THE DIVISION OF HEALTH OF MISSOURI : 299,?3

5. No.300 .
1048 FILED AUG 20 1953 STANDARD CERTIFICATE OF DEATH 03 SH61¢ File Novormmssmssorieseeoe
- BIRTH NO. ﬂ\j— b b REE. DiST. NO. _ﬂﬁm-m REG. DIST. no._lQ__,_ Kegistrar's No 7&56
1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decotasd lived, 1f lostitation: reskience before
a. COUNTY a. STATE b, COUNTY sdeobmlon),
0 Missouri 2229
b. CITY (If outside corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If ouwids porporate lirsits, write RURAL and give township) s
OR townetiv) | STAY (in this place} . . O
TOWN 21 8 ToWwN  St, Lauis
g d. T&SLP]NTIFAI{EO%F (1 Bet in boapital or institution, glve streat add ot locatlon) d‘AsDrDRf%rﬁ {If rural. slve location)
| o INSTITUTION  Homer G. Phillips Hosp. s 1,57a Chouteau
E 3.82%!2% SOETD a. (First) b. {Middle) c. {Last) 4. Dg;g (Month) (Dsy) (Year)
= ( Type or Print) Dorothy Louise Fultz DEATH 7 13 53
é 8. SEX 6. COLOR OR RACE | 7. w&%&g, gﬁggcrganng, 8. DATE OF BIRTH S. |:.GE o veun} o GOO 1 TR | ¥ GOR 8 .
|® N (Bpuacity] . ) % birtbday, Days | Houre | Min
g Femal Negro ) 6u2)isg 3oL | |
10a, USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gtate ot forelen ) 12.¢
- ﬁ-ﬁ done during most of working Lils, t:onil u:r:) DUSTRY o haiid 6 COEF}I'ZI'E{\"?F WHAT
> Mis gouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
= Nathan Fultz J Dorothy Ceobb !
ﬁ li.wfo?ffxiﬁi? E\(a'll;it! IN-IU'S' ARM;.:? T‘)RCES': 16. SOCIAL SECUR{"I'J 13 INFORMAMT' S SIGNATURE OR NAME ADDRESS
» 80, -, xive war or - .
2 | e / . 2601 N, ¥hittier stre
; 18. CAUSE OF DEATH OR CONDITION MEDICAL CERTIFICATION tm‘mssg':]igm
. Enter only onecauseper | I. DISEASE DITIO ,
Z  |! lige for (s, (b, sod (o | PIRECTLY LEADING TO DEATH® () ___ Prematurity
P This does not mean | ANTECEDENT CAUSES
2 the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b}
= as heart fuiture, asthenia, | ride to the abooe cauxe (a) gtating .- . - e s e we T -
= n ‘ de. It means IAE dis- Meunderlvlna cause logt.— b - - e e r . b b - = - -
™ eate, infury, of complica- i . _DU!-Z TO (&) i ;
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS "~ * % e
- Conditions contributing to the death but not
a related bo the diseate or condition causing death. i i _
e 198~ DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION' S e . Ta T g e [ 20, AUTOPSY?
E TION
= i FEP . ves [ 1 wo (X}
5 || 21a- ACCIDENT Bpecity) 215. PLACEQF INJURY (e.x. taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) NTY) (STATE)
> SUICIDE bome, tarm, factory, strest. ofSos bldx..etc.) . 7 VA .
= HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Houny | 21e. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
| - or ] . WHILE AT NOT WHILE i RN
J INJURY m. WORK AT WORK : o ‘ .- s
E 2. 1 hereby certify that I allended the deceased from __.6_2.LL__, Iéﬁ'_. lo l:]_-l__..___, 51_, that I last saw the deceaced
= alive on _[= _53_, and thal death occurred al 6.:.323.. m., from the causes and on the date stated above.
é 23. SIGNATYRE ? (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
s Mrﬂ /‘}/ m./é/&b 3 Me Do ° 2601 N.:vhittier Street- : “T=17-813
E %BO'NBRERMI OA\I’-KLCREMA- 24b, DATE | 24z, NAME OF CEMETERY OR CREMATORY 24d.. LOCATION (Clty, town, or county) {Btate} '
. (Bpecity) ¢
& > - J/-L 3| anawmical Boure St. Lowss, Mo, . ...

DATE REC'D BY LOCAL ¥ RAR'S SIGNATURE . ‘ %5, FUMERAL DIRECTOR® §es ATURE ADDRESS

fluL 2 g 1953% owland Mor‘hlafY




i

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, or by i

Student Eabalmer No,

working under my personal supervision.

SLUTENT vennsenmrciacsssssannerarsenansasses Signed

Student Embaimer

Licensed Embalmer No -

P. O. Address

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

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

H




