JRI DIVISION"OF‘HEAI’."I'/H— STANDARD CERTIFICATE OF DEATH
FILED ¥S.F

1 1960

~60-003745

326

STATE FILE NUMBER
ulrahon Dmnct Ne. e Primary Registration District No. . ______________| Registrar's No. o ____ "0
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decoased lived. I institution; R;aidence before
a. COUNTY o STATE o . *b. COUNTY St. Louig dmisidy
b. Cé'l"zY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [N COIT'( Inside Limits
- R
Town St. “Louts - own  Affton Yes O No O
c. FULL NAME OF (If NOT in hospital, give Iocamm) Inside Limifs d. S5TREET (if cutside, give location} Reside on Farm
HOSPITAL OR .- 5 ADDRESS
INSTITUTION ~ Ajexian Brothers HospitalYe:sDO NeD 7753 Fleta Yes [] No [l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Neil R McCulloch DEATH  Janmary 9 1960
5. SEX 4. COLOR OR RACE 7. Married X]  Never Married ] (8. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER } YEAR IF UNDER 24 HR
. H i Months Days Hours Min.
male white Widowed O Pivorced 0 | 6,/8/1898 61
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin t of king life, if retired - .
O i spatcher i reed, truck lines Jerome, Iowa USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
not known not known Helen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, tilianknown) (If ves, give war or dates of sarvice} Helen MCCU].].O Ch 7753 F 1eta.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY: SE DEATH
S IMMEDIATE CAUSE {a} AJRTI ¢ THtOMEROS/S .
(W)
o]
8 Condiions, 1 aoy,1 00t 10 1) [CAK_ADY ANCED RATHEADSCLERDSIS OF Syns.
wbi;ich gave rise tf
8! e couse (o), Ao
S[Mi“l"lg Ih: under- Rm‘
lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal PART 111, I1f deceased was female was
g disease condition given in PART I (a) there a pregnancy in last %0 days.,
S Qi< UL Em— 45X [Dve [ % [ O vakoown
L
=1 19, WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART LI of item 18.)
& PEREORMED? a a (m}
o YESYR NO [J
< | 20c. TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY- QOCCURRED 20e. PLACE OF INIURY (e.g., in or about home, § 20f, CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [ 7 E r) N
21. | attended the deceased :frr.un__%I,a to. f i ! 6 ° and last uw@oliw oﬂ—#iﬂ o
Dea!h occurred at. L m on the date stated above, and to the best of my knowledge, from the causes stated.
o NAI’URE [Degres Yy title} 22b nsss 22 TE IGNED
e a/v\
e REWN In
i 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. IOCATION (City, town, or county) ’ (5!a ]
=] REMOVAL {Specify) . 4 .
zl removal 1/12 /1960 Resurrection Cemetery 3t. Louis Co., Missouri
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R RAR'ASIGN RE
> . . . A
»] John L Ziegenhein & Sons 7027 Gravois JAN 11 1960 . / 2.
(Licensed Embalmer’s Statement on Reverse Side) }&
| —




. -

STATEMENT BY LICENSED EMBALMER

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

. or by, . , Student Embalmer No.

. working vnder my personal supervision.

Student

Signed @ . ?‘ MW
)
Licensed Embalmer No.h; g 77

Signaturc of Student Embalmer

P.O Address 79 Q 7
/ ’

Note- The above MUST BE SIGNED BY THE ICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

1f embalmed by ¢ STUDENT, he also shall sign in his OWN handwriting.

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




