el THE DIVISION OF HEALTH OF MISSOURI 58_0 4_2!7 32

.:W;llfuu STANDARD (ER‘"FICAT! OF DEA‘“ o STATE FILE NUMBER
wblic
Service HLE ] D EC 1 0 195_&gistrqlior\_ District No. \3,/ 7 Primary Registration District Ne. ..., Lé-:%g..__u Registrar's N°'~-‘37{~é-é-—---
. T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befo'[‘
200 | a. COUNTY St. Louis o STATE Misgouri b CONTYS¢, Lo"ff‘T’é""’/
1-57 B. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY {g Inside Limits
1R, Webster Groves Yes (4 No [] omWebster Groves Yes(X] Ne[]
c. FULL NAME QF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give E°C°'i°5 Reside on Farm
HOSPITAL OR ADDRESS Yes [] N m
wsTiTuTionr esidence Vt“is 490 Hawthorne i °
3. NAME OF DECEASED First M¥dle Last 4. DATE Month Day Y ear
(Type or print) o]
) ANNA STARK CULVER DEATR _Dec. 2nd. 1958
5. SEX 6. COLOR OR RACE[ 7., ccico Mwever marmizo[T]| & DATE OF BIRTH 9. AGE (ln yors JF UNDER i YEAR| IF UNDER 24 HRS.
. ] irthday} | Months | Days Hours Min,
) female white wooweoX] 2, oivorceo[][Nov, 9, 1881 yii [
- 106. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfote or country) 12. CITIZEN OF WHAT COUNTRY?
-] during mo st _of king life, even if retired) INOUJSTRY .
g Houdewire Af Home Louisiana, Missouri ¢ USA
: 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 )
Homer Stark Louisa Duncan John Freeman Culver
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5_ {Yas, no, or unlmnvm)l(lf yus, glve war or dates of service)
-]
3

no Joliialiukat i None Culver Schmbtt 9947 Delhl Avenue
. nter a cause lina for (a), (B), an . - | T
I I ¥ R
IMMEDIATE CAUSE {a) GM-—?-’, W:&M;) _ _
DUE TO (b) Lot -t adra s FranY doeiese %ﬂ,o'o F ,fyvtw‘
n fEHTEL [ aricr Rmyns /55 7 oo
DUE TO (c) [ y »é -) ?

Conditions, if any,
which gave rise to }

obove cause {a),
stating tha under-
lying couse last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
=
3
-
B
5
]
5
5 z
3 - l'g_v PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass candition given in PART | (a} 19. WAS AUTOPSY
= & By PERFORMED?
s 2 z ves[ ] NOHY 4
E - = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | o PART Il of item 18.)
& 4 O ~8—20
= 8 2
2 Y U| 20c. TIME OF .Howr Month, Day, Year
E.g Q INJURY a.m. —— .
- § ‘X p.m.
E _E 20d. INJURY OCCURRED 20e. PLACE.OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE ATD NOT WHILE O farm, foctory, straet, office bidg., etc.) e
5 WORK AT WORK ' -, o ?;‘ )
£ 1. | attended the doceased fom _ 2/ /D3 L to Z2/5EF ot sew ™ aliveon_ A 2T
E » ? > r him
g : Death occurred ot 7 : 30 /2. m on the date stated above; and to the best of my knowledge, from the couses stated.
)
s _§ 220. SIGNATURE W(D.m. or title) 22!:/ AfDD:Fss __if m) DATE SIGNED
5 Deted; ,& oty “7‘.,...7
$ <4 ’ ¢ . - A
23a. BURIAL, CREMATION, 2tf DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tfem, or county} {State)
REMOVAL {Specily} .
removal 12/5/1958 Local Louisiada, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C. R. Lupton & Sons, 7233 Delmar /2- 3- 47

{Licansed Embolmes‘t Statement on Reverse Side) (W

[ ——



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M, OT BY e e s .+ Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalm N?gﬂp//
P. O. Addressyﬁ' W&u
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

[



