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*This does not mean
1A¢ mode of dying, such
a# hegrt fallure, asthenia,
ete, It meons the dis-
case, infury, or comyp

ANTECEDENT CAUSES

Mordid conditions, if any,
rise to the aboee couse (a)
tAs underiging cause last,

! BIRTH NO. et s ceim o o bbb e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Weere 4 3 lived. If § idance bufcre
. COU
a. COUNTY a. STATE Mi SSOU.I’IL b. COUNTY sdmimion},
b, CITY (If cutaids corpurate Umits, write RURAL and give g:I'ALYENGTH QF ¢. CITY (I ogtxide corporats lirits, writs BURAL and give townabig) j/b 7
. townahip) {in this place)
Towwn St. Louils " Town St. Louis
d. FULL NAME OF (1f not in bospital or Lnstivation, give steet nddram or loction) d. STREET, (1 rarl, gve location)
HOSPITAL OR DRESS
wstiomion. 3633a CGravois Ave. ’ ﬁ’ 3633a Gravols Ave.
3. ;';"EQ;"EE s%'i-: 8. (F.lm) b. {Biddle} ' e {Last) 4. DATE (Month) (Day) (Year) |
(Twweer Pivy  Richard F. Cullen Sr. oeai  12/23/52 |
8, SEX O 6. COLOR OR RACE [ 7. mﬂt)ﬂgg. r&ﬁ{gn MARRIED, | 8. DATE OF BIRTH . AGE (Ia reun| v woo | YR | ¥ owmn & g
. A ] Mosthe | Dayy | Hours | M.
Male | White Married i Jan. 12, 1892 ) l |
lo:;m USUAL OCC:P'ATION {Cil::::n:nlwu: 10b. KIND OF BUSINESD%gr Ir:'f 1L BIRTHPLACE (i1 uad Stata or Ferein ?Qﬂ,, 1zbgm1_zm4'ormr
ﬁeglred Fireman St. Louis, Missouri ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Richard Cullen Emma Bergmann Pearl T
iS. WAS DECEASED EVER IN U.S5. ARMED FORCES? l 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME - ADCRESS
{Yes.p0, 0r ankoown) | (If yes, cive war or dates of service) NO. . -
No - - Richard F., Cullen Jr. 381l Gravois
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'm"‘l';‘ grg‘sg
Enteronly cnacatssper | |, DISEASE OR CONDITION Z .
Jine for {a), (b), and {¢&) | CIRECTLY LEADING TO DEATH* y) M},c‘z&y Bl ) 4—“—4\ B Lt O
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SUICIDE
HOMICIDE

o

bome, farm.

, Brest, ofice 0.}

related to the disease or
13a. DATE OF OP_'lr_ZIRA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo X
21a. ACCIDENT 21b. PLACEOKINJURY (ag..in o2 aboust

(STATE)

2te, {CITY, %ijn:iy (COUNTY)

21d. TIME
INJURY

tMonth} (Yaur) (Houar)
- : .

["21e. INJURY OCCURRED

WHILE AT w

! /Ey. HOW DI INJURY OCCUR?

422,90

alive on

u.IhercbycerufythatIaumdedthar’
S 1952 ond that death occurred atl.

d from L=_27

19—9’/,» fr- 28 _Iki&lhdlladsamihedccmed

2 30D ., from the causes and on the date staled above.

23&. SIGNATURE

/W

d(/ 5 i : o:uue

23b. ADDRESS - Zc. DATE SIGNED
e SR Y

2 J e /2 - 245y

i d Eoib

T BURTAL CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, oz county) (Biate)
YR ho/26/52 alvary Cemetery St. Louils, Missouri

DATE RECD BY LOCAL ISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC 24 1957 )ﬂt’f ﬂxﬁ: 63, Gravois Ave.
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by e,

marasinnnnes e s ausas . - Student Emdainmer No.

working under my persona! supervision.

Student sivsscvcnnavasancienansseranunsnee

Student Embalmer
Licensed Embalmgy N (0.7 2 &
. * P. 0. Ad Dt > L‘D
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND G. (F:ilm_ to comply with

the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated above.




