WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLER AN 19 1949

2582

-|{ as heart faBure, asthenia,

STANDAR%%%TIF'CATE OF DEATH S State File Wo
BI#TH NO. __ REG. DIST. NO. T PRIMARY REG. -DIST. JOO_L Registrar's Na.....m..c.._# -8-43
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inatisuti id before
. COUNTY . b. COUNTY -dmiﬂllon
* * IWssouri .z" f’,f i
b, CITY (If outaide corporats limits, write RURAL and ‘if:'hi & Al:}-‘.l;dlfrmlz DEF) c. CIT; {1t outside corporata Umits, write RURAL and give township) / 7
tow! P) L) .
TowN 3¢, Louls TOWN 3¢+, Louis S
d FHéstf-f‘j"E QOF (I not in hospital or institution, give strect sddress or :.?dnn) d. (Tt rural, give location)
INSTITUTION 37188 S. Jefferson XAve. 3 18a S. Jefferson Ave. j
3 NAME QF T & (Fim) b. (Middle] Jo (Last) 4. DATE {(Menth)  (Dey)  (Yean)
(Twpeor Pine)  Michael c Cullinane )} DEATH 1- 3- 49
5. SEX 6, COLOR OR RACE | 7. MARIEE% NE#ERCIESRR IED,//. | 8. PATE OF BIRTH ) I..A.?E (In y-)-n ;nl:‘:l lnﬁu ; UNDER 14 mES,
{ sym ours | Min,
Male /4 White rried 7" | sept. 21 1894] B B[ W™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stase or forelsn sountyr) dj 12, CITIZEN OF WHAT
done during most of woridng life, even if retired) DUSTRY COUNTRY?
Bottler Beer Brewery Ste. Louis, Missoun
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1_4. NAME OF HUSBAND OR WIFE
Jameg Cullinane Katherine Clifford Bertha Cullinane
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|iGNATURE OR NAME ADDRESS
(Yos. 0o, or ankoown) | (Il yeu, rinnrord.!-o!narviu) qu_’; v?
No - 37 Berthe Cullinane 3718a S.Jefferson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter anly cnscsuseper | 1. DISEASE OR CONDITION o ot / % L. ONSET AND DEATH

tine foz (a}, (b); and (&) DIRECTLY LEADING TO DFJ\TH'(a)

*This doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, lf any, giving
rise to the above causte (a) stating
ete. [t means the dh- {he underlying cause last,

case, injury, or complleo-

DUE TO (8 G“LM‘-M &"“47 e
-

CPoricnlas
DUE TO (c) W 5

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bul not
related to the diseqse or condition causing death.

tion which caused death.

rL P et

\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lf 20. AUTOPSY?
TION
ves [] wo [
21a. ALCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Inorabous | 2lc. N. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ Boma, fsrm, fastory, sureat, office blds..ete.)
HOMICIDE . . :
219, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF " WHILEAT[™} NOT WHILE
INJURY = | “work AT WORK .
2. I hereby cerlify that I gtlended the deceased from 19 to 15___, that I last saw the deceased
. alive on , 19 , and thal death occurred al /a_z’s’_O_fm , Jrom the causes and on the date stated above.

P %

2Z3¢c. DATE SIGNED

T /SIS s

23b.. ADDRESS

23000

WA
EJS\#&Q 1=9-49 /l Calvary C

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ot county) (5ats)

emetery

DATE, REC'D BY LOCAL

s

"5t. louis, Mo,

25 FUNERAL DIRECTOR' S SIGNATURE ‘ADORESS

Nullipnane Bros.3320. Kingshighway

(Licensed Embalmer’s Staternent on Reverse Side)

“F im;:ﬁ |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by —— oo,

working under my personal supervision.

S5tudent ...isvcvrrssacassarscasnnnnns PRI
Student Embalmer

Licensed Embalmer No...... 2388 .. .. ..

P. O. Address_S¥ts Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply wi
the above constitutes grounds for revocation of license,)

If, this body is not embalmed, fact should be so stated abaove. . LT T




