MISSOURI STATE BOARD OF HEALTH Do not s tsta sace. /
f p i BUREAU OF VITAL STATISTICS ¢
JUN 29 1937 . CERTIFICATE OF DEATH ‘
1. PLACE OF DEATH - ' 2 .'. 3 5 2
7. Conney.. S80Amt Lowis. oo Registration District No. I‘ = 3 File No......

”
7 'rownshlp....,Qé.—.k.‘n.m.&.ﬁ'«&.ﬁé.t:..._. .......... Primary Reglstration District Notg_z—'fKB Reglstored Now...f T
cy...Jefferson. Barracks . ¢ U -G»‘-_SJ}‘\ATAF“"“amc.s ..... / .......... St Ward)

2. FULL NAME........Jemes. L. Gullinane. .
(a) Residence, No.....af15. Heberk. Street St., Ward. Saint Iouis, Mz.ssouri.

(Usual piace of abode) (If nonresident, give city or town and Stute)
Lengih of residence in elty or town where denth occurred TE. UIIM'- ds. How long In T. 8., if of forcign birth? ¥rs. mos. ds.

“_|

PEREONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torite the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) MYV O , 1937
Single 22. I HEREBY CERTIFY, That I attended doceased from

Male White
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) November 15, 1888 || to bave occurred on the date stated above, 26. 10200 m. P.M.

7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal cause of death and related causes of importance wero ng follows:
da¥, o hes. . . Daie of onset
;ﬂ{ 48 4 24 lorn min. | Tubgrculos is,. pulmonary, chronic, | ..
! o | O Trade, profession, or particular Teamster active,.far-advanced,. with.. P i
'9_ sawyer, hookkeeper, etc 1.E1ons. LUnkn.
9, Industry or business in which .y .
<
% ;o;kmma'ab:l:&.e:“:n silk mill, Unknaem, o .-Tb.c....mr.mltls.,....ﬁmﬂnl.c ................................................ m -
3 | 10. Date decensed 1ast worked st T1. Total time (yeams) [ttt
o ;i;nr )occupnuon (month and ? &eun;amu:n ? Other contributory causes of importance:
- — |- Nonse
/ 12. BIRTHPLACE (CITY OR TOWN) Sainkt. Louic ,l
/ (STATE DR COUNTRY) Missonri e
. ’; 13. NAME James William Cullinane 'N JQ‘} « I ————
- . ] - ﬂz "Eﬂ matif i and - lab8Fato
/ | & |15 mirTHPLACE (01TY ORTOWN)....... - SBINE._LORIS ] w?ﬁ con 23?7 e Wes there an numrpg'r ..... HO....
o (STATE OR COUNTRY) Mlssouril
T . . 23. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Catherine Clifford Accident, suicide, or homicide? Date of i0jury...oo...... 19.......
i o
g 16. BIRTHPLACE (CITY OR TOWN) ! 3 Whese did injury occur? ety Ty o s
(STATE OR COUNTRY) irelan 0 Bpecify whether injury occurred in indusiry, in home, or in public place.
\7. INFORMANT..... Clinical Clerk azil.
(ADDRESS) vAR Jefferson R Manner of injury
18. BURIAL, CRE:TATION. OR REMOVAL . 5 12 37 Nature of injury.
FLACE Ca vary DATE_ D=5 13—1| 24. Wan diseass or Injury in apy,way relagefl to occuﬁihon of deceased?.....ccovvmenm ;
Cullinane Bros If 80, Bpecity......... d
19. BNDERTAKER.. L4 »
(sooress)  gaint Touis, Missouri. (s,mdy.,.....c......kh HUGHE ..achlﬁf HQdoOfleﬁI‘M D.

N.B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. nLEn..Md-ul...l.D.... 15.37] Aéf W,f (address) VAF. Jefferson. Barracks., Mo....







