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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH PLE ?g 1

L0111 PO Registration Distriet No........oo i 3
i
Township.. .. b Primnry Regisiration District No.......... 1@@ 3
s L
Clty §t. Louls | o Clty,_,HOSpi,_tal No. / st - Ward)
. [Bs, 16556 David Culp :
2. FULL NAME . 7
(a) Residence, No... 2002 Shenandoah . . . Bt., bt Ward. /
{Usual placo of zboda) (1 nonresident, glvé city or town and State)
Length of restdcence in city or town whero death occnrred yrs8. mos. ds. ow long In U, 8., i of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
3. sEX 4 COLOR OR RACE | 5. SNl M sy O™ || 21. DATEOF DEATH (MONTH, DAY, AtiD YEAR) 2421737 .19
male white divorced 2o 14 %$EHY CERTIFY
5A. IF MARRIED, WIDOWED, OR D}VORCED 2 / 77 2
HUsSBANDOF [ / L e R 9. to........!
(GR) WIFE OF pou——;/[_/

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1DEC 11 3 1864 to have occurred on the date stated above, 2,55&111

7. AGE YEARS MONTHS DAYS

ne 2 /O

8. Trade, profession, or particular
kind of work done, a3 apinner, laborer
sawyer, bookkecper, ete.

9, Industry or business in which
work was dome, as allk mill, W I
saw mill, bank, ete.........

‘The principal canse of dedth and related causes of importance were as follows:

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

10. Data deceased last worked at 11. Total time (years)
this occupation (month and spent in t!
year)...... oceupation

2. BIRTHPLACE (ciryorTown).. Mg coupin..o.--Illin

(STATE Oft COUNTRY)
m s
enr ul
. ::J_:J .vame  H y Culp | amo of opartion
« | 14, BIRTHPLACE (CITY OR TOWN)....cocoonsoorns =R g oo e S di?. | What toat confirmed diagnosial.....ceervrviirrimirnn Was there an autopsy ..,
w (STATECR co&umv) Tilinois & :
I J,\ - 23. If death was due to external cauzes (vlolence), fill In also tho following:
4 | 15. MAIDEN NAME lartha Largent i7]| Accident, suicido, or hOmITIAET e Data of Ijury...errcnee, ST
[ * i '3
9,5 16. BIRTHPLACE (crrvortowny. L A2 ER0ig .| Wheedd fnjury oceur (pecify Gty oF town, county. and Btate)
(STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in public place.
7. nrormant L0 SP;  Infoe M.H B | —
M AN T o éity 0o p 1ty 1 NOs 1 Aannes of infurs

18, BURIAL, CREMATION, OR REMOVAL Nature of injury
mczlikzj!w)_ DATE...._. € 19_3 E e ¥t

19, UNDERTAK!
(ADDRESS)
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Registrar.
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