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STANDARD CERTIFICATE OF DEATH
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Primary Registration. District No................

4349
Slate File Noiﬁ'-‘%ly

Registrar's No.

1,

{a) County.......
{#) City or town

PLACE OF DEATI:

at.Llouis

(a) State.

{If outside city or town limits, write “RURAL" and na

(¢} Name of hospital or institution:

- 401 Maryland Ave

{[f not in bospital or institution, writn street number or

(d) Length of stay:

In hospital or institution.

/a of Inwnlhip)

0t

(d) Street No

2, USUAL RESIDENCE OF DECEASED:

(#) County.

@ v 5 L RN AT S e

tioa} L7 & U;‘

If rural, give location)

d

{Specify whether (e) Citizen of foreign country? Ho (Yes or No)
In this community... m#%
years, moaths or dnyl) If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT -
FULL NvaME.__Mary Ann Fulkerson .
TSI Iy T S et 20. DATE OF DEATH, Month._.... B@h. . __doy. 20tNe. ...
. veteran, . e a urity .
e wa None no.None =1 SO 1,94.&hour.8;30 P minute M.
: : — )1 hereby certify that I attended the deceased fr,
z 5. Cuoler or 6. (@) Single, widr.:w:d, married, [Laf” 1..”—/0 lé(ZI a'?-ﬁ 1324
4, Se:LF.eII!.B.lt 1 rce.fhite dijromed.ﬂ.l.d.ﬂ.ﬂ.e.dt‘ that Ilast saw h¥==ntive on yd ‘g 16( Z
6. (b) Name of husband or wife. 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above, Durati
uration
SoSIAH, MW FULBERSSY  anDec'd... yers e
7. Birth date of deceased.......... NOV. LSt o ...m B2
(Month) {Day) (¥ear}
8. AGE: Years Months Days If less than one day Due to 4 /
¥
'y P hr min } 7
03 3 20 — O Due to 2y £
9. Birthplace......Stalouig . 10 { ,:}! j -
{City, town, or county) {Stato or Lureign cougtry) V/ f l
10, Usual occupation......... HOUS@WILO ?}.‘::.{,32‘;;‘.‘:‘.,“.’;2, within 3 mongha of death) fﬂ
11, Industry or business.......A ... Home i i y — / s 2 PHYSICIAN
" N ajor findings: -
E{ 12. Name......... T ROMAS.. bullivan ¢ operations - ﬁ ”{ Underline
= . . the cauge to
= | 13. Birthplace aland. ’ which death
(Cny. town, or nt Suu or forelgn mu Of auto l hould b
& ( 14 Maiden name..............t/. M oA W/'} £t autopsy ép;}:eﬁme-
= tigtically.
[g 15. Birthplace PP —————1 (squI;r u& 1& et ey || 22 1f death was due to external causes, fill in the following:
16. (g} Informant.. _Ada_ B RRniker80on. . (a) Accident, suicide, or homicide (’D‘:df”)-._,
® Address.. 4017 Maryland Ave (&) Date of occurrence
17. (@) ..Burial () Date thereof.. :.’“f ........ (@ Where did tnjury occur? iy o) s v
(Buria), cremation, or remaval) onth) Dlv) (Yﬂ!) (d) Did injury occur in or about hoine, on farm, in industrial place, in pablic place?
(9) Place: burial or cremation.......CA1 VAT, y,....Cme ) A
18. (@) Sigmarure of H@BRA-gAN & .Jheakan Und Co . While at workt..o . n___ 5 {7 Yypel place) ,n,w __________
) Addresai.-:F o A416. Fa hin ton B) IQ_'.._._ 2. Sods dj % M. B.ér ot ‘&
322 100y 0.7 || si
19, o A L —
) (Date received local registrar} gaz‘ ""{Registrar's signatare) Address £ 9’4‘5 3’ M Date’ signed..............
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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

vy Registered Apprentice No

working under my personal supervision.

B : : ‘ LlCcnsed Emhalmer No... 37?2 ________________________

r . ° i . . . T . ) ° - ' e . .
X . ‘ P. O. Address

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 thls body is not embalmed, fact should be so stated nbove.




