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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECOIi]_J 2

THE DIVBION OF HEALTH OF MISSOURE

Missouri

. Hla UN 15 1951 | STANDARD CERTIFICATE OF DEATH . Stoe Fuem._m..
’lsume wo. ! REG. DIST. WO. _45‘\_ PRIMARY REG. DIST. nw% Registror's No, 5236

I. PLACE OF DEATH . Z USUAL RESIDENCE. (Wharw 4 d flved. U institgtion: resid before

a. COUNTY a. STATE b. COUNTY adlton),

, b CITY mﬂbmn&-ﬂnlm-lh
OR SI’ Ya-diul_)

- c. CITY mmmmmmmmm

Ruford Horton Betty Horton

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16 SOCIAL SECURITY

__TOWN  St. Louis 7 973 St. Louis 22/ ,9
d. FULL NAME OF af not i b 1 or & -‘—-I-u-n " d. STREET QY rursl, give location) ﬂ
WSTITUTON _Homer G Ph:l.ll:l.ps Hospital 2739 a Gamble
3 NAME OF ™ o (ri;t) B (Middile) ) ADATE  (Moth) (Dwp) (Yoo
{TWpe or Print) Betty Fuller DEATH  June 5 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. KEVER MARRIED, | 8. DATE OF BIRTH A S AGE (s yesca| w wmmn 1 tom | ¥ o 30 2
Female — | Colored |: Widow 32 18 2| |
105, USUAL OCCUPATION (v bdodof =osk | 100 KIND OF BUSINESS OR TN. | I1. BIRTHPLACE (et or toden woster? 1 cmzz-:uorw_:ur
omestic Tenn, - - US A 1
tllaa.. FATHER" S NAME 13b. MOTHER™S MAIDEN NAME 14. nnﬁ OF WUSBAND OR tlﬂ:

[+ 2 INFORHAHT'S SIGNATURE OR NAME

ADDRESS

alive on ard that death occurred al

f4'¢ onknown) | (IF yes. xive aatus of pervies) NO.

e —m— Willie Maw Fuller 2739 A. Gamble St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION BETERAL SeTwEn
Enter only onecmmeper | . DISEASE OR CONDITION p

'mr:a)’ (. e (@ | DIRECTLY LEADING TO DEATH® sy Cerebral Hemorrhage ot
ANTECEDENT CAUSES
_*Thiz does not memn .
the mode of dying, such Wm vﬁ‘m DUE TO (t) Undetermined
as heart feflure, asthensa, io wone .. .. . .. S e .
de. It meaus the diy- | Cb¢ tRdcriying couse last. =
ease, infurs, or complics- DUE TO {c)
tion twhich emused deuth, | I1. OTHER SIGNIFICANT CONDITIONS
Ovnditions to the doafh bt 1ot
mmmmmmm None .
19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . AUTOPSYT
TION
veol]
21a. ACCI Boedty) 21b. PLACEOF INJURY (e facraboms | 21c. (CITY. TOWN, OR Towusim (COUNTY) . GTATR
SUICIDE bocos, furm, Fastory, street. offiee by ous) -

~ HOMICIDE - , _
210.TIME  Ofesit) u (Tmo e | Zlo. UURY OCCURRED |2i. HOW DID INJURY OCCUR? 3

INJURY . = | "woex L) "A¥ womk
2. T hersby certi ylhaifaﬁﬂ:ddthedmadfrw 6 IDELE_(LS_,IQ_S_,MImemm

m., from the causes and on the date slated above.

:ZMM

N 7 185"

£11is Funeral Eome! Inc,

TURF.' érile) | Z3b. ADDRESS 2% DATE SIGNED
/ % B. U | 2601 N Wnittier st . 6-5-51
BURIAL, b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or comnty) - (Stats)
Tiow, REMOVAL ) .
Bur1a1 5-11-51 Greenwood St. Louis, County Missouri -
DATE'REC'D BY LOCAL x FUIEI'IAI. DIlECTOl 3 SIGNATURE ADDRESS

2820 Stoddard St.

s Ststement on Revetse Side)
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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, OF by ovrocoreoeo.

working under my persona! supervision, Student Embalmer X0.u.eseesransasscsncnsrnnnns.
L] | Qeooasnenncasannsosaconanansesssssnns
ane Student Embalmer ’ . Licensed Embalmer No L?(’dzy\
P. O. Address 27552 I3 7

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

If this body is fiot embalmed, fact should be so stated above. : coe T



