. mo. 300 . THE DIVISION OF HEALTH OF MISSOURI ?55,?1
. . - porp
 1o.ds ILED AUG 9 1951 STANDARD CERTIFICATE OF DEATH State Fite No
C. BIRTH MO, REG. DIST. N0 __“\3/ 7 FRIaRY REG. DIST. WO d" Fob3 pimverano.. 276/ .
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers decsased 01 titatiga: reskdenoe
3. COUNTY St Louis /ﬁ o 2 STATE Mo b. col;;}vufh. B ey
b. CITY G outaide sorpurste linits. write RURAL nod giv | ¢ LENGTH OF || c. CITY (f outekds soroorate uwu.-m.num-ngn
_wch#n,mﬁeam | G ;;Towu .Times Beach . M
i ’ d. FULL NA EDF(nnmhhmsd.u.lnrMmhu dnmutndd ar losytion) STREET - loaation) &
WerTindh 230-Cmowe " ABoRESs 230 8rove ¢7y
3. NAME OF a. (First) b. (Mldd.le) ¥ C. (Lm) . 4. DATE (Month) (Day) (¥
DECEASED .
{ Type or Print} Fred 0 Culll Ju1y 22 1951
5. SEX 6. COLOR COR RACE | 7. m;\RR‘.}%D. BIEVEECEEISRRIED.) 8. DATE OF BIRTH 9. 1:\:EFE s n;n l: w‘:'l AT
) 5 : % birthday) | Mon Hours
maled | white married | j-3-1¢f0 | 'E7 [ > | =
10a. USUAL OCCUPATION (Givekiod ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eoustry) 12, CITIZEN OF WHAT
d.ntd uring most of yorking lits, svan if retired) Y7
erpenter Athgv , L1
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14.. NAME OF HUSBAND OR ¥IFE
Peter Culll fore NieoEr woerE Loulse Culll i
IS, WAS DECEASED EVER {N U.S. ARMED FORCES? ’ 16, SOCIAL SECURITY |'I7. INFORMANT S SIGNATURE OR NAME ADDRESS
- 7 nown) | (If yes, Kive war or dates of sarvios)
ity 497 -0/- 34| Louise Culll, Times Beach
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
Enter only oneceuseper | |. DISEASE OR CONDITION ONSET AMD DEATH

e for (a), (b). and (o | DIRECTLY LEADINGTODEATH*) __ Ele ;tro gu ti on-t- szfi;:;;d a{ :er
e coming in contac a live
“This does ot mean | ANTECEDENT CAUSES g

the mode of dying, such | Morbid conditions, if an, pueTo w ©1lectric wire near his home

a8 heart fatlure, asthenita, | rise to the above cause {o) stating .- . -
de. It meons the dis- the underiying couse loat.

!
INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complice- DUE TO (o}
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS -
s onritei dten o, P/ 5
9. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 2 ' 2. AUTOPSY? .
21e. ACCIDENT (Bpecity) 216, PLACEOF INJURY (n.g..88 srabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE)
SUICIDE bors, larm, fastory. sursst. offies bldy.. ste.)
HOMICIDE  Accident Street Eureka - st. Louls Mo.
21d. Télgs (Moath) (Day)  (Yeaz) (BoP 21s. INJURY OCCURRED | 21r. HOW DID INJURY 0cCURt Came In contract
INJURY 22 : "worx L1 ‘mwom & Wl th 1live electric wire after storm
> hereby eertify lhat I auended the deceased from i , 18 , do , 18 . that T last saw the deceased
- " alive 'on and that death occurred at . _____ m., from the causes and on the dale slaled above.
ﬁ IGNAT ortitle) | 23b. ADDRESS Zx. DATE SIGNED
=3 J madwn C@T‘ Clayton, Mo. - - |7/25/51
E BURIAL, cnr.m 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (State)
gﬂ “°’B‘iﬂ“§!’&1"’"“” 7/26/51 Suneet Burial Park Affton, Mo. .

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $)1GNATURE ‘ABDRESS :
_ h,RéG' Z ééé g gg%_,,jq, /bg_ L Ziegenhein & Sons 7027 Gravols
(Licensed Utement cn: Reverse Side) :




STATEMENT BY LICENSED EMBALMER e - o gy

[Ep— I

working under my personal supervision, . Student Embalmer Nouveeuseosooarseoccnssss
s.m%z)f@ @W
Signed....cu. ..'s't;;i;;\;.;f;n-ball;.o:’“” '''' .- . Licensed Embalmer Nn(‘Eé ?é s

P. O. Address_Zﬁ_g Z).(%AJM

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

If this body is not embalned, act should be so0 muted sbove. . G - ' ' :

oy




