.3, Np. 300D

Ev,

10.48

\

1

1

TE (ELAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&

BIRTH NO.

a. COUNTY

FILED JAN 26 1953

THE DIVISION OF HEALTH OF MISSOURI

REG.

STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. NO-]_QO_B_.

DIST. NO.

State File ~044954—,.

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceaned livad.
a. STATE,[i 85 ouri b. COUNTY

I ipatitution: residence befors

adunision).

b. CITY (If outside corpurate limits, writse RURAL and wive

Tom gt .TLouis

¢. LENGTH OF

5 pE-

township}

OR .
TowN St ,Louis

c. CITY (If ouwide corporute tmits, weite BURAL and dive township)

2269,

ﬁ'_u.no.ar uokaown) | (If yes, tive war or dates of sarvice)
0

d. FULL NAME OF {If not in hoapital or institution, glve strect addross or location) d. ASDTDRREEE% (If rursl, aive location)
INSTITUTION"’601 N. 10th 8t. 26 2601 N,10th st
i DNEAC%ES%FD a, {First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Andrew .- Me Cullen pEATHDeC - 26 1952
5, SEX 6. COLOR OR RACE | 7. M%IBF&E% EIEJEECIEB IEdD!.) 8. DATE OF BIRTH 9. I:GEL:&%:,T“ J m;'eu Il)g IF UNDER M HEE,
o . B it on H .
male 0 VWhlte ﬁfarrle ’F" o rApI‘ll 5 1877 N ' uunl Min
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btata or forelgn countor) 12. CITIZEN OF WHAT
done dyring mogt of working ltfe, lm&nﬁ RY Y?
Peputy lLicense City st. LOUIS Missouri 0. A,
H{ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Eugene McCullen | Mary Shery | Marie
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SCCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

494-36-6070

"Mrs. Andrew Mec Cullen2601 N 10 St

18. CAUSE OF DEATH MEDICAL CERTIFICATI lgTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION FEI AND.DEATH
Jine for (&), (b}, and () | DIRECTLY LEADING TO DEATH®(4) MI\’ 2_,, ,1 ,
*This does not mean ANTECEDENT CAUSES 2
the mode of dying, such } AMortid conditiona, if any, giving DUE TO (b)%ﬂ"’d Canrve 7 c "4""‘" p =)
a# heart fallure, asthendo, | rite to the above cause (8) “aﬁﬂv . e .
de. It memns the dis- the underlying cauee last, - - Pl - - -
case, infury, or complica- ‘DUE TO (c) i _
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS - © . .. + 4 . S
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS.OF. OPERATION © 4| 20 AUTORSY?
TION
| ves [ wo [

21a. ACCIDENT (8peclty) 21b. PLACEOF INJURY (a.x..inorebout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tsatory, seroat. offics bldg.. ete.) "oy E et S s

HOMICIDE : ‘
21d. T(I)gE (Moath} (Day) (Year) (Hour) 2. INJURY OCCURRED | 21f. HOW DID [NJURY QOCCUR?

WHILE AT NOT WHILE
INJURY = | " woRK AT WORK H M }

alive on

2. I hereby cerfify that I atiended the deceased from

&Gy

194:-&1 and

that death occurred at .

ta _M.A‘_ I&ﬁ&-ﬂhat T last saw the deceased

., Jrom the causes and on the dale stated above.

b. DAT

6C.29 1952|

(Degree or title) 23b ADDRESS

o

e A /U zp—

| 23c. DATE SIGNED

IR A 7~5Z

24s, NAME OF CEMETERY OR CREMATOR‘(
Calvary Cemetery St.Louis

Mo,

24d. LOCATION (City, town, or colmr.y)

. (Stote) _

25. FUNERAL DIRECTO!I S SIGMATURE

mness

{Licensed Embalmer's Eutemm‘ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M.M.L_

Student Enbslaer No.

working under my persona! stpervision.

SEUBONT vuvrenenenaonnnsenssrtonseonsnanses smd_j—:aul__%._
Student Embatmer

Licensed Embalmer No. ..._‘3 _..&...7 :4".. .........
P. O. Addrm},;f" F s Wz

[N

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

If this body is not embalmed, fact should be so stated above.




