ON OF HEALTH —

»
ED MAY 41901 e 318 iy sesreton i 'k DO e AL e
istration District No. _______ ———_Primar: istration Distri Ay Registrar's No, ___ 277 TTMT
| AMENDED bl Y ' *e :
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |If inatitution: Residence befora
o a. COUNTY a. STATE Mo, b. COUNTY sdmission)
J
. CHTY {If owvtside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY tnside Limits
s b CITY (iF avtsid o b of n
< own  9T. LOUIS, D, own  St. Louis Yes I No [
: c. ;%;PT;“:TEO%F {If NOT in hospital, give location) . Inside Limits d.IASI';F‘!]iEETSS (1f cutside, give locstion) Reside on Farm
' 'g,) wstution  GITY HOSP. NO #1 Yeggl Mo 1112 Dolman St. Yes O No 2
| & - -
4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) (K)HN . OF
_ CULLEN - DEATH April 30, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhD‘ER ‘D"EAR ': UNDER 24 HR
widowed I Divorced [ Months ays I ours Min.
Male White 7/5/85 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY! BIRTHPLACE {City and state or ¢cuntry)’ | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - s
Conductor Transit Industry Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND CR WIFE
Patrick Cullen Elizabeth Sutton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Niece Address
(Yes, no, or unknown)| {If yes, give war or dates of iervice)
no , ) Rosemary Fogarty 1112 Dolman St.
[ 18, CAUSE OF DEATH {Enfer only one cause per line for (b}, and {c). INTERVAL BETWEEN
uz.l o PART |. DEATH WAS CAUSED BY QNSET AND DEATH
w = IMMEDIATE CAUSE Wo"b‘uﬁ— /-A—fﬂ'f"“b /A’ ‘{
o] = {a) ,ﬁu
2 3
! a Conditions, if any, DUE TO {b)
"u', which gave rise to
2 sbove cause (a), .
= stating the under. o f\
lying cause flast. DUE TO (¢} N
=z PART II. OTHER SIGNIFICANY COND"IONS CQNTRIBUIING .TQ DEATH but not relnled tc the terminal PART lIl. }f deceased was female was
..9.. diseasg condition given in PART | thera a pregnancy in last 90 days.
S [J [Ove[owm | O unknown
E 19. WAY AYTOPSY J20a.ACCIDENT SUICIDE HOMICIDE 20k, DESCRIB%OW"[NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
v PERPORMED? m] ] O
o YEs O Now
3| 2. TIME OF  Houl  Month, Day, Year
z INJURY  am.
g p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
& ]
é 2). | attended the deceased from h./28.16l lo_m.olﬁl_and last sow :::‘ alive °“—M3‘Qlﬁl“
) i Death occurred at. 1:10 Peil, m on the date staled sbove, and to the best of my knowledge, from the causes stated.
= < ]
8 6 228, § ATURE (Degfee or title) 22b. ADDRESS 22c. DATE SIGNED
3 || | aud 7 M 2. ) | 1515 LAFATETTE AVE b/30/61
z 232, BORIAL, CREMATION, | 23b. DATE ) Z3c. NAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o o REMOVAL (Specify) ¢ . .
z ] _Burial ‘3/3/61 Calvary St. Louis, Mo.
= < ¥'24canN£RAl szaon o ADDRESS. . Ay T DATE usco BY 110§»§.1REG 28, RE AR'S yE_
“’ % g ard dh . /1
= | E.J7.Schnur 3125 Lafayette Aves.: .. . f-IMY A2




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. ’ m
Student :
A

Signature of Student Embalmer
. Licensed Embalmer No. 37?3
- i P. C. Addressd/tz ‘S" Ofgf/%’
A

.- . .
-ty - getie aa

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

1f embalmed by a STUDENT, .he also shall sign in his OWN handwriting.

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

. v
- . v






