MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
D"p‘n‘r“ sHTor puBL':w::a::nT[:s?:::ow_ft:tji318_}‘rrmuy Registration District No, __l_mg _Regiatrar’s No. . .?1'?

N Rl [ =t = T T ——
1. PLACE OF DEATH 2, USUAL RESIDENCE (whers decested lived. [(f institution: Residence before

a. COUNTY a. STATE Im. . b. COUNTY admlssion}

V5 300
Rev. 4/59

b. Cé'l;r {If outside corporate bimits, give TOWNSHIP only} Length of stay in 1b c. CiTY . Insicde Limits
« . OR
1wwn  Ste Louis, Missourl town ST LOUIS “|vao wen

& FULL NAME OF {1 NOT in haspiral, give location) Inslda Limite d. STREET 13 1side, gt i
HOSPITAL O ADDRESS {tf outside, give focatlon) Revide on Farm

ETTUTION St4 Louis City Hospital Yes O No [ 2625 s7,.10UIS Yeo O Ne O

)

J|OATE AMENDED

3. NAME OF DECEASED First Mliddle Law, M 4, DOA:E Month Day Year

LARGEE Mc Cullough ] rveam Juna 22 1963

3. SEX. 4. COLOR OR RACE 7. Married [1  Never Married m 8. DATE OF BIRTH | 9- AGE (last birthdsy) |IF UMDER 1 YEAR | IF UNDER 24 HR

. : widowed Diverced . Months | Days | Ha j
MALE NEGHD idowed O voeed O | £/22/63 s | %8
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of werking |ife, even If retired)
NONE

{Type or prin2)

NE ST,LOULS, MO Uy oS,4

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

IOURLIA MCOULIOUGH
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CANLAL COALIBITY i 17. INFORMANT Address
[Yes, no, or unknown) ! {If yos, give war ar detes of serv] ST.I-OU]B CITI ms P. ?fl.

18. CAUSE orp TH (EniH?nly one cause per line for (a), (Bl and Ic). INTERVAL BETWEEN

ART !. DEATH WAS CAUSED BY: CQINSET AND DEATH
IMMEDIATE CAUSE {a) “& d—wﬁM J—-Q/ a-I:-fe-‘— M
Conditions, If any, DUE TQ (k). : L - - ,

which gave rise to

above caus ()], ( 7é
rat the under- [
l'v?nqng “Ue“u la::. OUE TO (<] g S

FART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bur not relered 1o the 1erminsl PART 11l 1f daceased was female was
diseaze condition given in PART | (a) there a pregnancy in last 90 days.

JE Yan | ﬂ/Nn I O Unknown

19. WAS AUTOPSY 20as. ACCIDENT SUICIDE HOMICIDE 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of frem 18.)
PERFORMED? O D "
ves 0 NO (K

20c. TIME OF Hour sonth, Day, Year
INJURY a.m.
p.m.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about hume, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK.[J farm, factory, srest, office bdi ”‘

© NOT WHILE AT WORK D ’ ﬂ .
6-22"63 # to. o= d-ﬁj and last Ilw::.‘n““ on 6-22-63

11: 30 A .M. m on the daie stated above, and 1o the best of my knowledge, from the causes stated.

- N (Beares or titte) Z2b. ADDRESS .215. DATE SIGNED
Sé; dJ. ‘;"‘“‘L‘-ﬁ“-\ P ‘) 1515 Lafayette Avenus 6-22-63.

Z3a. BURIAL, CREMATION, | 23b. DATE g 23c. NAME OF CEA’-E'IERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State)

REMOVAL (Spetify) __3{ Amtomwal Board St. Lo Mo. .
FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 2&. RE AR‘S NATYRE « ‘
2 =TT 1963 . M)

21. 1 attended the deceased from

Death occurred at

USE BLACK IMK
OR
TYPEWRITER RIBBON

SHOULD READ

MULLIGAN

BY AFFIDAVIT OF

{TEM NQ.




S'I'ATE_MEN'I'_ BY LICENSED EMBALMER

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

-

Student Embealmer No.

or by

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.

= P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he-also shall sign in his OWN handwriting.

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




