Mo. 306 o THE DIVISION OF HEALTH OF MISSOURI 996 1
0.
0.8 FB.ED MAR 2 4 ST ANDARD CERTIFICATE OF DEATH SH00 File Novnrospemme
BIRTH 5 195 DI1ST. NO. _ﬁ,_s_ PRIMARY REG., DIST. KO. 1_()@3_ Repistrar's No, i g.._ggg.
f. PLACE OF DEATH (’; 2 USUAL RES|DENCE (Where Jducessed lived. I instiwation; residence befors
Coul s . . m .
0 - counTy : o STATE Missouri ™ OUWTY st Louig==
. b. CITY O outeids sorp . URA .| s LENGTH OF.J| o CITY . [ TV
Tgﬁn o corpurate limita, write R L.ndmd::.h o §T AENGTH OF i ¢ TgﬁN Ballvi % 7 / 4. E?naumg Q& lan:dpghh hlgmg |
: . Mo, a n D |
d. FULL NAME OF (If oot in buultl'! ar lm:.lwr.wn ive streat address or locatlon) o STREET (If rursl, give location) |
HOSPITAL ADDRESS
(NSTITUTION. Barnes Hospital Route 1
3‘[;‘EACME OEFD a. (First) b. '(Mtddiﬂ e, (Last) 4, DS-IF'E (Month) (Day) (Year) |
{ Twpe or Print) Ida Beatrice 1 Knowles Culp DEATH 3 11 35 :
5, SEX / 6. COLOR OR RACE | 7. ‘hJARﬂ%B. lg!l-:\\’fggctgsRRlED, 8. DATE OF BIRTH 9.':(‘55!’&:: yeurn ;‘f UNDER § YEAR | O UNDER i ERs. |
Fema.le White ]I‘VDP w (Sp-cﬂy)z Nov. 18 . 1883 70 day) onth-l Days | Hours | Miag.
Ita. USUAL OCCUPATION f(lci::'k:n;dtwk 10b. KINDtOFhBUSINESSD%g_r IN- | 11 BIRTHPLACE  ((4y 1ad State or Foreien Comntey) 12 SITIZENOF WHAT |
Suge W - at home Wabash County, Illinois / i:3) |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
unk Knowles. unk Roy Milton Culp,
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si GNATURE OR NAME ADDRESS
(Yes, B0, n.N:nkuo-n) l (11 yam, ive war or dstes of service) NO. - .
o : None John G, 4shton; St.Louis, Mo,
18, CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
Vino for (a), (b), and () | D'RECTLY LEADINGTO DEATH® ;) ___Jmsmgl_infarctim _10 hra. .

ANTECEDENT CAUSES

* This doer nof mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) __ﬁmaomlem:_hearh_diaease___ 1S yrs.

as beart faliure, osthenia, | Ti#e 10 the above crude (a ) dating

de. It meons the dis- | Uhe wnderlying couse loxt.
eqre, Injury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not : ’ :
related to the disease of ondition caueing death.  POlyeystic kidnev disease congenital
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION E
YES wo [
21a. ACCIDENT = {Bpeciiy) 21b, PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N . boma, farin, factery, street, offive bldg., e10,) .
HOMICIDE ' T .
214d. T(l)'lo‘_iE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK L’ Jo ' o

N § hércby cerquy tha! I aue%ﬂw deceased from _MaPre 11 | 19_511, to_Mar, 311, 19_514 that I last saw the deceased

alive on _Bh, and that death oceurred at —2: 4B Am., from the causes and on the date siated above.

23, SI E / ol titlo) 23b. ADDRESS ) Dc. DATE SIGNED
{ 2. ./% //;F M Barpneg Hospital 3 nisy

%. BURIOA ALCREHA‘ 24b. DATE 24c. NAME OF CEME['ERY OR CREMATORY 240, LOCATION (City, town, or county) (Sbaté)
» {Bpweltr)
Biria 3/13/1954 Bellef chitaine Cemetery St.Louis, Ho.
; 4

25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

FC.R.Jupton & Sons;7233 Delmar Blvd.,,

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

(L:amed Embalmer's Sutement 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 emb

DY INE, OF BY .ttt iiie i eciaiescaeara i aiina s easaasaaaaaas PR , Student Embalmer No...........

working under my personal supervision..

Licensed Embal : .-_Cf./.é

" P. O. Address Y ... 14 A A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'%ITING. (F
to comply with the above constitutes grounds for revocation of license). ' ’ |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body'i.s not embalmed, fact should be so stated above.



