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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

FLED MAR 10 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 99-007016

Ny (07

I SL 19184 Registration District No. - -Primary Registration Distriet NO- oo ee Rogintrar’ s N 270 00
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence hf}cu
. COUNTY . STATE k. COUN -omissi
° : ILLINOIS COUNTY GHRTSTLAN 7
b. CgRY {If owtside cerporate limits, give TOWNSHIP enly) Inside Limits c. chY Inside Limits
T1omv 915 N GRAND,ST. LOUIS,Ho, (Ve X N ] town TAYLORVILLE YosEKJ No[]
;lélis.h?:r%OF (If NOT in hospital, give location} | Length of stay in 1b d. i'll:)RD%EE';S {If cutside, give location) Reside on Farm
heHTUGonVET ADM. HOSPITAL | 6 DAYS £18 N WHITE Yoo (] NeX]
B
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) OF
CARL H. CULP peatH FEBRUARY 27, 1959
5. SEK 6. COLOR OR RACE[ 7. purpieo] never marmieo[]] & DATE OF BIRTH 9. AGE (In years JEUNDER ; YEAR IF UNDER 34 MRS,
MALE & WHITE wIDowEB[ ] / pivorcen[ ] 1—16—92 67 e i '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
INDUSTRY

t‘fﬁ E‘(:)'ISHKHT dﬁ aven if retired)

7/

NAKQMIS, ILLINOIS

USA

130. FATHER'S NAME

ANOS CULP

JANE YOUNG

13b. MOTHER'S MAIDEN NAME

RENA CULP

14. NAME OF HLUISBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

('l’n,m nnkmum)ltlf yoi, ﬁ'inrr_nior daotes of service}

UNKNG:AN

16, SOCIAL SECURITY HO.

17. INFORMANT

Addrass

VA HOSP. RECORDS, ST. LOUIS,

¥0.

8. CAUSE OF DEATHAEMM only one cause per line for {a}, (b}, and {c}.}

!IEI)TERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . SET AND DEATH
0 I M
INMEDIATE CAUSE (6] MULTIFIE MYELQMA months
Condivions, if any, DUE TO (b)
which gove rise to }
above couvse (o), 3
ing th dere
z lying “covas lasr. } DUE TO (c) Q0 2%
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal disecse condition given in PART | {a} 19. WAS AgToESY
RMED?
[*]
fr YES NO [} /
2| 200. ACCIDENT SUICIDE HOMICIDE 2b. PESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART 1) of item 18.)
w
© a 1 a
Sl 20c. TIMEOF Hour Menth, Day, Year
a INJURY  am.
X P.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, octory, stroet, office bldg., etc.)
WORK __ AT WORK
VA 2 -
214 attanded the daceusod irnm 2- 1-59 , 1o 2"'27"59 and last 'scv?;“‘ alive on < 37 59
Death cecurred ot 5 P Il s m on the date stated above; and to the bast of my knowledge, from the cousas stated.
NATURE Dngr o of title) 22b. ADDRESS 22¢c. PATE SIGHED
,@m&sﬁa 1.D. VAH, 915 N GRARD,ST LOUIS,MO. | 2/28/59
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {State)
OV AL ify)
w’gemoéﬁi 3-2-58 Oak Hill Cemetery Taylorville,I1l,

24. FUNERAL DIRECTOR

ADDRESS

Seidel Funeral Home, Taylorville,lll,

25 D?Eﬁicﬁa? ;ggl. REG.

25.

{Li

Embal "y K
d E .

on Reverse Side)

STRARSS SIGNATURE

4.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No.

Signature of Student Embalmer

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.
. t : L




