. MNo.300
. 10.48

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

ALED JUL 22 182"

THE

DIVISION OF HEALIH OF MISXURI
STANDARD CERTIFICATE OF DEATH

<ob8<

State File No, s ssssssiissaii s

6239

REG. BIST. MO, 3 lB PRIMARY REG. DISTLM_QQQ KRegiztrar'a No

! BIRTH NO.
1. PLACE. OF DEATH 2 USUAL RESIDENCE (Whers decvassd lved. If 1 Dafore
a. COUNTY a. STATE b. COUNTY ad.lston’,
Mo. 2/ 3
b. C(l)};\' {I{ outedde corpurnte Limits, writs RURAL and give [ ALyENGTH OF ¢, CITY (If cutside corparats Uimsite, wrie RURAL snd glve tewnshin: !
townahip) in this place) .

TOWN St.Louis H ?—d TowN  St.Louis d
d. FHéIS-P{!i;AAMl'.EO%F {If not in howpital or lnatitution. give street address or locaticn) d. SI-)TI;RREEES% {If rurs!, give location) |
INSTITUTION  City Hospital ] } 5101 Delmar Blvd, |
3 6‘&!‘2% s%'i-: a. (Firsty b. (Middle) c. u.;m) Y DSTE (Moath) (Day) (Year)
(Typeor Py Robert S. Culkin peati June 30,1952 N
5, SEX o) 6. COLOR OR RACE | 7. :m&a&%g. NE\}’&E(:%BR(BRIED' 8. DATE OF BIRTH :\fs Un yean| v o0 man { o G0t u .

: . pecily) . Days | Hours | Mia.
M, W, S | Unk.Unk. 1882 i | l

10a. USUAL OCCUPATION (Qive kiud of %otk

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE 12, CITIZENOF \HHAT

(City and State or Foreign Couwntry}

16. SOCIAL SECURITY
NO.

tired Brderiy™ St.Louis,Mo. ¢ .Se |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE |
Thomas Culkin _ Margaret Creeley Louise Culkin
15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 7. INFORMANT' 3 GIGNATURE OR NAME __ ADDRESS

line for (8}, (b}, ang (¢}

*This does nol mean
(he mode of dying, such
a# beart fallure, asthenda,
de. It means the dis-
ease, Infury, or complice-

DIRECTLY LEADING TO DEATH® ()

(Yow, 10, o7 unknown) | (If yes, &b datss of sorvies) .
~'Yes {Yoﬁd"ﬁ.élo: /il . Mrs.Celeste Weber,5956 Pershing Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauss per 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

M #M

Morbid conditions, If eny, giving DVE TO (B}
the underlying couse lost. - -

Hae to the abooe couse (o) sdating . @
DUE TO (c)

Tz

tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death dul not .
reloted o the disease or condition causing death, . ,
19a. DATE OF OP’FIF:)AIG 190, MAJOR FINDINGS OF OPERATION . P P "Ly v 20, AUTO ?
21a. ACCIDENT (Bpaclfy) 215. PLACEOFINJURY (e.s..Inczabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE boms, tarm, factory, srest, ofies blds..ste. - S '
HOMICIDE . : , S T |
21d. TIME - (Mooth) (Duy)' (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? :
' WHILEAT[ ] NOT WHILE
INJURY ' T - = | womk AT WORK_ s L 4 J L/j F
2. I hereby certify that 1 attended the deceased from EY , 19—, that I last saw the deceased

alwe on N , 18 , and that death occurred at ¥ ¥/ 'm,, from the causes and on the dale staled above. |
1IGNATURE Z R {Degres or titlc) zzu ADDR ’ Zic. DATE SIGNED

| M Lot/ Ml W 7. /S |
_nOHBURIAL cm-:m- 240, DATE. ize. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) Glate)
Barial July 2,1952 | Calvary Cemetery 5o A7 3t. Louis ko, . |

DA D BY LOCAL 'S SIGNATUR ~ £y AL DI $ SIGNA * ADDRESS ’
Joa 19 X )44.{7%% !Ej 381;0 Lindell Blvd.

(Ticansed Embalmer's Statement on ReveradShde)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embaimed m‘@'_&
' N

working under my persona! supervision.

SEtUdENt sovenccssncnsnanvasisscsnssossnsnsane

Student Embalmer

. : ¥ & =

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

I this body is not einbalimed, fact should be so0. stated sbove.



