. No.300
. 10.48

- THE DIVISION OF HEALTH OF MISSOURI
ALEDDEC 281349 7 \DARD CERTIFIGATE OF DEATH

4311 9

State File No... 7'2‘0
! atRTH NO. REG. DIST. m.ianmv REG. DIST. NO. ;063 R,g,',,,,,,n:-,, [,4

t..-"}'LACE OF DEATH- - 2 USUAL RESIDENCE (Where deoeased Jivad 11 1 tence belors
COUNTY 2. STATE ; b. COUNTY Adaiaion).
Py St. Louils : Mo, i St. L. 9o
b. CI'IF;Y {1 oataide corpurate limite, write RURAL and give %‘rALYENGTH £F c. CITY (If outslde corporate limits, write RURAL and give townshin) @
woship) )
TOWN Clayton . ‘ffmhr"J 7070wu Kirkwood RR#12. ‘ -
d. FULL NAME OF (If aot in hospital or inetitution give streot address or losation) . STREET (M tunat, give location) 7
OSPITAL OR % ADDRESS :
INSTITUTION St . Louis County Hospltel Lindbergh BRlvd, /

3'5';‘E‘(\:%ESCI)E!E a. (First) b. (Middle) c. (Last) - | '3 Dg}‘E {Month) (Da'y’)' (Year)
{ Type or Print) FREDERICK A FULLER oA Dec, 17, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In ywars| v (GOER ! TEAR | O ooeR 2 wms.
M W WIDOWED, DIVORCED (Bpacify) hnbinhd-yl Montha , Dars | Houn l Min,
Merried | April 4 1875, 213
10a. USUAL OCCUPATION (Ghve kind of xork 10b. KIND OF BUSINESS OR IN- | 11. "BIRTHPLACE (aah artoui;n oountrn 12, CITIZEN OF WHAT
done during most of working lite, sven I retired) DUSTRY COUNTRY?
Retired Buiflder Piqua, Ohio.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NamE/ OF HUSBAND OR WIFE
Andrew Fuller ] Mary Stafford Dora Fuller
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes,pp.or unknown} | (If yes, rive war or dates of service) NO. =
M | . — /90
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'nfgnﬂvmgim
_Enter only cnecansoper | 1. DISEASE OR CONDITION s
line for (a), (b), and (c) DIRECTLY LEADING TQ DEA'!H‘(B) : g . _M[fr
R ANTECEDENT CAUSES - " - ' J
This doer not metn
¢the mode of dying, such Morbld conditions, {f any, gicing DUE TO (b) \#Ag&" + 7 a“'l‘_
ar heard fatlire, asthenia, | rise to the above eouse (o) dating . P . ‘ b 7
ete. It means the dis- | ‘the underlying cause lont. [ -
ease, infury, or complicg- DUE TO {c) . rdtpg—s

W

tion twhich caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribiding to the death but not
related to the disease or condition causing death.

La ]

"1%a. DATE OF OP_‘I:ZI%AN- 19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

dvey e

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tex..tnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP)

(COUNTY)

(STATE)

SUICIDE home, farm, fastory. strest. office bidg..eta.)
HOMICIDE - e
21d. TIME (Mouth} | (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
s EET - WHILEAT MOT WHILE
INJURY . = | “work AT WORK

(KY

2, I hereby certify lbat I attended the deceased from Dec, 17 19 49 o Dec, 17 , 19 = 49 that I last saw the deceased
alive on De 134.._ and that death occurred at l?.j_S.Oﬂ: from the causes and on the date slated above.

WRITE'PLA!NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOEB“ ‘Q‘&

((\ (Degree or title) | 23b. ADDRESS

% Ec DATESIGNED
Af. D €01 S.Brentwgn1,Clayton Bid, " 12297-49

; ’ ‘..4‘ -
%l BURIAL, CREMA. . 3 M'HE OF CEMETERY OR CREMATORY -
FION, REMOVAL Bpaeity) -

hutial

DATE REC'D BY LOCAL

Q- 19-49

on Reverm Edo),}

ZAd. LOCATION (City, town, or eonnty)- B

Louis H.iB' oDpp, ; Ee ggrkwood! Mo!

(State) -




STATEMENT BY LICENSED EMBAIMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalser No.

working under my personal supervision

StUdent ccincassvsncsssavesnasicssnsnssance @dWW
Student Embalmer

. Licesed Embalmer No jé ‘7/

P. 0. Ad

Note: - Thed:uveMUSTBBSIGNEDBYTHELKENSH)MuhOWNHAM {Failure to comply
&*mmmﬁhmdﬁm)

E&ahdyhu«mbﬁned.fudmddhumdm . - -
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° - * 3 !.ﬂ' L4




