Heolth, THE DIVISION OF HEALTH OF Missourl 58:0268_521 “““““““

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publie
 Service HLED JU L 1 8 gistration District Now _3 18 Primary Ruglslrahon Dls!rlcf No., 'I mg ............. Regmrur s No. 6878“~ -
A ] l
i o 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institurion: Residence before
. COUNTY a. STATE k. COUNTY admiasig
1 M} ssourd
-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C::JTRY g Lo Tnaide Gimire
TOWN St . Iouis Yes [i Ne [] TOWN t. nis Yos X Ne[]
. Egkrlﬂ?"g%g,: {If NOT in hospital, give lecation) | Length of stay in 1b ¥ d. STREET (If cutside, give lgcation) Reside on Farm
A DDRESS
iNstiTuTion Migsourt Bgpti 1 month  =f / 2z 3861a 3t. Louis nue| Yes[J No ]
3. NAME OF DECEASED First Middla Dour 4. DATE Month Doy Year
{Type or print) OF
Joseph F, Culliton Sr. | oeamn July 8 1958
5. SEX o 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9, A|GE “',,J‘;,,; ;;Ts?nri‘rfm 1: IJN'DER 2:.1‘“5'
114 ay, t ] ays our: N,
male white wpoweD K] ..z DIvorRcen[ ] J’am:.ary 25 N 1889 ‘6‘? |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
r ng mo vlun Ilf von if ratired) NDUSTRY
Te Palmera Tavern St. Louls, Missourt, U.3.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Culliton Mary Sweeney deceased
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. {NFORMANT Address
Y a ik 1 you oo or d f 1
TS i T o ) | 19020922999 |Miass Ann L. Culliton , 386la 3t. Louis Avenue

18. CAUSE OF DEATH {Enter ¢nly one cause per line for {a), {b), and (c).) INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: YN ONSET AND DEATH
IMMEDIATE CAUSE (o) I\ EM OR RHAGE Em CA'KC"NOM& ) ﬁ?’ﬂﬂﬁmg |E-ﬁ 2‘ Hodpes |

-

Conditions, if any, DUE TO {b) C N =] (8] 24 ¥ﬁﬂﬂ.
which gave rlse to } '

above cause {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last, DUE TO (c}
.g' )3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the terminal dizecss conditlon givan in PART | (a) 19. gAS Acl)JTOPSY
2 * PERFORMED?
= g / q 7.2 / YESI NO[]
- 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= w
] u 0 O O
]
Y Y1 0c. TIME OF Howr Month, Day, Year
A 3 INJURY  om.
‘.:,’? H p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT[:] NOT WHILE 0 farm, factory, sireet, office bldg., stc.)
5 WORK AT WORK 7 P g > ? : §£
E 21, | atrended the deceased from j““‘e' lq J ‘qb U to JULY 8 H lqs and last 'so::m‘ alive on J 0L1 ) a
g Death occurred of b $ 15 m on the date stated above; ond to the best of my knowledge, from the couses stated.
- 22a0. SIGHN {Degree or lllle) a ADDRES‘N 22c. pATE SIGNED
= WMM Asma}aj‘rpd Ay Tuly 10 1955
< i o111 s Ma. ¥

230, BURIAL, CREMATION, [ 273b. DATE 23c, NAME OF CEMETERY OR CREMATORY 234. LOCATIUN icihr. towm, or county) {State)

REMOV AL (Specily)
barigy 7-11-58 Calvary Cemstery 3t. Louts, Missourj.
24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. B'I"LOCAL REG.

Math Hermann & Son, Inc. 2161 B, Pair| JUL 10

i d Embalmer’s $ on Reverae Slde)
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ol STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .1iriieieeiieiireeiisararer et s e s ., Student Embalmer No. ......cccoeierreen

working under my personal supervision.

y %
SEUBENL  cereriniuereiniieiiinrrenrasssrararrecsasnenaanrnsnsaas Signed_.~ . . B L ey

Signature of Student Embalmer
:: Licensed Embatmer N03732
*

P. 0. Address.«7&/:. A avrtcferZa...

ITING. (Failure

] #
+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

to comply with-the above constitutes grounds for revocation-of license). SN ‘ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. C
. If this body is not embalmed, fact- s_l‘noyld be so stated above.

» .. ' . 3




