THE DIVINUN OF FeALIR Ur MRDIUURI

No, 300
} ALED OCT 21 1950  STANDARD CERTIFICATE OF DEATH svaepie 90 134 OL
' BIRTH NO. REG. DIST. 31 8 PRIMARY REG. DIST. JO.Qa_. Renulmr.lNo.............().‘...zg.—...
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decsssed uvédm'u if:a 4 reaidence befors
a. COUNTY a. STATE b, COU, adnizlon).
MIBSOUR I .
b. CA};Y {1 outslde corpurats limits, write RURAL and give %.TAl;{ENGTH QF ClTY (1If outside corporate limits, writs RURAL and give townshin)
g TOWN ST, LOUIS tommahln) (I this placs) 9 ONIVERSITY CITY y 3 3 i
d. FULL NAME OF (If not in bospital or Institution, glve strect address or location) d. STREET (I rams!, give loeation) /
HOSPITAL OR ADDRESS
8 INSTITUTION ST, LUKES HOSPITAL 7539 MARYLAND
= NAME OF = o (zirs) b, (Middie) e (LoD . l T e R
F { Type or Pring) . LIM N. CULBERTSON. DEATH Segt. 9 1950
g 5. SEX 0 6. COLOR OR RACE | 7. HFDE‘OT'!'EB I‘[!’!IE‘\’ngCIESRRIEEj.) 8. DATE OF BIRTH 9.|:EE {In w’n- l: nzli lD'.: O ROER & HRS.
“ Male White Married 2 " |March 16,1890 ca | * hni] e
; 10a. USUAL OCCUPATION - i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
[+ dona durlng most of worl] n(f(.l?nk:ni;’:d%d il' a ] (Btata or forslen eouatr) d 12@8&%@‘? WHAT
& ll'raas.urer-s ess & Gdlbertson Jewl.,Col.St.Louls, Mo. TU.5.A.
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Stevhen D, Culbertson, |Mary Ellza Hess. | Martha K. Culbertson._
[ 1(3 WAS DECiEﬁE:) E\(IIER IN"U.S.ARMED FORCES? | 16. SOCIAL SECURETOY 17. INFORMANT®S SIGNATURE OR NAME: ADDRESS
‘»a, Do, or unknown,; N war por dates of servies) .
3 Yes, Wi, 1 | Marthe K. Culbertson;753% Maryland
M! 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFIC.ATION Iﬁhm
. Enter only opecauseper | 1.
Z Jine for (a), (b), and () { D'RECTLY LEADING TO DEATH® (5)
v “Thlr dors nat mean | ANTECEDENT CAUSES nscda «4 GM) .
ot the mode of dping, such | Morbid conditions, if any, giving DUE TO (b} Mﬂm
3 a# heastfallure, asthenia, | rize to the abore caure (a) sating }
=] ete. It means the dir. the underlying cause last. - . )
o | <oves s rcomptee DUE 0 (@ GM%@@.
= tion twhich caused death, | [). OTHER SIGNIFICANT CONDITIONS '
[ Conditions contributing to the death but not
a related Lo the disease or condition cousing death.
[ 19a. DATE OF OP'IE'[%ABi 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
Z
= _ ves ] w3
o) 21a, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg..inorabous | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
=z IS-I%IﬁhD:IEDE boma, Iarm. lactory, strest, offios bldg., ev0.)
g 21d. TIME (Moath)- (Day) (Yewr) (Houd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e P
oF WHILE AT[—] NOT WHILE :
i INJURY WORK AT WORK
- - - r g
E 2. [ hereby certify that I allended the deceased from _%f_i, o _M-_j_, 19370 that I last saw the deceased
; alive on sqﬂ_-.ﬁ____, 198°Q | and that death occurred al P m., from the causes and on the dale stated above.
ﬁ 23a, SIGNATURE 7] (Degroe or title} | 23b. ADDRESS B¢, DATE SIGNED
m{ w m.D, 23920 h‘-v‘:b/[- W. f’ldlfo
E %_Ala 8U g N} SJ.ALCREMA 24b. DATE =~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
(Bpetily)
§ jal v ,.9‘12..1 950 JBellefontaine Ce . St Touls, Mo,
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGMATURE . ADDRESS
SEP 111950 = C.R.Lupton & Sons;7233 Delmar Blvd;

<

(Licensed Embalmer’s Staternent on Reverse Side)




-

’z‘- L . \ —

|
|

i 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.. .

working under my personal supervision. Student Embalmer No.eweeeesseanoas tecasanaa
Signed % Lﬂ/W
SIgned"““”-“5;:;:!;:1;:-Embair'n;.r”“--"”“ . Licensed E;-nbalmer No,é/é /e /

P. O. Address .
 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN
the above constitutes grounds for revocation of license.)

If this body ig not embalmed, fact should be o5 stated sbove, - -

. (Failure to comply wil




