ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ——_______ _31.8.__anary Registration District No. lQQB_____Regmrar‘l No.

o

—-62-004150

STATE FILE NUMBER

AMENDMENTS\ON THIS RECORD ARE AS FOLLOWS

e == rrs—Tutyr—
— -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
=) a, COUNTY 3. STATE b. COUNTY admission}
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
& OR R OR -
5 TOWN St Louis TOWN St Louas Yes [1 No O
W <. :‘lg.épl'\!rﬂEogF (1f NOT In hospital, give location) Inside Limits d. .EESEEE-.{SS (If cutside, give location) Reside on Farm
%l INSTTUTION  Lutheran Hospital Y @ No[l 5720 Oleatha Yes 0 No O
4PN
3. gms OF IDf)cmssl:b First Middle Last 4. Dggs Menth Day Yoar
ype or prin
ANNA MC CULLOCH DEATH Jan 30 1962
5. SEX 6. 'COLOR OR RACE 7. Meried 1 Never Married [J [0, DATE OF BIRTH | %. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed Divarced [ 9/15 /72 89 Months | Days Hours Min.
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
duriwnﬁa{n{@rkim life, even if retired) Morse Mill ’ Mo . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
Jacob Douglas Isabelle Cook
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, Py unkncwn)l Flf yes, give.war or dates of service) None MYI‘t le V OSWiﬂkE 1 5720 Oleatha
= 18. GAUSE OF DEA cause per line for (a), (b}, and {c). ] INTERVAL BETWEEN
z ] AUSED , W ger D DEATH
e = MMEDIATE CAUSE () @,HJJ"YLM.J - y LA
© 21 ( =
fa) .
8 (nlrio Lardisz b 7
é a { BUE TO (b} — P 7 Lk a—‘&-ﬂ Al 4
= v
2 [Paer
2 / T A
BUE3O-4e) -
z Pkaﬂu OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relared to the terminal PART 1ll. If deceased was  female was
disezsa condition given in PART | (a) ot there a8 pregnancy in Jast 90 days. A
§ 4&9/ ,DYes ] E’ﬂo I O Unknown
& | 79 WAS AUTOFSY } 0. ACCIDENT _ SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARF | or PART Il of itsm 18
E PERFORMP.‘EOD? (m] : .
|__vso Mo e
& | 20 TIME OF HouF  Month, Day, Yeor
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (o.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ .
=} ro- e b — —
E‘ 21. 1 stended the decessed fom_ L — 1 & — @& w0l SO0~ b and last 3aw 55, afive on /‘-Z#-—'b»(z
o Ceath - :3 m on the date stated sbove, snd to the best of my knowledge, from the cavses stated.
—
8 IS Fia SIGNATURE {Degree or title) 27b, ADDRESS 22¢. DATE SIGNED
I
211 E @ggﬂ 1 2y A | o808 /- 3/-62
z 23a. BURIAL, CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY 23d. JOCATION (City, town, or county) (s:m)
) a RERRMLEEEY | 2/3/62 Chu ch of God Cemetery | Mgrse Mill
s < | Zi FineRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RARS SIGNSURE
e %l John L Ziegenhein & Sons 7027 Gravois JAN 31 1962 /7 p
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e T \ .

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed /6{ @7§M

Signature of Student Embalmer
Licensed Embalmer Noj 377

P. O. Address .70 2 7MX}M

.

Note: The ahove 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 alsa shall sign in his OWN handwrmng

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




