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THE DIVISION OF HEALTH OF MISSOURI

FILEDDEC 29 1943 sTANDARD CERTIFICATE OF DEATH stae e o H2 DD
siRTH Mo res. o1st. wo. 310 srinany are. oist. wo. 3998 piiavine...22.23.Y
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers deccassd lived. 1t institition: reeldence befare
. COUNTY . s . inkwloa,
: St. Charles o STATE missouri > CONTY 54 ,Charlés™
b. C(;TF;Y {1 outoide cortrate tmita, write RURAL and give ) CSI'AI:(ENI:;.E: DEF) c. ClTY (If outeide corporate limits, write RURAL and ive townahip)
township) i ep] .
TOWN 5%, Charles el 38 G, oM St Charles A2
d F#O%PT’PAT.EO%F {If not in hewpital or imatitation, :Lu"luot addroee or loation) d.A%I'DREESTS 429 H‘ 1, to N i " | (a{
INSTITUTION St, Joseph Hospital ouston stree 4
3. 5‘5%%5 s?a% 8. (Fimt) b. (Middle} c. (Last) 4 mm-: (Montb)  (Day) (Year)"?
rnmwnm; Frank G. Cullom veAmDecember 10-1949
ﬁ | 6. COLOR OR RACE | 7. MARR&EB NEVER RESRRIEGI’)I , 8. DATE OF BIRTH 9.AGE (Inn)u. al; ::.u ‘Dﬂ & DO u HES.
(8 : o Houms | Min
Male white Herrfed /" |March 28-1887 l g I |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or foreign couttry) ) 12. CITIZENOF WHAT
done daring o owt of working lils, even if retired) ' DUSTRY /)
Retail Merchant (retired) Warren County, Mo | U.5.A.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF WOSHINDIOR wiFE
Thomas Cullom ! Nagmi Cly Fann Y
i3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " ADDRES
(Yea, 00, or unknown) | (If yes, xive war or dates of service) NO.
Ne NIL Melvin Cullom (son)St.Charles, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igmv:l;‘grrwm
. Enteronly onecauseper | ! DISEASE GR CONDITION M M_‘ NSET AND DEATH
Line for (a), (b, and @ DIRECTLY LEADING TO DEATH® () ,2 ‘ .; 4 a A .
*This does not mesn | ANTECEDENT CAUSES IJ'\,] P%ILL!F [ I"e . aﬂw l/ﬂ/-(t. a.av 3
the mode of dyfing, such | Morbid eonditions, if any, giving DUE TO (B) WVS
a8 heard follure, asthenia, | rite to the above cause (o) stating U P Q—I\-L .
de. It meana the dis- the undeslying cause last. A |1 —
ease, infury, or compli DUETO () (7 MLZ&M - $
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS - : .
Conditions contribuling to the death bul not ) 3
related Lo the disease or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ) 20, AUTOPSY? °
_ . TION z
‘ L vs[] w

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x- inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) {STATE)

SUICIDE Lome, [arm, fastory, streat. offios bidy..eta) - -

HOMICIDE -
21d. TIME tMonth) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE ..
INJURY = | "woRK AT WORK .

alive on ¥ —

2. | hereby eertify that I attended the deceased from _!.k_i-__,"lﬁ, fo _Izw—', Iﬁ, that I last saw the deceased

19~  19¥ ¢  and that death occurred atD 28 A m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO]&.D

=

[w . (\(Desmnfjue) zan.vm:;@i c /waw Plf ?;7’1::’51;;

24a, BURIAL . CREMA-
ON, REMOYAL (Sipedty)
U.I‘ a

24b. DATE 24c. E OF CEMETERY CR CREMATORY 24d. LOCATION {Oity, town, 6r county) (Stute) -

Dec 13-1949{ Oak- Grove. Cemetery St. Charles, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE Zise 25. FUNE RECIQR" S 51 GNATURE ‘ADDR|
7 . M‘,“:t' vl ¥ -t-ondl ?_O
Cotare i - 3 o

[2-23- 45"

(Lictnsed Embalmer's Statement on Reverse Side)
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- 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, or by =277

M\NW\W_ Student Embalmer Wo.

working under my personal! supervision.

Student W Signed .

Studmt Embalmer

Licensed Embalmer No 4/fF 7

P. 0. Add:ess_‘é(,.e%ﬂl&m%

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

" I this body is not embalmed, fact. should be so stated above. -




