MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PURBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS sTUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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TYPEWRITER RIBBON

USE BLACK INK

INSTEAD OF

SROULD READ

ITEM NO.

BY AFFIDAVIT OF

DCCUMENT

—-63-0417527

a I 8 l 45;:] STATE FILE NUMBER "
Ragilrrnﬂon Diuric__r No. ___ rimary Regiatration District No. __ egistrar’s No. __. y *
5 ]
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence befors
& COUNTY a. STATE b. COUNTY St "‘! admission)
b. C(i)'l;f (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Col‘:r - Inside Limits
TOWN oo g Louls own  Lemay Yes C1 Ne O
[ 'I:-IUD%P'I‘IAATE OF (\f NOT in hospitel, give locstion) inside Limits d. :;RD%EE‘SS r [} cutsids, give location) Retide on Farm O
INeTTUTioN. Firmin Desloge Yes O No[J 142 East Cartwright Yos 0 No [l
3. HAME OF PE)CEASED First Middle Last 4. D(;;:IE Month Day Year
ype of prin .
Louise Culp pears & /24 /63
5. SEX 6. COLOR OR RACE 7. Marrisd (X  Nover Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) m"hﬂfﬂ 'DYEAR ::UNDER 24 HR
Widowed [ Divorced [] ths | Days ours | Min.
female white Oct. 12, 1914 48
- “10e. USUAL OCCUPATION (Give kind of work done | 105, KIND-OF BUSINESS  OR iNDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i orking life, even if retired) . .
hUipe1 re St. Louis, Mc
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Hinderholtz Reginia Bolliker JJagper Culp
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAFIAL SECIIBITY Moy INFORMANT Address

{Yes, nﬁoer unknown) I{If yes, give war or dates of sar

Jaeper Culp 142 E Cartwright

.

24. FUNERAL DIRECTOR

ADDRESS

Edward Fendler 5611 South Graod Blvd.

25, WEC?S ﬁbgG 25. REGI

_E

18. CAUSE OF DEA'IH {Enter only one cause per line tor {a), (b, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED { 3 f ; : iET AND D
IMMEDIATE CAUSE (s} ;u
Conditions, f any, 1 DUE TO (o) _ O E [V, +|Ab MW M
which gave rise to
above cause (a), *
atating the under- .
lying <cause last. DUE YO (¢)
z 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to. the terminal PART 1. If deceasad was fermale was
o PART gisem condition given in PART | [a) thete & pregnancy in last 90 deys.
=
S ] ] Yes ] ﬂ--Nn I O Unknown
E 19. WAS AUTOPSY 20;:. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. {Enter nature of injury ‘in PART | or PART Il of item 18.}
] PERFORMED? a [w] 0
=} YES Nf NO DO
-
I | 20c. TIME OF Hour  Month, Day, Year
a INJURY  am.
g p.m. B
20d. INJURY OCCURRED 20e. PLACE OF INJURY f{e.g., in or sbout hnme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, fucfoty, ureet, office bidg:, etc.) .
. NOT WHILE AT WORK (] A .
21. | attended the d d from L z' AJ l\‘ b's to Rq /? Joltnw'&a!iwo ;
Daath occyurred at—M m ¥n the.date stated above, and to tha bast of my knowldfge, from the ceuses stated.
ﬁ 2! ﬁ% %ADOI? Z 2 M 72 BATE s;oueg
. BURTALJCREMATION, | 23b. DATE _ 23¢. NAME COF CEMETERY OR_CREMATORY. ",_. 23d. LOCATION {City,_town, or_county)_ _ (State) .
REMOVAL (Specify) - .
removal 4/o7/63 Mt. Hope Cemetery | Lemay, Mo —



STATEMENT BY LICENSED EMBALMER

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

or by _, Student Embalmer No.

. working under my persocnal supervision.

7. ‘
Student. ‘ Signed - /ﬂ’?'f’fy y oy T .” .

Signature of Student Embalmer.
Licensed Embalmer No l'/ ¥_Zr
"P. O. Address L fm -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sugn in hls OWN handwriting.

lf this. body is" not ernbalrned fact should be so stated ‘abovd.’
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