CE8D SEP 14 1 MISSOURI STATE BOARD OF HEALTH
P : 939 BUREAU OF VITAL STATISTICS .
52 CERTIFICATE OF DEATH o~ . '
i3 1. PLACE OF DEATH ! Z?@jl Donéu’zg-m
3 % YR o1 S— Registration District No. ey ’m
=3 4
| B (b} Township Primary Reglstration District No. - .,L‘.% ..... ©  Registered No,
@ o aySt..b.onls, M o. (d) Sirest No., F i rman. . De SlD HQS ital. ..
[a] E o th oceurred in Hospital or nsututiun, rite its namo instend of etreet and number)
£ 3 ; {c) Length of residencain city or town whers desth vectirred yrs. mos. ds. (f) Howlongin U. 8.,If of lorcign birth? . mos. aa.
Q %o ¥
2 EE 2. PRINT FULL NAMF@ James. Gary..Cullen
C oa (a) Residence, No...x3. €M L. (Qﬁ(/ﬂ [t ¥vE st. | 924 ... e e
E . 8 (Usual place of ahode, If no street address, write county or city) (If nonresident, give_city or town and State)
IO — =
: ’E'_l‘ o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 9% 3. SEX 4. COLOR OR RACE |5. 5 M w
= E A Dﬁ’éﬁ‘gﬁcz}?p‘{‘,‘,?f&'?frﬁ',’ oR 21. DATE OF DEATH (MonTH, DAY, anp YEAR) A112°118 L 10; ARG
g g§ = Ma 1¢ W TomEm= 2. 1 HEREBY CERTIFY, That I attended decensed from
o I - _AUGUSE. 8.1 B9 w August. . 10, 1639
n 2 k] — Tlastsaw bLI..... ltve onAu.guStlD .......... ,10.59, Denth is eafd
- = g §. DATE OF BIRTH (MONTH, DAY. AND YE‘R)AUg—uS t 8 1939 to have occurred on the date stated above, 2.10:260 P. M .
g 2 7. AGE YEARS MONTHS DAvs If ‘than 1 || The principal coude of death and related causes of importance were as follows:
: = . dagFZ ... Era [r—
= “% - = - [ S min. Dete of orsct
v @me  —_— ) e N, T
: (: :a 4 8. dee' prof&ion. or pnrl:imlar kindof  =————w— p— P "1 L M a Nﬁ .R- (1 E@ cf?/..a‘ ............................
X <3 g work done, as snwyer, bookkeeper, otc.
E . K ’E 9. Industry or business in which work [ - i .
9 < _E- % was done, 23 gaw mill, bank, ate ] |
o @ 10. Date decezsed last lced 11. Total ti ! ‘
z B2 | B R cmmmetme ey Y |
o 23 Ferr Y T T s occupation.......... mEnam...
L mo
'-z'- =i 12. BIRTHPLACE (v o Town)... Rk Bma. N Pesloge Hos
= 'g g (STATEORCOUNTRY) G4+  Tamis . Mo e 7
¢ WA
E :E &1 naMe Epmine John Cullen R+ 30 | F— honfle By
S 53 F ST, LOULS, HO. (5 (-
= 3 g £ | 14. BIRTHPLACE iy oR TOWR) N . . Dato of
-~ 58 ™ { STATE OR COUNTRY) : : o ame of opern
i What test confirmed diagnosis? y.cr-, Waa thers an autopsy?... .20
14 . T
.§ g % 15. MAIDEN NAME M_E_bﬁl__mmﬁ_ﬂﬁﬂe_‘l___ 23, If dezth was dus to externg! causes (violence), fil in also the Iollnwﬂ:
E é 5 16. BIRTHPLACE (CITY OR TOWN). St Loui g ’ ‘:::den:ldm;:ide. or hm:ucide‘! ............................ Date of Injury.........ccecvuume. T
oceur
‘3 B : (STATE OR COuNTRY) == < ﬁ"io e i (Specily city or town, county, and State)
= ; ANT M otherW (e £ €& 1] Spocily whether Injury oecurred in industry, in home, or in public place.
8. 17, INFORMANT _i£
m {ADDRESS)
B | 3151 Ohic Ave,8t. L oulgy s o=
=2 18. BURjAL, ON, O me M ) aturo of injury
BA A&’ 2 . &k-q / (I
n l'-: g 24 ‘Was diseass or injury in a.ny way related to occupation of deceased?...
- I @3 19. FUNERAL DIRECTOR (MAME) 5. II 80, BpRCIY....ccocvnenes
X @ (ADDRESS) & M. D
- R
@ o 2, Fw__”____‘! 4.1833s. (Address)..... /31 ST S
~ (Licensed Embalmer's Siatement on Reverse Slde)




—

- ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose game is recorgdel on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revecation of license.)

If this body is not embalmed, above space should be left blank.

(Failure to compl




