MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62..024523
DO NOT WRITE AMENDED Registration Distriet No, . ____* 3 _1_8____.Primury Registration District N1 _0.03 _______ Registrar's No. _____--6—4% . STATE FILE NUMBER
X EDHL—6-1862 .

ON THIS STUB
1. PLACE OF DEATH ad 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY s. STATE MAissgourib. counry admission)
Rev. 4/ 59 % o b. CCI)TRY (f outside corporare limits, give TOWNSHIP only) Length of stay in 1b c. COHS:IY Inside Limits
- B 1%y Ste Louis, Mo. 7 Hr =50 Mjn 3w St. Iouis Yo [ No [J
1 < FULL NAM i ) e Limi ;
_ E c. H%é-PITALEOW Nibﬁiogn a Bltﬂgnmock Inside Limits d. ASIE%RESS 3659 Gasgfo;;tan&ué glvsatlucahon) Reside on Farm
L2, 9, gg INSTITUTION Bospital, Inc. YesX] No[l . Yes O No O
3 -1 3. R_AME OF _DE)CEAS!D First Middle Last 4, Dé\};I'E Month Day Yaar
ype or print,
2 lorraine Cecelia Cullen pea  June 28 1962
} . 5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [ (8. DATE OF BIRTH | ¥ AGE {{ast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Di d Months | Days Hours Min.
5 4 Famale ¥hite towed O el X 142321904 | 58
10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& é) ‘ duri rana&if mngﬂfé,reven if retired) Raiuo ad St o I.OU.iS ’Mo . USA
7 o g - - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
2 John McGuire Mary Rabbit
8 / w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, $OCIAL SECURITY NO. 17. INFORMANT Address
= < 3 , @i f i
o - {Yes, na, or unknown]] (If yes, give war or dates of sarvice Sidney E. Cullen 9521 Stansbury
o — 18, CAUSE OF DEATH (Enter only one cause per line f INTERVAL WEEN
10 < E PART |. DEATH WAS CALUSED BY: %W / W ONSET DEATH
] o g IMMEDIATE CAUSE (a) W /- :
||| B Diliir vt ol
w
‘Qé? o o 5 [&] Conditions, if any, DUE TO (b} ﬂaéta W& M @QRA‘
- w ; which gave rise to U
2|2 . abave c;u:e d(ﬂl, ;‘ p 0
- stating the under-
13 - Iying - cause last. DUE TO () / ‘
% F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was female was
7 .9_ . dEe e condition given in PART | (a) there a pregnancy in last 90 days.
i; w -
E g W m 'C} Yes I xNo I O Unknown
_ "IE" E 19, WAS AUT%F“I’SY 20a. ACC[IjDENT SUICDIDE HOMDKIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
a 3 Vs o No O
r =
ur q; 1
20c. TIME OF Hou Month, Day, Year
& |3 H NJURY  a.m,
" g ; p.m. .
E E 20d. INJURY QCCURRED 20e. PLACE QOF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 K0 farm, factory, street, office bldg., etc.)
b4 NOT WHM WOR
U e fa) e '
-
s (o] ﬂ é 21, & deceued from. /V h a to_¢ LARIRF Iuna Mand last saw t"erxulive on ‘Tune 28’ 1962
: ; 9 occurred  at m m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 G URE (Degre or title} 22b. ADDRESS 22c D, E sl
1B A1 7D 1755 S. Grand Blvd.
z 3a_ BORIAL, CREMAT;?N, 73b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or caunty) l (SraH
Y [a) MOVAL [Specify
o) z BaR aT 7-2-62 Calvary St.louis,Mo.
- T = < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %’ REGLIFRAR'S SIGNATL
wi > * .
foms -
o = 2] Southern Funeral Home. St. Iouis, Mo. | .JUN 23 19582 Arf L7
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STATEMENT BY LICENSED EMBALMER

: ]
1 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. . ? 2? :
Student 'Signe

Signature of Student Embalmer

ticensed Embalmer No. ?‘/-?f//n —

SOEL (8 el 20 .23 LT ¢ b, 0. Address_% 3> % M

I

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).
+1|f ‘embalmed* by'a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




