5, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5 _l_ 2 et
v

e Burzay o Tk Crsys STANDARD CERTIFICATE OF DEATH State Fis No

1 X38897 F'LED MAR 1 _3 . -
: Registration District No._ . Primary Registration District No............ % M ™ s ‘Registrar's No...__”_.,..:}g,g%
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: P
2 | @ County Missouri L7
g @ City or town.._ St . Lou iS ™ 1{01 () State. B R A e # County // /
5] N " (!::juuk!e elty or town limite, writs “RURAL" and namwe of township) (¢) City or town St. 1 ‘ou ig Fd
E {a ““"i’ ohi’%‘ or '“;_:““““'S t / (11 outside clty or town imits, write “RURAL")
- B& es . . (d) Street No. 1015 B&te S St »
&2 {If oot in hoapital or inatitution, write atroet pomber or location) {Ifrarsl, give location) 4
P_] (d) Length of stay: In hospital or inatitution
. {Specify whather |{ (e} Citizen of forelgn conntry? (Yes or No)
é In this community
E yonrs, months or days) . If yes, name country.
MEDICAL CERTIFICATION
BN Qi wffie May Fulford
- e ey 20. DATE OF DEATH: Month. J.8D o day.... 27 EH
. veteran, . {¢) Socia
:'ﬁ namee war - No ¥ year..._.l_g..&...% hour 1 0 minute. @5 P [ XY
E 21, I hereby certify that I attended the deceaad from
5. Color ot 6. (o} Slngle, widowed, marred, || Zffcq. 2. 03 o et / y) 1Y
;lg 4, ‘;PFemale / HP'VIh ite oz/dimce,ﬁ'fidg_"i@.@. that T lgst saw hefetr. alive on 9’-"- yd 7 19“ /2
E i 5 (B) Nan.le of hmb?nd orwife o 6. {c) Age of husband or wife if and that death occurred on the date and hour statcd above, D .
v "ranklin P BV Immediate caysg,of death : L A | Durolion
= 75 YO TTABYE (.o Zoraidiand Hermardinys U 1 e
i {(Manth) (Dy) Yoer) Vi Fg g
= : i ' 4 v
L) 8. AGE: Years Mouths Days I less than one day Due to.....—..2Y / } f.i%‘j J&f'
“ Ay
g - F/ 6 5 2 28 hr. min (-/ “‘4
- , Due to ! g
Eé 9. Birthplace = , I:(l;l in;a._gg ........ - L N )
! . - - ity, town, or county) . . State or foreign country, N ) _-W - )
'.:] 10. Usual accupation At Home BT C(':Eﬁt.:s:‘::,l,:,;, 'hﬁ mumhﬂ; i ‘__/; Lo
% 1t. Industry or business : 5 ' ﬁ " b PHYSICIAN
u ] i} :
>]_' ; 12. Name :Jill iam ¥ 0 ster _ ~ “O1 operations...... H Underti
Z |21 15, Bicehptace Tennessee || .. ... . : thﬁ%ﬁzﬂzﬁ
bt - {City, gqw 1y, {State ar foreign country) whch ded
; @ 14, Maiden name. ﬁdﬁ‘”ﬁ kIIOW ~ Of autopay. ::leao.r::gugf
- E 15, Birtholace - Don't Know ? : - = tlstlcslnlly.
E g P e (Siate o foraign countis) 2.2. If death was due to external causes, fill in the following:
= 16. (@), Informant Fugene Harper (8} Accident, muicide, or bomicide (apecify}
B 1) Addrn- " 1015 Bates St. () Date of occurrence
17, (,,,Remo val (8 Date thereot. 2 /[21/44 () Where did Injury occur? T s —
Y or T DU
Burisl, cremation, or removal) (Mootn) (D") (Year) (&) Did injury occur [n or about home, on i'arm tn fndustrial pla’ce. in public place?
. (@) Place: burlal gr cremation_ ST, inger ton Il N )
re 18. (a) Signature of funerst d’“&fg )H"*ﬁ’ While at w S0 ......i. ey Weans of injury.. P
& Address 2 T ,grame [ : .01 ;
g :m ‘ 7 23. Signat Lk AT LML A,
19 .E.B_.l ()
@ F(-Dno _,;,.ds-h,.} trar) ® - {Reglatrar’s denatn, —\G:- Address J-y/ 7 Y.

{Licensed Emhalmer‘s Siatement oa Rovefw Sxde)




! h ¢ . .
“ ot
- '_ 1
t ‘;': ‘ ) ﬁ
U
. . -
. ' .
H
STATEMENT BY LICENSED EI\'IBALI\-‘IER '
. P i o~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _me -
7 eebueeibasesERAaTA TR AR e e e ettt e b st b s , Registered’ Apprentice No.... P et
" working under my personal supervision. o '
Signed ; - el
2 A A
) Meream :
P. O. Address......8%5 «- Louia, i 1’ YR
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.) . o '
If this body is not embalmed, fact should be so stated above. i v T i '._-':-




