Health, . TH; DIVISION OF HEALTH OF MISSOURI 8__030291

P STANDARD CERTIFICATE OF DEATH -~ STATEFILENOMBER
ublic - g
h Service IHLED s EP 8 1gsgqmrunon District No. e ql 8 Primary R-gufrailoﬂ District ;,003 ............... Registror's N°"-‘83‘ig""-
| | —
- . PL.ESE OF DEATH 2. USUAL _?EESIDENCE {Where deceaased I'E).d IF institution: Reljd.ﬂ:' before
X NTY . STA b. COUNTY admission)”
’ i Missouri
'57 b. CITY [ ouuldo corporate limits, gwe TOWNSHIP only) laside Limits <. CITY - Inside Limits
rowSt, Louis, Mo, v reO rom S, o Louis Ye:d Mo
zg]s—#l‘?:l,_“%g': {IF NOT in hospital, give location} | Length of stay in 1b STREET {If outside, give lacation) Reside on Farm
ADDRESS
O/ wsTitution 217 E. Schirmer l 0/9 217 E., Schirmer Yes[J No[J
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
¥Ppe or print OF
Catherine A, Cullinan DEATH Aug. 26, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED[E 8. DATE OF BIRTH @, AGE (In years §F UNDER i YEAR| IF UNDER 24 HRS.
female / white winowep[ ] ¢ pivorcen[] Apr., 15 1880 73' birthday) {Manths | Dayas | Hours I Win,
10a. USUAL OCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wvan if retire
nonev # of working Iif - tired) INDUSTRY Stl LOU.iS, Mo. o USA .
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. HAME OF HUSBAND OR WIFE
Patrick Culliana Mary Flemming | none
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Ynoo, or unkmwn)' (hme- war or dates of service} unk Pat rl ck Cullinan 2 1 7 E Schirmer
18. CAUSE OF DEATH {Enter only one cause per line for {a), {b}, and (c}.} INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (q) ( en sy f__% On Ot ol

. - - A 5"1 d
Conditions, If sny, 3
Corhtiame, 1t o } DUE 70 (&)
above causs (o), Q&
DUE TO (c) 6£ . 0

stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F4 tying causa last.

5 f__: PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated te the terminel disssse condition given in PART I {d} 19. WAS AUTOPSY
3 3 , PERFORMED?, 2
3 g YES (] NO
- 21 200, ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Hl of item 18.) i
= w
o U | ad O
: o2
v J| 2c. TIMEOF Hour Month, Day, Yeor
2 a INJURY  am. .

'-; k4 p.m. : f
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbauthame,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE [} farm, .crory, street, office bldg., etc.) .

g WORK AT WORK :

E 21. | antended the deceased from %. r N ; 2 =3 . to ‘2“ﬂ L./ i S‘Z and last uw: olive on 20 (45“3’

§ Death occurred ot 3 a.,m m on the dote sfui.ad obave; and to the best of my knowladge, the czuul stated.

] 22a. SIGNATURE (Dem-‘- or title) 0 22b. ADDRESS i 22¢c. DATE SIGNED

-l L

3 Ain.?\&n_f ol - @Mf‘,‘.«.‘ﬂ. %“/6, 7S Ao @MM-} A FIrr 5
230. BURIAL, CREMATION,| 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
relfi§Yar- | 8-29-58 Mt. Olive Cem, Lemay 23, Mo,

ADDRESS 25. DATE RECD. Y LQCAL REG. 26-¢GIST-RA'$ SIGNATHRE

g ET{L DmscGranSPaétﬂofouis, Mo. pMIE2 758

{Licensed Embalmer"y S1otemant on Reveras Side)




76 /é’é%

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY e e e e e et aan , Student Emba'imer [ [ T

working under my personal supervision.

Signature of Student Embalmer

P. O. Address S:’ -"“"—*M-

..................................

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 handwntlng

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

* B . c .



