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USE‘ OMNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

FILED FEB 6 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD (éngfA" OF DEATH

rimory Reglsrruhon Dlslrl:t No. lma

r' 3__"
STATE FILE Nuusioos

Regls"or s No. No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If institution: Ras‘;dencu‘;fore
. COUNTY a. STATE . COUNTY admi sgran,
° Migsouri 7
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TY Inside Limits
R
ToWN St. Touis, Missouri. Yes ] No[] ToMN  St. Louis Yes @] No [
e. FULL NAME ClF (4 NOT in hospitel, give lacation) [ Length of stay in 1b ?:I 55 (If outside, give lecation) Reside on Form
HOSPITAL . ADDRE
/A aTITUTIoN Missouri Baptist Hpspital ;bﬁg J 6516 Hancock Avenue.,| ves[ M@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
Mollie McCulley DEATH January 25, 1958
5. SEX [ 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE.“-"JJ:;; ;:‘T&ER ;':;EAR ISDL::iDER z:ﬁ:ns.
oS b .
Female White wooto[X  oivorceo[d| December 25,188 8 l 1
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSEMESS CR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) | 5T
Housewife At "Home Wayne County, Missouri. U.S.A.

130, FATHER'S NAME

Archie Steward

13b. MOTHER'S MAIDEN NAME

Lucy Eudaly

14. NAME OF H‘U‘SBAN[? OR WIFE

William McCulley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

ﬁcs, no, or unkmwn)l(ll yas, gﬂg Il or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALISE {a)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b) and (c) )

gz ol GT

;am

Address

Mrs., Ruth Evans, 6546 Hancock Avenue.,

INTERYAL BETWEEN

Aff Bre &lsﬁ%é/’ém;!/ed ’0/13 /fz)

7%"1r5d

7}54% ON/SET AND DEA'QH?)

Conditions, if any, DUE TO (b)
which gave rize 1o
bo (a),
stating the. under. } 7 Y, z(
g lylng couse last, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CO!DITIONS CON BUTING TO DEATH}IM! nat related 1o the terminal diseass condition givo In PART { {a) 19. WAS AUTOPSY
5 . . IS PERFORMEDS
g s V€ . ISP __"5_ 2YrS, YES[] NO
21 20a. ACCIQHNT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or FART it of item 18.)
i
b O O O
§ 20c. TIME OF .Howr Month, Day, Year
'S INJURY a.m. .
= p.m-
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK ) /

Poc‘lh occurred af

]
21. | attended the deceased from 2 Z 2 Ez ‘ Ei 6 ) {

h

m on the date stated above; and to the bast of my knowledge, fro

and last baw g alive on

I / J—
- 2 /5

the causes stoted.

. SIBNATURE D titl 22b. ADDRESS 22c. HATE SIGNED
{ & or title) O M 2 6
TP F. D “Fudl g1l 2 8
a. BARIAL, CREMATION, | 23b. DATE /23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOVAL foeify) 1 2 8 .
Regova =27-5 Sunset Burial Park Cem, St.. Lonis Comnty

24. FUNERAL DIRECTOR

Albert H. Hoppe, L700

ADDRESS

Washington Blvd. J

Embal Ly

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S NATUR

]
(I.l- d s on Reverse Side '__,?\)/4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.......................................................................................... .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

_Licensed Embalmer No..... 3J'.7f

P. O. Address..t.‘:g?..... "":‘P"x:m’..d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license). . .
. If embalmed by’a"STUDENT, he also shall sign in his OWN handwriting. R ! R
If this-body is not embalmed, fact should be so stated above.
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