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10.48

[

WRITE PLAINLY—U'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

L

FILED JUN 1 1956,

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH
ALG. DISY. no._3]_8_n|mv REG. DIAT. m1003 Registrar's No

Stat F:E'r;:?,?ag
4858

BIRTH NO.
1. PLACE OF DEATH |2 USUAL RESIDENCE (Whbers decsased lived. If Insiitotion; residense bafors
a. COUNTY 8. STATE b. COUNTY adiniseion?.
i onri.
b. CITY (Ilmtdd-ummhllmlu writa RURAL and give ¢. LENGTH OF || «¢. CITY - o b Retimes within Lnstte of
OR STAY OR
T6WN St. LOU.iS_, MO. tawpahip) (in this place}] o St. IlOU.lS ?2 ,,.ig
d. FULL NAME OF (f not in hospital or Inativation. give stret address o | . STREET (1 ransl. give boeation) a0lY
HOSPITAL OR * ADDRESS -
INSTITUTION 361 89. Wilmington }61 8a Wilmington ©
al;‘EACP&ESOEFD s. (First) - L b. (Middle) ¢, (Last) 4. DSIE {Month) _(Day) (Year)
{ T¥pe or Print) James 'C, Cullen _ : eari May 19, 1956
8 SEX ] 6. COLOR OR RACE | 7. M%RORIED PI:I'EVEECPEBRRIED 8. DATE OF BIRTH . ., S, AGE Ga yun| v oo ) T YK | ¥ Goo w
(g,.d,,[ i~ o B M,
male white married o, Mar. 3,1895 S i f
e e R P P e N X
torm Window .salks E, S . Louis, Ill. |
Hwa. FATHER'S NAME - |13b. MOTHER™S MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE
James Cullen Elizabeth MeCarthy | Lydia Cullen
g WAS DuEkaASE? EVER IN U.S. ARMED l:?RCES‘; 16. SOCIAL SECURII"TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, O oowDn, r or dates
GEaE ™™ | woﬁf&‘ WaT Unk Ilydia Cullen 3618a wilmington
18. CAUSE OF DEATH' . MEDICAL ERTIFICATION A INTERVAL BETWEEN
e I F T s gy | R
line for (s}, (b), end (o} O DEATH (a) , kb : ;
o This does not mean ANTECEDENT CAUSES >
the mode of dying, such | Mortid conditions, if any, ﬂ” DUE TO (b) T LY, . ‘
od heari foflure, cethenta, rise to the above cause {a) sating r . 0’
de. It means the diy. | (B¢ underlying cause lost. ; R
case, injury, or complica- DUE TO (o) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ., m 7
Conditions contributing to the death but nol W # . > A%
. related U5 the disegse or condition causing death. b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN v 2. AUTOPSY1T
TION ‘7(02’ ’
7 J ves [ w
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (ag..lncrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘ . -home, larm. actory, street, 0ios hldg..ve.)
HOMICIDE L .
21d. TIME (Moath) (Day} (Yew) (Heary | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
IN.?JRY : \vrm.zn' KOT WHILE .
. AT WORK _
Hlz2. I hereby cerg[y that I auendcd thﬁ deceased from L AP 19 550 195G, (hat I last saw the deceased
alive on ~1 and thal death occurred of 5408 m. from the causes and on the date slated above.

2. SIGNA RE ( (Dagme or title) | B

2x. DATE SIGNED

4 ~-t9-5b

Lusy

B

on Heverse Side)

%Nﬂggg‘}&m; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d..LOCATION (Oity, to e.,% M = (Blata)
remaval q 21-56 Resurrection Cem, St. Louls, V,Mo.
DATE REC'D BY LOCAL 'S SIGNATURE 2. FURERAL DIRECTOR' llil{_lll“ult ADDRESS
me
MAY 21 \Ssém ), uthern Egnera o .
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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

PR, , Student Embalmer NO..cveeue--.

DY IME, OF DY oo iiiinirarrn i ns s n s et e

working under my personal supervision..

[oLaTT: [0 TP Y S TR
Signature of Student Embalmer

i
r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. - -

P




