UCLL 12 IJ
. 300 itk UEL B THE DIVISION OF HEALTH OF MISSOURI ‘;Sb‘)o
0. M
o STANDARD Céﬁ‘TglCATE OF DEATHlQQ&M, Pk s
. _ C
BIRTH m.57760' '¢f AEC. DIST. MO, PRIMARY REG. DIST. NO. . Registrar's No. 4' )8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: rexidence before
a. COUNTY a. STATE b. COUNTY acinislony,
MO : o
b. CITY (M cutsida eorpurste limita, write RURAL aad give ¢. LENGTH OF c. CITY (I octaide corporae limits, write RURAL and give township)  * 7’
OR ) rownebiz)| STAY (in thia place) OR % &
TOWN o+ . .Touis mos TOWNS Lo LO'Ll'.LS ;
% d.'FHOLé;:ITAANII-EO%F (1 not in hospital or lnatitution, give strest addrem or location) d. ST[I;!F% ) rarat, give location) v
3 INSTITUTION Jevrish Hosps (Y /P2 3058 Washington o
3. NAME OF . (First b. (Middl Last
5 P 8. (First) « 9 L ¢ (Last) 4. DATE M&m) S(Dni9h§yur)
K (Typeor Print)  Mary Luellen _Culbertson - DEATH )
é 5, SEX 6. COLOR OR RACE | 7. Mﬁ)%?v:'lég NE‘yggchéBRRIED.. _8_DATE-OF BIRTH 9.¢GE [ ] yc’ln l: UNDER ) YEAR | OF ONDER 4 Hrs.
(Hpatify)™ 4 birthday Days | H Min,
3 ever Married. | June 27, 1949 ,;9""] a |
" 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r s " 1
, [+ Mdnﬁumdwmﬂulﬂmmﬂrﬂr:l) ) DUSTRY (State or torsice m“w}a- Z'CSEN[TZEI{}?F“HAT
- None none Columbia Mo, USA
< 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
K William A. Culbertson Jolora Jean C
[ 1S. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
o (Yew, b0, or unimown) | (If yes, xive war or dates of service} ) NO.
= No None None Mrs, Jolora J Culbertson 3955 Washineton
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION 'NTERVAL BETWEEN
i || Enteronly onecaussper | 1. DISEASE OR CONDITION
Z || imetor (a), by, and (¢) | PIRECTLY LEADING TO DEATH® q) H :;,Lw—w..«bu._/ P -
;é *This does wot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditions, if any, giving | DUE TO (b) -
" as heart faflure, asthenia,” | Tise to the above cause (o) sloting- - R T R o . o
= ede. It means the dis- the underiying cause lost.
o euse, injury, or complica- - . DUETO (o) —  » _
4 tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
=~ Conditions contributing to the death but not
% ) relafed to the dia?au m-gmﬂdumt: munn: death, M .~
S 194, DATE'OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - - ’ e | 20. AUTOPSY?
iz TION _ ' )
= LT L.t .. o . YES 4 NO I:l
o 2ia. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (sg..Inorabout | 21c, (CITY, TOWN, OR TOWNSHKIP) - (COUNTY) (STA.TE}
B SUICIDE home, [arm, fastory, surest, ofics bldg., et0.)
A -HOMICIDE ewt, o | -- - - - - SRR
g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED "| 21f. HOW DID INJURY OCCUR?
T mfey - WHILEAT{™] MOT WHILE S r/
J J = | “worK AT WORK
2|l 2. I hereby certify that I aliended the deceased j’mm,"__l[-_'-!_~_:, _if fo___ 1257 - 19_12’ that I last sath the deceased
g aliveon /2. 5" 19 ¢¥, and thal death occurred at 15‘_._,2._ m., from the causes and on the date slated above.
E 23, suyATURE (Demoor title) . | 236, ADDRESS | . Z3c. DATE SIGNED
ot DaKoi. N Mol SE foi | ixe
E L BURIé\L CREMA 24b. DATE Z4c I\AME'OF CEMETERY \@R CREMATORY . | 24d, LOCATION (Olty, town, or county) * - {Btate)
+ - *
3 PREYOYL omatn | poe 71949 | Memorial Pk. Cem . . | St. Louis Co, ... Mo
DATE REC'D BY LQCAREBL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECJOR' S 81 GMATURE ABDRESS
0ECo wi | A5 Pae o Zox |7 02 & Se 025 Dol
" (Licensed Embalmer's Statément Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Ro.

working under my personal supervision.

SEUBENE <veavereseesenrrereseneees s;gne(t.m/pﬂﬁ.r £77/d L&W~

Student “Embalmer
e o Licenzed Embalmer No Q {lé &

P. O Add:ess_...% JFM_:._ ..... 774

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. (Failu:e to comply w
the above constitutes grounds for revocation of license.)
Ht!_mbodyunutembahned,factshouldbesovmdabovc.f . Y.




