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WRITE PLAINLY—USE UNFADING BLAC
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DEPARTMENT OF COMMERCE

RIKLT. Y 318 STANDARD CERTIFICATE OF

Primary Registration Dmtrlt:l. No...

BuRRAU

JUN

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

State File No,

195

a0

- 10638"

Registrar's No....

5583 .

6. (b) Name of husbnndf‘

Hattlie C

r wife__ 6. (¢} Age of husband or wife if
uller alive. ,,,?_.Q__.,,.,,ycars

7. Birth date of deceased

Sept,7th.,1869

{Alonth) (Day)

{Yeur)

8. ACE:

Days if less than one day

10

Years Months

73 9

9. Birthplace

St,Louis

1¢. Usual cccupation
Industry or business

. Name......... Unknorn

. Birthplace

. )
. Maiden name, (%%gﬁoﬂ“

. Birthplace

]
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§ 15
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16. (a)
(b
17. (a)
o
18. {a)
.
19, (a) .

{City, town, ar county) {8tats ar foreign country)

Night Watchman

1. PLACE OF DFEATH: 2. USUAL RESIDENCE OF DECEASED: 0(;';((‘
{8) County & i () State Mo . (#) County -5 A
(8) City or town Jouis 7

([l outaide city or town limits, writa "INFRAL" and naoe of townahip} {c} City or town St . IOU.iS
() Name of hospital or institution: J {If outsida city or town limits, write "RURAL™M ¥ §

Citv _Hospital (@) Street No........ 4011 West Pine Blvd,
{If ot in haapltul or inatitution, write llrmlium or Ipcotion) ' ([t rursl, give location)
(4} Length of stay: In hospital or inatitution =
(Specify whather || (¢} Citizen of foreign country? {Yes or No)
In this community........ 0
years, months or doyn) If yes, name country.
MEMCAL CERTIFICATION
3. (s} PRINT
FULL NAME Andrew F,Fuller T 17th
20. DATE OF DEATH: Month.. ¢ URE day. . fLlie g
3. {(B) H veteran, 3. {¢) Social Security 1943 : 3‘5 g
year 10HE minut
namic war None No None e
- 2. I hereby certify that [ attended the deceased from

M 5. Color or 6. {a} Single, W[d?lﬂd- married, 19 to 19, i

4, Sex e} race. ®. divorced.. L 8 || that Tlaat caw b alive on v 19..... H

and that death occurred on the date and hour stated above.

usc of death

Wdintc

A’v

S

Due to

>
&7

Other conditions
{Includ pregmmcy wilkin 3 montha of deathb)

Unknown 7

(Sum or foreign nonnlr,)

Unknown
{City, town, or county) {Stats or foreign country)

Informant.._ MI‘B Hattie G Fuller

Address._ 4011._.113_5_._1; _____ Pine Blvd.

Bur al () Date thereof 6 19-45
(Burlal. cremalion, or remaoval) Monfb) (Day) (Yeor)
Place: burial or cremation.., . Y&

Slgnature of fum:rnl dir

J’(Ju__ls 1943 o

R POYSHIAN
Major findings: —_—
Of operations.... -
Undetline
the cause to
o 'which denath
Of autopsy = i shouid be
. charged sta-
tistically.
22, Ii dealhk was due to external causes, fill in the following:
{a) Accident, suicide. or homicide (specily)
(3) Date of occurrence
(c) Where did injury occur?
(City nr town) (County) {3tate)
{@) Didinjury occur in or about home, on farm, in industrial place. in publxc place?

("nﬂ:xl’y tnn of place)

H——"While at work?...... eans of injury....

%?’W

l)am received local muunr)
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{Liceusod Embalmer’s Statemment on Revoras Side) /
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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.......es
..... e eemeeeeeen e ee e eeemeostres e neeememennsy. Rgistered Apprentice No ey

working under my personal supervision.

’
i

" Licensed Embalmer No. Qféf
PO Address‘jf;éoW/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i jin his OWN IIANDWRITING {Fallure to comply with
the above constitutes grounds for revocation of license.)

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




