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a. COUNTY

1. PLACE OF DEATH ™
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STANDARD CERTIFICATE
REG. DIST. NO. __5‘ : _FRIHM_Y REG. DIST. NO--‘ﬁL l\tgulrcr:Nn 3 3‘5 (

OF DEATH

e R WY

Stote File No...

ST.LQUIS

d. FULL NAME OF

b. CITY U cutside corpurate Umits, write RURAL and give

o UNIVERSITY CITY

¢. LENGTH OF
townahip)

(I mot'is bwphd or lnstitutlan, give strest sddress or loeation)

STAY cin thie place)
lz_;teané

2 USUAL RESIDEMNCE (Whare decowsed tived, ) lnstlution: resslence befo.
s STATE Miggouri b COUNTG ¢ , Louisg "=

. ClTY (I outslds eorporsta limits, writa BURAL aznd give townabip)

o University City zj Q 4/ /

d. 51 REET (If rursl, give location)

WAL ot ‘71176 Forsyth  Blvd. MORES n1y6 Forsyth Blvd TF
3. NAME OF.7 s (Fist) - - b, (Middie) e 4OATE . Meih)  (Dap) (Yer)
ooy ROYY A3Y 'M11ton CULP. b DEC, £8,1952

Male

5. SEX d 6.

White

COLOR OH RACE | 7. MARRIED NEVER MARRIED,

VORCED (Bpacity)

10a. USUAL OCCUPATION (Givekind of work
done daring moat of werking life, even if retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

* CNDLR 3 'rnl
nulh,

F Ouiix n kxs
Hnnluh.

8. DATE OF BIRTH 9. AGE (o yasrr
. N last birthday)
AIIG;__G_.IQB]._LS I N

1. BIRTHPLACE (City and State or Fersiga Coumizy) 12, ClezEl"‘ror WHAT

alive on

s

_Batired:; Traasurey for Frisco R.Ri St.Louls, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANU OR WIFE
HayrisonByron Culp. Sarash Ann Work. Ida B, Culp.
15. WAS o:czasa’o E\(ER mi' u.s.nnmﬁn TRCES§ 16. SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
You, or usknown, Fou, give war or dates
o ™ 102-07-8838 |Mrs, Ida B.Culp;7116 Forsyth Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-} Enter anly onecanseper 1 ). DISEASE OR CONDITION - (\ ONSET AND DEATH
Jine for (8), {b), and (c) DIRECTLY LEADING TO DEATH* () oen 2 min.
This does wot meon | ANTECEDENT CAUSES
the moce of dying, such | Morbid conditions, if ang, m DUE FO (bt} _ﬂ@% M
&3 hearl faflure, asthenta, | rise to the abose cause (a) -
de. It meons the.dis- | the wodeiying couse last. -
eawe, injury, or complice- DUE TO (c)
tion which couaed desth, | 11, OTHER SIGNIFICANT CONDITIONS - :
" tons contributing ta the death T T ’
g:tﬁmmufauucr’muuhumu?ﬂgdrdl i L-\ q\'o 0

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION vma et - .o 20, AUTOPSY?T
N TION| - *»~ T e 3 ‘
ta. ACCIDENT  ~  ° (Bpacity)* - ‘21b. PLACE OF INJURY (s... aowabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)

SUICIDE | e, farm, fastery, strest, offlee bida . eve.) i -

HOMICIDE ] . - .
21d. TIME (Mesth) (Daj) (Yo (Hewn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF i WHILLAT{—] NOTWHLE )

INIuRY - AT WORK : ..

2 I hereby attended the deceased from __ [Machn_, 1957, 10 _Mec YK 195 37That 1 last sow the deceased

1933, and’ !hcl death occurred at

m., from the causes and on the dalc slated above.

W

{Degren or title)

23b. ADDRESS 2. DATE SIGNED

b 2-29- 5

/1 N0

a7l 12/30/18952

b, DATE

U WE OF CEMETERY OR CREMATORY 4

Bellefountaine Cemetery.

. LOCATION (Oity, town, or county) (Btate)

'S SIGNATURE

St.louis, Mo,
25 ﬂ.#ﬁl’lll.

DIRECTOR™ S SIGNATURE - © ADDRESS
R.

Lupton & Sons ;7233 Delmar Blvd




. (37 e

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

ey Studant Embalaer Be.

working under my persona! supervision,

Student Embalmer . balmer ﬂé% B
. P. 0. Admu;‘ﬁzaa,éé_;____

Now mmwsrnsszmmnvmsucmsmmu.amnmmowumwmme (Failure to comply with
&-Mmmmmmdsﬁummdm)

ﬂthsbodyunotemballmd.ﬁaahmldbcumdabov&




