o- 300 FEDER:? SEC%RITY AGENCY MISSOUR! DIVISION OF HEALTH '381'26

ras || aonal Offceof Vital tatitics STANDARD CERTIFICATE OF Ho e pie ot
¥ me Rgmggaptloygync}Ngo .1.9.48 ng Primary Registration District No%w istrar’s No. 97?()

1. PLACE, OF DEATH: * 2. USUAL RESIDENCE OF DECEASED: )
(a)h County.
(b) City or town St.Louls ;MO . {a) State M (&) County“.g(i-a—b—m—s—-———
(If outsids city or town limita; writa "RURAL" and name of township) () City or town S’T L} 0. (AL f Y

(e} Nasn‘ntt: of hospital or Institution; (Ilouuldo towd limits, write “RURAL") (

Louis City Hospital-Max ¢.Starkloff (@ StyeetNo, fp |2 a}'ja ‘__ (- Gie .

(I ot in hospital or institution, wrils strest number or location) }ﬂemorla (Ifvural, give lovation) o
(d) Length of stay: In hospital or institution z—

0 (Specily whether (¢) Cltizen of foreign country? = {Yes or No)
In this community
" years, months or days) If yes, name cotintry.

MEDICAL CERTIFICATION

FULL NAME. ALICE FULKERSON

|| 20. DATE OF DEATH: Month Nov. sy A
3. (b) If veteran, 3. {¢) Social Security No.
‘ Year. 1948hﬁu.r 7 minute 40 P M.
natne wiar.
21. I hereby certify that I attended the deceased from 10/14/48
5. Color or 6. (a) Single, widowed, married, || 19 to Nov.9th 19...11.8:
¢ Sex?. f e, i]g e A | divorced 7okt o ¢ || oot 1125t saw b @ ative on .. Nov,9th ‘ 10. 48
6. (b) Name of husband or w:t'e ____________________ 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
e i LO f" (7 / K.Q.i'.ﬁn..(\l....... alive.o..J. an... yearn Immcdiattcauz of death l.. £ W,
7. Birth date of deceased... ). . &, /9 /1827 { S PR
(Month) (Day) (Year)

B. AGE: Years Months Days If less than one day Due m___.gaﬁ;..b_. bt rtd
/ 7 / ? g‘ a hr, min Due to 'h{ﬁlm R N
9. Birthplace..... /. .&g..ﬂé_eﬂ' gt_ﬁﬁ; Ma_ B

(City, town, or sounty) (State or foreign conntry) - i,,u\“
.|| Other conditions. JL? ?

10. Usual o« tion }- a i Se g ’: {Include pregnancy within 3 months of denth)

11. Industry or bmnw#ﬁ}:h&._fw PHYSICIAN
Major findings:

{ 12. Name.... f=../ 4—9—!\»—( G {_M_Aﬂ_m_——-—_?i_ Of operations - : | Undertine

the cause to

13, Birthplace .. ¥ - hich death
‘“ip"‘f“;?j‘ _A) m""m‘m " Ofautomr.._.......w}w..w . should be

{ 14, Malden pame....

sta-
tistically.

MOTHER FATHER

15. Birthplace...- —0--1“—‘-—— - ‘.'; 22, If death was due to external causes, £l in the following:
(Caty I.t nr county) fuu or foreign couniry}

! A . ; - .

16. (a) Informa.nt_....w_'l I. LLL\ Ul = ! : @ deat. sulclde, or hamicide (specify

o

() Addsesy 5'3‘ fr0 o 1 SL N o {6 Date of occurrence.
17. (g} --—L ~! -O—U— _l_ (b} Date thereof /\/’\ g /O~ Y I () Where did tnjury occur? (City or town) (County)

e “m'%‘?n . (Month) (Day) (Yoar) (d) Did injury occur in &r about home, on farm, in industrial plaoe in publn: placzl
© 2 qu‘j s £¢_ﬂC¢m_ﬂ_
18. (a) Signature of Iu]n__e?r,\ director.” “While at work? : It (Boncify Ay of place)
(b) Addresa ____ L. _ = _ . :
B BN Vo

{Data received local rexistrar)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

U ¢ of inj ury...........a._

(Licensod Embalmer’s Statement on Reverse Side) v




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.

» Registered Apprentice No.

working under my personal supervision.

P. 0. Address _‘j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. {Failure to comply with
the above constitutes grounds for revocation of license.) ] ,

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




