WRITE FPLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI

NP
ALED APR 27 1943  STANDARD CEéTIFICATE OF DEAT{b State File No 13'7(:”
|n.'n| NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's ;V;...... _..§E )
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived. If institutien: resilonos before
a. COUNTY a. STATE Mi Ssouri . COUNTY ldmlu(o‘a}}.
b. C&'FI;Y {If outcide corpurnte limits, write RURAL and give c. LENGTH OF c. CITg (I? outaide vorporate limits, write RURAL and give townahin) ! ;
own  St. Louis o Y YeEYl S Saint Louis 4
FHIO.ISIPII'Q_FA%EO%F (If not in hoepital or lastitution, glve atreat addrems or location) d.AST REEE;'S (It tural, givs loaation) )
Nerrurion Peoples Hospital *&*°2905 a Thomas Avenue.
3. NAME OF 8. (First) b. (Middie) ¢. (Last) 1. DATE (Month)  (Day)  (Year)
DECEASED
(Typeor Priny  EOTES W Fullerton J/DE?\';H 4)I3f 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7109, AGE (In yeare] * UnbER | TEAR | T OMDER 4 s,
lale 2 Negro | "WidoW¥a = | 9/6/1873 e o] e | B |
10a. USUAL OCCUPATION (Gibve kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelan aountry} 12, CITIZEN OF WHAT
t of working Lifs, sven If retired) Hotel DUSTRY J&Ckﬂon Tenn. / li RY .

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME -

14. NAME OF KUSBAND OR WIFE

Richard Fullerton Unknown Maggie Fullerton
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL - SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, ™ i yea, f wervi
=R | esuntaedind | 488-09-987¢ Lola Hightower ,4024 St.Ferdinand
18, CAUSE OF DEATH OR CONDITI MEDI L CERTIFICATION IgTERVAA];lgEDIgFrEN
| Enter only onecause per | | DISEASE DITION mwm
Iine for (a), {b), and {c) DIRECTLY LEADING TO DEA'I'H'(a)
*This docs mot mean | ANTECEDENT CAUSES M ﬂ 'Q (ﬁ\_‘,ﬂ,
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenda, | Tise to the abose canse () stating / -
de. It meana the dis- | the underlying cause last. ’
ease, infury, or complica- DUE TO () - AY
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ?
Conditions confributing fo the death but not
related to the dlsease or condition causing death.
19a. DATE OF OP_FI%?“- 195, MAJOR FINDINGS OF OPERATION ) ‘| 20. AUTOPSY?
_ _ ves [ wo

21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (s.g..norakeuns | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)

SUICIDE bome, farm, {actory, strest, office bld., #10.) - : .

HOMICIDE N
21d. TIME (Mogth) (Dar) (Year) {(Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF WHILE AT[~] NOTWHILE

INJURY = | WoRK AT WORK |

Z

2. [ hereby certify thal I attended the deceased from
alive on 195{5_ and that death oceu; ed ol __p.,,m It

tha! I last saw the deceased
he dale stated above.

19 to

oi éc causes and

| APR 15 splar

(Ticensed Embalmer's

Y

2. SIGNATUﬁ” / (pegm artitle) | 23b. ADDRESS I . SIGHED
F 7
1L P T 219C, Koctedes )9
BU ER MI AVL CREMA- | 248, DATE (Zic, NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Olty, town, or county) @m’t(
T'°ﬁu Ta1""" | 4/18/49 Washington Park Cem, St. Louis County, Mo,
DATE REC'D BY LOCEJ:;L 1G RE 25. EUNERAL DI RECTOR" S ; ATURE ADDREZS
p Z 75 TGS EST

Statement




S e

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 .

Signed...oceasncranas reerneesenaenn creesenes Licensed Embalmer No. 4{5—02,\;

P. O. Address F&E M ot d“t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

+ I this body'is not emi:almcd, fact should ber so stated above.




