REET SFP 12 1838

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ’ -
CERTIFICATE OF DEATH 2() S 7 3]

/ Eegistration Distet Now....ocrrmsrmcmmion 1 ()3 3

1. PLACE OF DEATH Do not use this space,

(o)

(b) Primary Registration Distriet Noo......coooiicecrimnicneniins Reglstered No.

te) (d) street No.. 28448 M5 Pleasant She i, at.
{1 death occurred in Hospital or Institution, Write its name instend of street and number)

{e) Lengih of residence in efty or town where death occurred yra. mea, ds. {f) Howlongin U. 8.,1f of foreign birth? yra, mos. ds.

2. prINT FuLL Name. Herman. Cullmenn ... %{3?3‘3 ..................................................
(8) Resid _N,,2844a Mt Pleasant St. st

(Gaual place of abode, if no street address, write county or ¢lty) ) @ (If nonrexident, give ci_ty,gr‘tnwn and State)
——

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

Male White

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

(OR WIFE oF Mary Cullmann

6. DATE OF BIRTH (MoNTH.oav.anovesn) July 3, 1883,
1. AGE YEARS MONTHS DaYs I LESS than 1
day, ..
55 0 28  Harih
8. Trade, profession, or particular kind of ainﬁﬁ Blld
work done, as sawyer, boolkeeper,etc.... PELDO L't a,nge.r. ......

9. Industry or husiness in which work
was done, as saw mill, bank, etc..

10. Date deceased last worked at oy 11. Total time (¥
this occupation {month and spentin this
WOATY cecncem cere mernsemeeneemininamsstase e cassnsmorassssnncs occupation .. X...§.... F..

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

Married

21, DATE @F DEATH (MONTH, DAY, AND YEAR)

OCCUPATION

—
e

. BIRTHPLACE {CITY OR TOWN)............. St. ...... Louis, .....................
{STATE OR COUNTRY) . B Mo

oname Daniel Cullmann

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY) Coermany.

15.maDen NaME_ Phillipina Kranshaar 23. Tf death was due to external causes (vlolence), fill in also the following:

cid icide, or | . f inj
16, BIRTHPLACE (CITY OR TOWN) . ‘;:h a“;j;‘i‘njm‘; :;1;‘:”""1"? Date of injury
L= 3w BT o 1 4 e - e L T L T SR ATUFLTITT LTI

STATE OR COUNTRY
ETATE ! Eermanx.__w {Specily city or town, county, and State)

— P an_lman_n Specify whether injury oeeu.rmd“ in lndmlll-ry in home or.ln public place.
(ADDRESS) 2844a Mt, Pleasant St,

18. BURIAL, CREMATION, OR REMOVAL

mcﬂ_ﬁ]&,ﬁiﬁkﬂ_.;ﬂ_cgzo oare_AUZ.3 1938,
19. FUNERAL DIRECTOR %\ég L C A m]ef)l( 2( é&

{ADDRESS}

mﬂ@m,ﬁ._}m.. LI o B 14"

MOTHER | FATHER

Manner of infury. e rirretanasesesseenanaa seseran et e AT LT R TR YRR m e
Nature of injury.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

D

N.B.—Evwe
CAUSE OF

egiStr,

=g (Licensed Embalmer’s Statement on Reverse Side) /




-

STATEMENT BY LICENSED EMBALMER

I, Herman A. Gebken e Licensed Embatmer No 2120

- hereby certify that the body recorded on the reverse side of this certificate was embalmed by me

‘A‘. . - LE

No C . ' or by ' ' Reglstered Apprentice No.

working under my peréonal supervision, ) 7 W & %
* Signed e 1~ -

Llcensed Embalmer No 2120,

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) -




