THE DIVISION OF HEALTH OF MISSOURI

58-041436

300 .
1] F“_ED DEC 9 1958 STANDARD CERTIFICATE OF DEATH State File No. oo
BIRTH NO. REG. DIST. ’ NO. E; 1 E; PRIMARY REG. DIST. MO. m Registrar's No.l,ﬁaﬁa..."..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 institution: residency”befors
a. COUNTY a. STATE b. COUNTY /Z:in!un‘
Missourd ¢
b. CITY (1t outslds torpurato limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence within Limits of
OR township) | STAY (i this placa} CR : 8 gty op Incorparated townt
TOWN __ gt.louis TOWN  8t.louls . =
d. FULL NAME OF (If not in bhoapiwal or institution, give strect address or location) , STREET (If rursl, give location)
HOSPITAL QR ADDRES
L /INSTIUTION Hilner Hotel 4 1734 Washington Ave
3E';‘EACNE‘IESOE'E a. (First) b. (Middle) cU(Last) 4. ‘DATE (Month) (Day) (Year)
{ Type or Print) JOHN OSEPH CULLINANE | .0EaTH  11-10-1858
5 SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| 1F UNDER 1 TEAR | F BwDER 1 MRS
WED, DIVORCED (Hpecify) Last birthday) Monﬂu, Days | Hours | Min.
Male |__White vorced L 2-26-1904 54 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < i . 12, CITIZEN OF WHA
done during most of workiag lﬂe.-:'en:;! :u-l.l::rd) ) DUSTRY (City and State or Foraign Country) COUNTRY? T
_—Sheet Metal Worker Stelouis Mo UsSade
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
: John J.Cullinane ‘ 77?2 Cogtel ] b
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY FORM S51SIGNATURE OR NAME ADDRESS
{Yea, mo. or unknown) | (J1 yoe, wive war or dates of service) NO. . g
Na 497 =18-6850 3677 A,Qlive St

18. CAUSE OF DEATH A e TWEEN
. Enter only onecause per

line tor (), (b}, and (c}

MED AL CERTIFICATIO,
1. DISEASE OR CONDITION j j £
DIRECTLY LEADING TO DF_ATH'(a)
4 PLO

ANTECEDENT CAUSES

Morbid conditions, #f any, piving DUE TO (b}
rise {0 the above cause (o) stating
the underlying cauae lasi,

*This dees not meen
the mode of dying, such
as hear! follure, asthenie,
efe. I meany the dis-

/

case,injury, r complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ol
related Lo the disease or condition causing death. -
19a, DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ?
YES KO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, {nctory, street, office bldg.,et0.)
HOMICIDE
21d. TIME (Mogpth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT KOT WHILE
INJURY = | WoRK AT WORK

22, I hereby certify that I attcnded the deceased from 19 to 19 , that I last saw the deceaced
, and {hatndeath occurred at lQi_D_Q__Am Srom the ca;uréy and on thc date stated above.

alﬂfe@l
ATWRE (Degreo of, itle) 23b. AD 2\TE51GN
8 e vl AV
245 BURIAL, CREMA- - 24b, DATE i AAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (City, town, or county} T 5l
TION, REMOVAL, {8pecliy)
} 5{-]

DATE REC'D BY LOCAL | RE STAR S SIGNAT) ATURE ADDRESS

E ]

ﬁlm 1 2 / g ois pve

v ~




.

* . L

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by .. .iaiiiiiiiaoo

working under my personal supervision..

-

Student ....ccvvnicriiiriiaiseaaneazieaaaaciaaaann
Signature of Student Embalmer

Licensed Embalmer No......

.- P. O. Address .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). "

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




