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Coroner cannot certify to a death due to natural causes.
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, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L, HiUsT, VaS ALY STONJdOIg Nudiens-idivreg I yrellt 10-

fisoases in Part | must be casually related.

»OLTRN, LLrongr,

ELED JUL 31 1857

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH 26033

E FILE NLlMEIER T

318 e Reicmion bisrie e 10037 s6601 _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Rqsidan::{bq’fura
. COUNTY a STATE ~ssas b COUNTY Sriasion)
N MIZGnIRT
b, Cg:;\' (If outside corporote limits, give TOWNSHIP only) | Inside Limirs c. Cgl';f Inside Limits
2Ry 8T.LOUIS YostK NoO TN ST.LOUIS Yestl Nomo
c. Egls_ll;l_::l:tlE OF (If NOT in haspital, give location)|Length of stay in 1b 4 STREET (I outside, give location) Reside an Farm
2% wstitution E/R City Hospitdl Years 4 ,— &ogess  4022a Cleveland | veo weo
3. NAME oF Firat Midde e 7 Lot 4. DATE MontA  Day Year
DECEASED _ OF
{T¥pe or print) RAYMOND L. CULVER DEATH JULY 14 4 19 57
5. SEX {16 coLor or Race 7. MARRIED ] MEVER MARR@m B. DATE OF BIRTH ;\GE (In gmra IF UNDER 1 YEAR [IF UNDER 24 HRS.
as ay) {Maonths | Doya Hours | Min,
)
MALE WHITE winoweb [] pivorcep [ 8s 20-,1881 V“)M
“f102. USUAL OCCUPATION {Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and statc or country) 12. CITIZEN OF WHAT COUNTRY !
during most ofwor ing life, even if retired) R
8hoé Worker etired Kansas U.S.A.

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

John B. Culver Judy ?
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(¥Yer, no, or unknoun) (1f pex, pive war or dates of scraice)
No Florence Culver,. 5800 Arsenal

. CAUSE OF DEATH [Erter only one cause per tigg for (a), (b) und (c) ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - OQNSET AND DEATH
IMMEDIATE CAUSE (a) Al LA

7 -
Conditions, if any. DUE TO (b) Ma

-which gave rise to
above cause (8),
atating the under-

McLAUGHLIN'S,2301 Lafayette

z tping cause lasl. DUE TO (¢) i
9" . PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TG THE TERMENAL DISEASE CONDITION GIVEN IN PART [{1) 13 ;‘:}igg;%? s
= oo H
-«
fu} . ?‘ M (4 yes[] no
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 o!lfem 18.) N
& o ! o - 0
2 20c. TIME QF * “Hour Month, Day, Year | '
ha INJURY 2. m. : .
E - p.m.
El20d. INJURY QCCURRED - ' {20e. PLACE OF INJURY (e. ., in or abowt home, 204 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jfarm, factory, sireet, office Mdg., etc.)
. | work AT WORK .

21. Lattended the deceased from -~ . and last saaw ;:'en'I alive on,

Death occurred at 45 ﬁ m on the date stated above; and to the heat of my knowiedge from the causes stated.
{ Za. SIGMATURE ( 3 22, ADDRESS - LoAY
triCk EL‘TE&Idgﬁcoroner Z 130.Clagk . |* 2?57”

jD 4441244/- /S S0 M7 , , A Tl
23g. BURIAL, cngnn!?N‘. 3. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sta’e)

REMOVAL (Spgcify

emova 7.17-1957 |Valhalla Cemetery St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS ‘S SIGNATURE

25. DATE RECD, BY LOCAL REG. 26. ISTR
W15 "F

— " |iiiiid imba!mer's Statement on Reversa Sidel [ <4
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- - o - STATEMENT BY-LICENSED‘EMBALMER
I hereby certify that the bo&;r whose name is recorded on the reverse side of_fhis certificate was en
by me, oF BY «oviiminiiiiin e T eeeeeas , Student Embalmer No......:.

- working under my personal supervision..

Student .......oovoiiiiiiiiiie it caae e
Signature of Student Embalmer

N Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m hxs OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - o _
I{ this body is not embalmed, fact should be so stated.above. . - .
T h - “‘ = .‘\k : : i. “::. 3 !
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