0

| _ THE DIVISION OF HEALTH OF MISSOURI
- w00 | FIEDDEC 14 1343°  crANDARD CERTIFICATE OF DEATH

. 10.48 2 =" ’ State File No.....
‘) BIRTH NO. _ REG. DIST. NO. 9 1 PRIMARY REG. DiST. NO N ga_ Reistrar's Nowe Ziomiiommmemssosess
1. PLACE OF DEATH ' Z. USUAL RESIDEMCE (Whers decsassd lived. If instization: residence before
/ b 8. COUNTY a. STATE b. COUNTY Vil
M{=ssouri St.Louls /’
b. CITY (I outaide corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I oytxdde sorporate Limits, writse RURAL and glve townahip)
OR LFweesior| STAY da b place oR Wellsto J
/ TOWN . ot Touis 21 dayg TOWN n . J
d. FHE_SLP}‘I_FAD&LEOORF (I not in boupital or institation, give streot sddress or lout.lon) d. STR (If rursl, dve location) ./
Neroton. Barnes Hospital, TR~ 1316 Ferguson Ave
36‘%%’2%505% 8. (First) b. {Middle) e, (Last) 4 DSE:E {Month) (Day) (Year}
(Twpe or Print} 5Blanche Frarices Ful DEATHN Gy, 29 1449
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| o 1O 1 YEAR | * DNDER u M.
= / WIDOWED. DIVORGED (Epacify} last birthday) Homh! Days | Hours | Min.
female’ White Widowed /e |Dec & 1901 48 |
10a. USUAL OCCUPATIONu(’GHaHni;lofm:- 10b. KIND OF BUSlNESSI;%E;THi‘; 11. BIRTHPLACE (State or forelgn sountry} 12. Cll;l;:ZEP‘:’?FWHAT
mi wor, s, ovax if re - .
Safes Wor J.C. Penny Co I11linois / ﬁ.é.
1)’3;. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 3 14, NAME OF HUSBAND OR WIFE
os,Goehl = Margaret Dilduster - (Charles P,Fulgham Dec,
. [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
- (You, 10, o7 unknown) | {If yes, xivs war or dates of service) - NO.
o) gas9s0. : Frank Fulgham 1316 Ferguson Ave
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH(y, __ Thrombosis of right middle cerebral
artery and right internal carotid:
“This does not megn | ANTVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) __A_ﬁl.;.’t_'x.m_m"__the_mghh_mddle_ceneb ral

line for (s}, {b}, and (c)

— a2 heart faflure, asthenin, | - Tite {0 the above couze (a) gtating _ . _arte oo B .
e, It means the dis. | the underlying conae last. ryw - Sihce birth,
ease, infury, ar complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' -

Conditions contributing to the death dul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ~ Ligation of right carotid arteries | AuTopsy?

SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TION . N
11/26/L9 .in the neck - Thrombosis . ves o wo L]
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.g.,tnorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)
surciD home, farm, fastory, street, offios bldy..et0.) T s .
" HOMICIDE -y . . : a°
B3 ‘21, TIME (Moath)  (Di)om(Yews) * (How) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
T sl N N - Mo 0| e
3 A SN, T N R s 2L 879X

M . N ~ rd
2, I*herzby}e;t?y,thm I attended the deceased from __M, 1949, 10 _H_Ql-_.za__, 19_48 that I Iastfaaw the deceaced
“glive onNOVa 29 v 1949 | and that death occurred at 102 30 mP from the causes and on the date stated above.

PLAINLY.

e[ BalSIGNATURE S > W\ R (Degres or title) ;zan. ADDRESS [ 2%. DATE SIGNED
= |- '7f M A" | Barnes Hospital 11/29/L9
24a. BURIAL, CREMA— 24b, DATE T 24c. NAME OF CEMETERY OR CREMATORY |.24d. LOCATION (City, town, or county) - - (3tale)
ONfEMfVA.L
E B 'Dec 2 1949 |Calvarv Cemetery St,.Louis Mo .

DATE REC'D BY LOCAL | REGI§TRAR'S SIGNAT] 25. FUNERAL DIRECTOR'S SIGHNATURE ADD®E 33
ote 1 ﬂ M dJos.W. Clark 1125 Hodiamont Ave

(Licensed Embalmer’s Statement on Reverse Side)




------

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, 0f byammeccisrimenn

Student Embalmer No.

working under my personal supervision.

SEUGENY coveasnmmnssssnensesrssnssnanassnnss
Student Embalimer

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

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




