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i

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

I

FILED MAY 23 1949

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.z(L_ PRIMARY REG. DIST. uoz_o_gr_-l- Kegistrar's Nc.l/...‘g...n..:' ...... .

17853

State File No

"|| ‘&F héart faiture; dethenic, *

1. DISEASE OR CONDITION

- ater only cDecsi et | “hIRECTLY LEADING TO DEATH® )

Ine for (a), (b}, and (¢}
ANTECEDENT CAUSES

Morbid conditiona, if any,
*"rise to the above cause (a) stathw P~
e, It meons the dis- the underlying cause last.
case, infury, or complica- ot T
tion which caused death,

*Thiz does nt meon
the mode of dying, ruch

. DUE, TO {c¥’ -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul not
related to the direase oy condition causing death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decssasd lived. U instiwation: residegoe befors
8. COUNTY a. STATE b. COUNTY admiolgnl!
St. Louis S /-
b. CITY (I outcide corpurate limits, write RURAL gnd give ¢. LENGTH OF || c¢. CITY (If outside corpornts limits, writs RURAL aznd dive township) r -
townahip}| STAY (in shie place) 2_
TOWN Clayton TowN ~ Clayton -
. FULL NAME OF (If not in hospital or jastitution, £ive streot address or locstion} d. STREET, {1 raral. give location) ~
HOSPITAL OR ADDRESS
INSTITUTION posidence~5 Brentmoor Park #5 Brentmoor Park o
a.gE%ng‘E\ SC::% a. (First) b. (Middle) c. (Last) l 4. Dé-,F-E (Manth)  (Day) (Year)
(Typeor Priny  MINNIE L, CULVER oea ~ Ay l/ 1949
5. SEX 6, COLLOR OR RACE | 7. ‘nal.no%qﬁlllén NIE‘\;’SE MSRRIED 8. DATE OF BIRTH I 9. AGE (In ,.;,. JF ¥ oo e,
{Bpaof; Days | Hours | Min.
fomale /|  white e doeontD iy | ey 27, 1870 | WE || |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY 1] 7
at homs St, Louis, Missourl .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Norvelle Taylor Margaret Leckey Henry Harrison Culver, Jr,
I5. WAS DECEASED SVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, o, or unknown} | (If yes, xive war or dates of pervice) NO,
No None 0, Eisenbeis=Clayton, Mo,
18, CAUSE OF DEATH MEDIC 4 CERTIF[C.ATI 3 INTERVAL BETWEEN

1 - m b P
19a. DATE OF OP_FI%A- 1'19b. MAJOR FINDINGS OF OPERATION - 6 C’ QA 20, AUTOPSY?T
, | R _ ves (1 w0 O

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) i (STATE)

SUICIDE home, farm, [astory, sireet, office bldg.. at0.) T '

HOMICIDE
219. TIME | (Moath)  (Day)  (Year) | (Houn) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
I “WHILEATF ] NOT WHILE R '
INJURY WORK AT WORK I

WRITE " PLAINLY--USI

2. I hereby certif _:_ga;':’-rauended
pd tha.t death occurred a

ceaaedjrom __L%Z.;/IQ 4 /!o

.._ i —
"’/ / 19‘/ 7hat I last zaw the deceased
7+ BOP . m., from the causes and on the date stated above.

Z3c. DATE SIGN

b. DATE

May 13, 294

Zia, BURIAL, CREMA |
TION, REMOVAL Bpeety)

sl

2%. NAME OF CEMETERY QR CREMATORY' '
Bellefontaine Cemetery--|:-:

Sz
24d. LOCATION §0ity, town, or county) - - {State)*~
St,-Louls, Migsouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURI

3-¢3-¢9

2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

~ C, R, Lupton & Sons, University City,Mo.

on Reverse Side)




SMUBAY pUBTAIBY ZGC&Y

1

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 — i

........................................................ ., Student Embalmer No.

. working under my personal supervision. Z
Student ceeanvianens Slg:w m—b

Student Embalmer
; - Licensed Embalmer Nn'\gg é y
P. Q. Addrfs Mﬁg_& R

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




