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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
‘Buzrpau oF THE CENSUS

Al e 2 5 g, |

Registration District N everee

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

wPrimary Registration.District No...._.

2&]21
5423

State File No.

Avud

Registrar’s No..

1. PLACE OF DEATH:

(a) pounty
St,. Louis

() City or town,
(If qutaide gity or town limits, writs “RURAL" and namas of township)
(¢) Name of hospital or institution:

5516 Maple Ave,

{If not in hospital or inatitution, write strest number or location}
(d) Length of stay: In hospital or institution

..58.years

{Specify whether

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) swce. Missourd
{¢) City or town St. Louis

{If outaide city or town limits, write

@ street No. 2916 _Maple Ave,

(1t rueal, give location)

(3 County

“RURAL™) ’gf

(Yes or Nc_;)

na

(¢) Citizen of foreign country?

If yes, name country

(a) PRINT
FUVL NAME . MARY.. EI.I,ZA LCULBERTSON. o
3. (b) If veteran, 3. (¢) Social Security
name war. no No no
\ 5. Color or 6. (a) Single, widowed, married,
& see fomale race White | 7] svorcedwidowed

6. (b) Name of husband or wife. 6. (e} Age of husband or wife if

ctephen D, Culbertson

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

year_.j_yfl_ -hour._....0 ..Q?

19°7£..., to.

that ITast eaw h & R... alive on....... el d y” (/ .
and that death occurred on the dagf and htﬁr stated abovc

7. Birth date of deceassd OCtOber 7 9 1850
{Month} {Day) (Year)
8. AGE: Yeara Months Days If less than one day
90 8 24 hr. min
9. Birthplaée__.____.(._Le Clai "e) @ Io‘:.?m | ) ’ =i \ 44
. {Gity, town, or county, tata or forelgn country ¥ N [+
; '
10. Usualoceupation _housewife O(thercoudltion within 3 ba of deagk) C ;
lI Industry or busin A— ’ 4 PHYSICIAN
Major findings: —_—
g 12 Name_,.IS&&c Hess. of Joperationa T i Underline
[ LR LS oL L L
%\ 15, BirthoiaceLoncaster County, Pa, ) enich deatn
@ (City, town, or county} (Stahw foceign country) Of autepsy. should be
g { 14. Malden name.. Hapnah--Burchard ) : Sintitly
. {1 y.

E war > - = -
g 15. Birthplace Ne?("ilu:: Win]..mi?g)ton s ]b%f-.uw re T 22, If death was due to external causes, fill in the following: \

6. (o) I mrmantgm,&ﬁ‘:ﬁfl g IJLW\— ________ (8) Accident, suicide, or homicide (specify) O &2

®) Address....... 2046 _Maple Ave, () Date of accurzence =
?
17. ) —burdal ) Date thereof... e || @ Where did injury occur Gty or tame) {Gaunty) {tate)
{Burial, cramation, or removal) (Monl.h) {Day) (Year) (dy Did injury occur in or about home, on farm, in industrial placc. {n public place?
(¢) Place: burial or cremation... _Bellefontaine Cem.. .. ... -

18. (o) Signature of funeral director. M o\
{5) Address____B175..

19 (2 W_&L—M‘M

(Wegistrar's signature)

(Spemfy tvw of pince)

. Whileat work? ....... : ...... Means of injury........
23. Slgnature.ﬂ i (M D. o_rot{ha'
._Addr L. ate sign

{Licensed Embalmer’s Statement on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

N . Registered Apprentice No

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........

working under my personal supervision,

- Noter The above MUST BE SIGNED BY THE LICENSED EMBAIMER in hxs OWN HANDW
* the above constitutes grounds for revocation of license.)

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

1y




