| Mo, 300
10.48

' BERTH KO.
| 1. PLACE OF DEATH

FILED JUN

9 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 318 PRIMARY REG. DIST. m1003

State File No..,

Rem:#mr sNo 4 ?S)D

.A8094.

a. CDUNTY

e mp—

g a. STATE | . .
. Missouri

2. USUAL RESIDEMNCE (Whers Jeconsed lived.
b. COUNTY

If institation:

resklonce before
admnimton).

b. CITY (It autcide corpurste Limita, write RURAL snd give-
Saint Louis

R
TOWN

c. LENGTH OF
townshipt| STAY (En shia place)

Town Saint Louis

c. CITY (If -outaide corporate Limits, write RURAL acd give township)

.9

d. FULL NAME OF (If not in b

ital or

give streot address or locstion) d. STREET (if rural, give location)

Lo

HOSP|TAL OR
INSTITUTION 5530 Cleméns ADDRES 5530 Clemens
Y v
3 r.!:“é?:'gﬁ SF 8. (Fiost) b. (Middle) ¢ (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Print) James Tazewall Culbertson pEATH May 30, 1950
5, SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH %175 AGE (In vearn| If UADER 1 YAR | I UnoER & .
. WIDOWED, DIVORCED (Hpecity) Luat birthdey) Mom.h Days | Hours | Min.
Male White : ow 4-25-1827 93 E |
10a. USUAL OCCUPATION (Gitve kind of work *| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working [ife, even if reticed) DUSTRY . . 0 COUNTRY?
Retired - Real Estate Fulton, Missouri
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joseph M. Culbertson Francis Smith Callie Ely Culbertson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 8t uttktown) NO. +

WORK

(I yew, give war or dates of sorvios) ot
No ] None Conley C. Culbertson 5530 Clemens
18. CAUSE QF DEATH . MEDUCAL CERTIFICATI lgrsz‘;‘\!»\!. BETWEEN
Enter only cnecouseper | 1. DISEASE OR CONDITION . ’8‘4/& NSET AND DZ‘H
lins for (a), (b), and (€) DIRECTLY LEADING TO DEATH'(a) [ a_ & a_’(_‘ . .
*This does not mean | ANTECEDENT CAUSES @.Efpa /J Z /0

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) m A .
ar heart fallure, asthenda, | rise to the above cause (a} stating N S, - e LA
etc” It meons the dis. | the underlying cause lagt . VW~ IS - o e i m el . o -
ease, infury, or complica- — - [.)UE TQ_ ) =

tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS .. * % . A

Cunditions contributing to the death tut not . . —_—
related t the disense o comndiion cauring death. 8%— w
19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION . .t R "t [ i - ‘20. AUTOPSY?
TION _
YES D NO E’
2la. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (a.x..incrabout | 21c. [CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, fatm, factory, street, office bldg., stg.) ;- -
HOMICIDE ' '
21d. TIME (Montk) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥
T e WHILEAT NOT WHILE|
INJURY AT WORK i i

22, I hereby certify that I allended the deceazed from

1982 1o ___5/30__, 1950_, that I last saw the deceased

Fe é
aliveon __May 29 _, 19.50, and that death occurre _&A‘L m., from lhe causes and on the date stated above.”

= s

Gbegme or title) | 23b. ADDRESS
M.D. 5427 Delmar ..

| 3. DATE SIGNED

5/30/50

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

BURIAL, CREMA-
T|0N REMOVAL (Bpeelty}

Burial (1}

Z4b. DATE

5-31-50

24c” NAME OF CEMETERY OR CREMATORY
Vandalia Cemetery

ua LOCATION (Olzy, town, or county)
Vandaha Missouri

(State) -

DATE REC'D BY LOCAL
BAY 31 1880

—_— 25, FUNERAL DIRECTOR'S $!|GNATURE

‘AbDRESS

Ambruster Mortuary, 6633 Clayton Rd.

?‘!%‘S Sljg URE
[~

(licerned Embalmer's Statement on 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, 0F by eoooeenree oo

__________ Student Embslmer No. ...

working under my persona! supervision,

S5tudent s.iveesccncerasnnrnns avEmrereasaana
Student Embalmer

P, O, AAIES e eeeeeeeeeev e eer e nn s

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

If this body is not embalmed, fact should be so stated above.




