° lflu‘io- JUN 19 igs3

THE DIVISION OF HEALTH OF MISOUN
STANDARD CERTIFICATE OF DEATH

19401

State File No,

REG. DIST. N._&_a’llm’l REQ. DIST. NO. 1003 Rm;mr:m........j..;iga

(2. USUAL RESIDENCE (Where deosased lived. If tostitntion: swidsnce befows

. COUNTY STATE b. COUNT Jenlonton’.
" > Missouri v o
b. CITY (f cuteide corpurats limits, write RURAL and give ¢. LENGTH OF e CITY (uuﬁmummnmnmmom
OR STAY (» thiu place) OR 3
ToWN St, Louis, Missouri TOWN St.Louis

d. FULL NAME OF (If nos in hospiwal or Institution. give strest addvws or location)

d. STREET (1t rural, give loostion)

. ADDRESS oo s
| INSTTUTION  St, Louis City Hospital 1109 8vulard St,
3. NAME OF o. (First) b. (biddle) T e (Last) - |4 oaE (Meath) (Day) - (Year)
{ Type or Print) GEORGE FULGHUM DEATH  MAY 26, 1953
8, SEX 0 6. COLOR OR RACE { 7. '”IARRIED BIE\\I%R MARRIED, 8. DATE OF BIRTH 8. AGE (n n)m ; UNOLA 1 TEAS | o XN b N,
Male White DOWED. ““E"d Bpedin [ May 11,1885 SEEM M) Ly e | M
10a. USUAL OCCUPATION (Giekindafxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  0ii0 wad Siate or Forsign Country} 12, CITIZENOF WHAT
o Y 4 of ForFa 'I L1%3]
UEEERt e =i~ | Retired Arkensas CoupTrRE! A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSDAND OR WIFE
Unk. Unk. .
18, WAS DECEASED EVER IN U.S. ARMdED Zoncasv 16 SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘e, B, o unkoow. e, WAT OF tes of sarvice) .
No I 498..42..307% Elbert Smith, 6214 Fyler, St.lLouis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Boter cnly cnemuwper § 1. DISEASE OR CONDITION ONSET AND DEATH
e yand o) | DIRECTLY LEADING TO DEATH® (5) _QW o C—W Y ma,
ANTECEDENT CAUSES
*This does not mean
1h¢ mode of dying, such M,,w anditions, if ony, m DUE TO (b) M cﬂ—a ﬂwd‘t .
o8 heart fallure, asthenta, | it to the abooe cause (a)
ce. It means the dis. | A4 uRderiying couse last.
cate, infry, of camplica- DUE TO (¢}
tion which canwed death, | 11. OTHER SIGNTFICANT CONDITIONS
Conditions contriduting to the death bt zot
velated to the disease or condition couring death, -
19a. DATE OF ‘O%ﬁ 1Sb. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
' G I-Mq_ cedd Baneg ves XJ. w0 (]
21a. ACCIDENT (Bpucity) 215. PLACE OF INJURY {esimorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE}
SUICIDE _ - becas, farm, isetory. strest, stiee bldz. exe) .
HOMICIDE ) . -
214, ngE (Mewh) _(Das) (Year) GHews | 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- IURY ‘- %:r uﬂ_muu 3 S- Ca fo)
22 I hereby M'i'bm 1 attended the deceased from __1=14=53 /19, to 5= 26=52 19 that I last saw the deceaszed
alive on 6=-53 19 and that death occurred ald31SF _ m., from the eauses and on the date stated abone.

|| Ba. SIGNATURE |

‘-Q,Gtz&\.u

(Degrae 02"1@)

2. DATE SIGNED
1515 Lafayette Awenue 5-27-53

23b. ADDRESS

BIIIIOVB.

u. BURIAL CREMA-
af™" | May 30,1953

2b. DATE

Zl-c NAME OF CEMETERY OR CREMATQRY
Mt. Hope C emetery

24d. LOCATION (City, town, or county) (Biate)
St.Louis County, Missouri

DATE REC'D BY LOCAL

MY 28 195%°

zmz‘mns; . ;2

Staterment
Y Y

25- FUXERAL DIRECTOR'S SIGHATURE ADDRESS

McLaughlin's, 2301 Lafayetie, St.Louis

Missouri




ek Lok 7T

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, , Studont Embalmer No.

working under my persona! supervision.

STUAGNY vusuvanenroerarerassarasestnans Signed.....} Wﬂ -
Student &ubalmor .. . . ﬁ
: . ) Licenised Embalmer No._a 4/“’

P. 0. Address ﬁ h%""‘/

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to compl'
the above constitutes grounds for revocation of license.)

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

T




