MAR?‘ED R NEVER MARRIED []| B- DATE OF BIRTH . ls, ’AGE (_h;lhﬂmr)a {F UNDER | YEAR [IF UNDER 24 HRS.
_ e a¥)} [Monihs | B ] Min.
Male White wooweo (] ‘owosceo[]| Feb. 18th, 18981 B ke | Do Howrs T M

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

Pegt Control Operator

10h. KIND OF BUSINRESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

4

12. CITIZEN OF WHAT COUNTRY?

UsA

8t. Louis, Missourl

13. FATHER'S NAME

(Unknown) Me Cullough

Pegt Control

14. MOTHER'S MAIDEN NAME

Cora (Unkmown)

(Yes, no, or unknown}

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
If wea, gi3e war or dates of service)

Nene

16. SOCIAL SECURITY NO.

495-36-8915

I7. INFORMANT

Address

Conditions, if

18, CAUSE OF DEATH [Enter only one
PART I. DEATH WAS CAUSED BY
IMMEDIATE CA

. which gare. ris

; V Jr (@), 03, nd (3] 2 ’ﬂ

Cdtherine Ne Oullough, 9756 Highway 67, 21

INTERVAL BETWEEN

0)55 AND DEATH )

any. DUE TO (b)

/caﬂ/h%ém
WW&/W

lo

eyt

s

7

red at

Zl. ] attended the deceased ,m:}é/(/{/?‘ // / 7¢

4%[(220

m on the date atated/above; and to the best of my knawiod'ge fr

i -7 obote - cause {(a), - - %"" - Te T e FLan
stating the under- Lf' 2,
i DUE T y

- Iying  cause last. © (¢} £
of. NOT RELATED TO FHE TERWNAL DI DITION GIVRN IN PAR {15, WAS AUTOFSY
% PERFORMED?
g . T vesO wo
i [%a. accicent SUICIDE HOMICIDE 1205 (BESCRIBE HOMJURY OCCURRED. (Entér mmm of injurg in Part I or Part I 8y - Tt
§ a (i ]
-‘l 20c. TIME OF  Hour  Month, Day, Yeor
Jl- INJURY g, m.. e .. YT . [ - i A P
c p. m. . s Sean
s .
= 120d_INJURY OCCURRED | 2De. PLACE OF INJURY (e. ¢., in or about home, [20f. CITY, TOWN. OR LOCATION COUNTY STATE
S P WHILE AT £ ‘NOT WHILE ’D Jarm, ryt, street, office bidg., ete.)

WORK AT WORK / 4

oZd fast saw h" alive o 6 S

the causes stated.

g HIGECDY _4 _....,.cq_.__
2a: @ug; , &% mmM

ZZbADDRESSﬁW %.t“!— : -
' -, 1-.

{Stare)

23a. BURIAL, CREMATION, |23h. DATE -+ + 23c. NAME OF CEMETERY OR CREMATOR'I’- - 23d Loc;mon (City? nm-n ‘or’ countw’ b
REMOVAL { Specify) e
moval 9/30/5'? Valhalla Gametg_;:y“ - “S'I:. Loilis Countv M}.aamm:l___

FUNERAL HOME

GAIPIN BUWBuTz, 2828 HEWSPal Bridge Bl

s 15, Missouri

St Louis

DATE RECD. BY LOCAL REG.

' SEp3057
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EGISTRAR'S SIGNATUﬁE

{Licensad Embalmer’s Stctement on Reverse Side)

Mé’%ﬂn%
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R ' N STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate wq.'s emb;
" byme, or by ............ e emaena. e i esamecceseemmmeaeciaeiie-casatesssssmssmsran PR =:, Student Embalmer No...... POV

working under my personal buperviiqn.; .- L . L . - : -
Student..... e ceeaseecntesseageeans e saraaanann - L-ﬁ.f\ém .....

Signature of Student Embalmer . L
" L Licqnsed'Embalme?r No.-_.L.'.(.&
T : ST e . .. P,O. Address,..%tg. @-L-Hv <
TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licénse}, .

‘If embalimed by a STUDENT, he also shall 'sign in is OWN handwrttmg ) -

If thu body is not emba.lmed fact should be s0 stated above. .




