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{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. 01T, %0, ~3/ 7 priussy age. visT, No.._k;d—z‘:sfi

State File No.......

32018

\33&.6

EQITINar's No. ... e aseesaser

1. PLACE OF DEATH

a. COUNTY

b. CITY (If outside corpurats limits, weite RURAL snd give

Clayton

. TOWN

/

a. STATE

Mo

2. USUAL RESIDENCE (Whers dacesssd lived.
b. COUNTY,

1t inatitution: residence belore

sdinkwiog).

St.Louis

¢. LENGTH OF
STAY (in this place}

l-nlmnh:la)

9310‘5" Affton

€. CITY (If cutalde sorporate limits, write RURAL and give towaship)

of £20

FULL NAME OF (1t not ia hoapital or lastitatlon, give strect address or losatlon) d. STREET (I mural, give kocation) V4
OSPITAL OR % ADDRESS
ms:rn'u-nou al . Court
‘OrcEastp v FY = b Odiadle SO [4oAE T Mam e e
(Typeor Print)  JAMES FULLEBTON DEATH  Qct, 2 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 3 9. AGE (In years| F R | TEAR | ¥ Coim 2 mo.
0 WIDOWED), DIVORCED  (Hpestéi) & mzbiMu) Mot , Daye um.l Min
10a. USUAL OCCUPATION (Cbve ind of work 10b. KIND, OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate i forelsn oountry} 12, CITIZEN OF WHAT
done during moat of working lije, even if retired! DUSTRY COUNTRY?
Factory Man- Crund n Martin Mfg:Coi St. Louis Mo, U.S.A.
|3a.'FATHER S NAME 13b. MOTHER'S H‘:_IDEN NAME 14. NAME OF MUSBAND OR WiFE
——
¢ Jgmes H. Pullerton Marie ,Fergu;
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? [ 16, SOCIAL SECURITY STGNATURE OR NAME ADDRESS

{If yeu. give war or dates of sarvioe)

Ty ‘r 17 INFORMANT" ¢
'1Mrs Marie Winningham 8511 Skyline

(Yea, a0, 07 unknown) K
No Unknown.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iglmtgrv%"m
SEASE OR I
fomseronly oneousetet | !piRECTLY LEADING 10 DEATHqy S81f=1ingested carbon monoxide-
ANTECEDENT CAUSES suffered in his automobile which was
"Thiz doea mot mean ound parked on Grant Rd. b
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)f P e DY
|| 22 peartsaiture, asthenia, | nise io the abose exuse a) dating. State Trooper-with motor running-
e DUE To mand windows_closed, '
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS - '
, Conditions contributing fo the death bui ot
L related to the dizeaze or condition couring death. .
19a. DATE OF OPTE'IROAINI 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
‘ __ 1931 - | wml] &
21& ACCIDENT (Specify) . 21b. PLACE OF INJURY (eg..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} ., (COUNTY) . (STATE)
SUICIDE, home, farm, factory, sireet, offioy bidg..st0.) o ‘.
HOMICIDE _Suiclde County-road Rural . Ste Touis Mo,
29. TME . oo (Dan) 2y (Yea) _ lown) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INSURY 10/2/51 ' Pe o |WHEiT[) toram Self-ingested carbon monoxide
hereby certify thal I atiended;the deceased from _ Y - M— ,19___, that T last saw the deceased
- alive on f\, 1.9-#‘ , and that death occurred at m., from the causes and on the date staled above.
SIGN A& {Degres or title) | 23b. ADDRESS "] 2. DATE SIGNED
. \TNNLD IV vnamns., - Coroner| -3 Clayton, Mos 10/5/51

Tlﬁu REM OV.A!.

24b. DATE

Qct.5,195]1

24c. NAME OF CEMETERY OR CREMATORY
ungat Buri

| 24¢. LOCATION (Olty; town, or county) -
St, Louisg Co; Mo,

 (Btate)

DATEREC’DBYLOCAL
Je& -5 - 6;

Zi RAR'S SIGNATURE : »‘ﬂ

75, FUNERAL DIRECTOR'S 8IGMATURE

L Ticensed EmbalmtYptSmtement on Reverss Side}

ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.
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g ' STATEMENT BY LICENSED EMBALMER G
e Loa
#3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oL by

¥
4

working under my persona! supervision.

Sesssaasneansaa

Student Emba!merfNO..esesscesns

. szz
7 y

Signediciceana PR =4

T Student Embalmer LtFSHS,":% 1'?:rAnbalrner No 3" < 7-{7

P: O. Address

.. Note: The above 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 ot embalined; .fact.should be so stated abote. IR VIO R I R
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