- THE DIVISION OF HEALTH OF MISSOURI 59—015001
& Wolfore STANDARD CERTIFICATE OF DEATH FILE NUMBER

Rublic LEU APR 2 0 195&3915"01!% District No. Primary Regisfra?ion Dis!ri:'f_'ﬁ?_-___,,_.._........-_.._-.,........A,.. Registrulz‘l 3302

 Service

1. PLACE OF DEATH ~~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY a. STATE Missom b. COUNTYPhelps admission}

. 300 [
1-57 | CITY (H outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

T8§N St. Louis, Mo. Vesggyt No (] TOWN Newburg Yos[y Nel]

FULL NAME OF (If NOT in hespital, give location} J‘)Leﬁi of stuy in 1b d. STREET (If outside, give location) Reside on Farm

rNDsS'FIJTTLfTLlc?NRSt Iouis Childrens ABDRESS Box 4l Yes [] Na[7]

3. MAME OF DECEASED Firss Middie Last 4. DATE Manth Day Yeor
(Type or print)

H

-~
b
I

OF
Theresa Ann Culley DEATH  3/31/59 -

5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrtED[X) 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS.

F / W woowen[] g ovorcen[1| 3/30/59 o e Mmh!TDm 5061 l -

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during moss of werking life, even if retired) INDUSTRY

none Rolla, Mo, 4 U.S.A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3 Mildred Harris never married
15. WaS$ DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknqwn)| (If yes, give wor or dotes of sefvice) . .
none Ida Toibb, 500 S, Kingshighway,

18. CAUSE OF DEATH [Enter only one caouse per tine for [a}, (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Fa% a! e‘l‘p | QL{ .t L.L i i

13a. FATHER'S NAME

Conditiors, if any, . DUE TO (k) ,Prem (Z'i’ n _V‘lt:]

above causs {a}, }

stoting tha wnder-

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disesase condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED? /

which gave rise to ’ —
2633
lying couse last, DUE TO (c)
YES [L}-N0 []

a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
d O ]
2¢. TIME OF  Hour  Month, Day, Year
INJURY  om.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from 3"31"59 , to 3-31-59 ond last 'sawﬁ" alive on 3-31-5‘9
: ———"1%120p

Death occurred a2 3 . m on the date stated above; and to the best of my knowledge, from the couses stated,

MEDICAL CERTIFICATION

UJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-(Degree or title) [«] 22b. ADDRESS $neshiehy 22c. DATE SIGNED
) 00 5. Kings -3]1
P . D . gshigiway 3-31-59

23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl'y,dwﬂ or county) {Stote)
MDVAI‘.V’(a .

emo L=1-59 Local Rolla “o

. FUNERAL DIRECTOR ‘ADDRE§S 25. DATE RECD. BY LOCAL REG. 26. REGIS *S SIGHATUR
Albert H.Hoppe 4700 Washington APR 2 59 a4 3

{Li d Embalmer's § on Reverse Sids) %&-é

rwerrs wwIwITGE, Weue U3 WIS WY DIUHUWEY NOINENCIATURE 1N TEM 18, NO symptoms wiil be listed.

All diseases in Port | must be cousally related.

cily)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY .oiiiiirriericririir it iesa e ise s st r e se e rd st s ea s s e b e ., Student Embalmer No. ...........cevveee

working under my personal supervision.

Signature of Student Embalmer

. - .
- -

Licensed Embalm ...
. . . . ) P. O. Address.: .

Note: The above MUST BE S[GNED 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 handwntmg

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



