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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

. 58=030290

STATE FILE NUMBER .
n Al lrl ? 8 1qq§g|umhnn Distriet No. .. _1.,8:fiﬂ"ﬂl')' R‘?“"“’{"f‘ Districy No..__l_m3__‘_ - RWi“m’:.’ N“--—-’?-gg@----—
1. PL{A:SE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R“é.d:n“ befoie
3 N 3 . Fssion)”
o UN 1Y a. STATE Missouri b. COUNTY odmi ssion,
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY fnside Limits
TOWN St Louis ~ Yes B Mo [ TOWN ST l_ OdLs YGIK No []
c. zgls.;.”l?lAAC‘.ESF {1f NOT in hospital, give Inca'llony Length of stay in 1b SB%%EES (IF outside, give location) Reside on Farm
Al
’7 insTivuTion Homer G. Phillips [F Yrs 4 Oéq 1420a Laurel Yes ] No (R
A. MAME OF DECEASED First Middle Luﬂ 4. DATE Month Day Year
{Type or print) - R OF
Doshia McCullér: (Culler) oeav 7 26 58
5. SEX 6. COLOR OR RACE 7'mnmsn|:] NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE‘ il_n';;nr; ;::,?E %gYEAR |: UNDER z;_nns.
E] r ay, t ] oYS ourg .
Female Negro woowe[] 9, owvorceo™| My 297904 554 |

10e. USUAL OCCUF ATION {Give kind of work dons

during most,of working life, sven if retired)

130. FATHER'S NAME

Henry Culler

10b. KIND OF BUSINESS OR

Br BT hec Loundy

. EIRTH"LACE (Ci‘y and state or country) I

FarestC i+

JArK.

12. CITIZEN OF WHAT COUNTRY?

L.

S.A.

135, MOTHER'S MAIDEN NAME

Maortha 5""0\/@1” 1

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkmwn}l (IF yos, give war or dates of service)

15, SOCIAL SECURITY NO.

M7

${2-2)-323

25)

w-'en o llp’-;z.gﬁ Lo

Address

“14. NAME OF HUSBAND Brewrre

s I

13a.
(FECVAD Specity

7/3/ .5’!

24.

F

RAL DI

or Wé

-

' 2

Pa V‘K

18. CAUSE OF DEATHAEnOlr only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE () __ & 6 *P e HEw@ARYALE
Conditiens, if any, DUE TO (b) HVP B P‘T Bret v Cﬁ{zomvns Cuepn Dl.rp undet,
which gove risa to }
above cavas (a), L‘ ‘_‘ 3 X
stating the wnder-
é lying causs lost, DUE TO {c}
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
s PERFGRMED?
i YES[] NO [I_"é
E{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item }8.) I
wi
v O O O
S| 20e. TIME OF Hour Menth, Day, Year
8 INJURY  o.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE R
WHILE ATD NOT WHILE 1 farm, uctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 7-16-58 ) 1=-26=-58 ond last sow 7 alive on 7-%:58
Dquec:urr-d at L" 26 P m on the date stated above; and to the basi of my knowledge, from the couses stated.
220. § TURE q‘( Degree or title) o 22b. ADDRESS 2. DATE SIGNED
M-'n-\ MDD, 2601 Whittier Street 7-28=58
BURIAL CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citppdummmse county) {State}

_JUL 2 858

6. GISTRAR'S SIGHNATI

on Reverss Side)

I K S

ch._kuagihm? St owis , sAMissourt
ADDRESS 25. DATE RECD, 8Y LOCAL REG. —



N

-

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 BY it e e i b i , Student Embalmer No. .........oceeevees

working under my personal supervision.

SEUENE veimmeeeeereneeereeeeaeessssssreessesasssranseenes
., \Signature of Student Embalmer
DI . C e =Ty
_ o ) ] _ s Lxcensed Embalmer No. %5‘??
P. O. Address. ;ﬂ. W

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWR[TING (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.

If this body is not embalmed, fact should be so stated above.




