No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOURI
FUED OCT 7- 1855  STANDARD CERTIFICATE OF DEATH ot pite 0o DO RS

BIRTH NO._____ ___________________ REG. DIST. NO, _&8_ PRIMARY REG. OI15T. NO.JLUB. Registrar's No 8542

: i. DISEASE OR CONDITION -
- Fater only onecsusapet § L LB ETL Y LEADING TO DEATH-m SAMY10Locc AYELMEAR T 5 % PAEUma/ &

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decessed lived. ! lustitation: residence before
a. COUNTY . STATE b. COUNTY deninslon}.
‘ : : Missouri #dmlosion
b. CIT‘I’ (1f outside corpurate limits, write RURAL and give %ral;rENGTH OF €. Cg‘g 4 Is Tesidence within Limity of
townahip) (in this plaee) w city qr incorporated town?
TOWN 8T, LOUIS. Hy , TOWN St. Louis . Ym BN O -
. FULL NAME OF (If not in hospltal or lastftgtion, clve street addres o | W 60{. STREET (If rurul, glve locatisn) ?
HOSPITAL OR ADDRESS ’
INSTITUTION ST, LOUIS CITY HOSPITAL . 1818 Kennett Place I 23 o
33E%%§$%'E 8. (First} b. (Mlddle) . ¢, {Last) . 4, DS'EE {Month) ) (Day) (Year)
(Typeor Print; EMIL CULLMANN DEATH SEPT. 10 a5%5
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars] & moim | TEAR | o Boer M RES,
MALR WHITE woowzo DIVORCED (sp.ntq ' Lagt birthday) [ Montha l Ders | Hours | Min.
10. USUAL OCCUPATION (G biod ot wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAGE (City aad State or Foreign Gountry) () 12, CITIZEN OF WHAT
LFARR RELTRF MISSOURT .S 4,
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
7. _ ? __ '
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. 50CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬁ’a.?cr unknown} (l?—. xive war or dates of service) NO. i
? Hospltal recopds : -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |

QNSET AND DEATH

line for (s}, (b), and (c)

SThis does not mean ANTECEDENT CAUSES ~ ' ‘.EM 3A
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

ar heart faflure, dsthenia, tr'i‘:c Jgdtffay'::?:u eanst SFJ stating
ele. It meens the dir- -’ms — B
ease, infury, or complica- DUE To o) NEPH@p 3l 1S ,Qo BAfc AVORDIAL
tion tohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS
: # ATt
v Conditions contributing to the deaih but not m b . .
related to the disrare or condition couring death.

13s. DATE OF OP'FIRO?{. 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
Y46 X vis ) w0 ]
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY {ex..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {agtory, street, office blde., 1.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT [} NOT WHILE
INJURY o | woRK AT WORK

2, I hereby cemfi that 1 attended the deceased from S_;M__ 1h5 _, (EERT. 10, 1855 ., that I laat saw the deceased
alive on , and that death occurred ot _)3 20 rf, from the causes and on the dale siated above.

23a. s:ervm‘% or :meel 23b. ADDRESS 23. DATE SIGNED
A M\ ”LT 1515 LAFAYETIE AR, | (9-ffecs

24a. BURIAL. CREMA- | 24b. DATJ 24c. NAME OF CEMETERY ﬂ rﬂATORY 244. T ((my, or oounty) (State)
TION, REMOVAL (Bpeeity) 7 3 - 5 4= ‘m
" -

sgpgqlg

DATE REC'D BY LDCAL REGERARS SIGNATURE ( % #\mﬁﬁg—}xfi “’ﬁor%u%f?"‘emce ADDREAS
M[ $i84-Stopehastar AVO -

'.' s @ (Licensed Embalmtrt Scaternent on R""St.sfﬁhla 10, MO-
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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 emb

by mMe, OF DY ..ottt ettt iaedeieraecereea o sis s aaaaans eaeenns . Student Embalmer No...........
working under my personal supervision..
Student...ooiiiii i s Signed....c.vieiorii e
Signatore of Student Enbslmer .
Licensed Embalmer No......_....
' ) Lot > P. O. Addreds.....................

- -_- ¢ Note: The above MUST BE;SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

‘to comply with the above constttutes grounds for revocation of license).
If embalmed by a STUDENT, he also’shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

P



