THE DIVISION OF HEALTH OF MISSOURI

300 g .
> | FILEDDEC 10jasz  STANDARD CERTIFICATE OF DEATH swericn.. TOA65
| 'BIRTH NO. B REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 k,,,“,,f,~,11355
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Bved. Il ipatitati id before
. COUNTY STATE . ndindmionley
a . Misseuri "WYY e
b. CITY (f outclde eorpurate limits, write RURAL and give %ALYENGLI: 'EF c. CIT;’ (If outalde parporate itmits, rﬂuuummdnmnupg 0
townahlp) fin co) .
TOWN St.Louis ToWN  St.Leuls » X
d FULLNAMEOF (I not in hoapital or | iog, give sireot address or oeation) d. STREET f rural, sdve locatlon) fa )y o0 f-
HOSPITAL ADDRESS 2
INSTITOTION W4 ot 23 25624 S. 12th St..
3 NAME OF s (Flm) b. (Middle) <. (Last) LDATE , (Moath)  (Day)_(Yew)
DECEASED
( Type or Print) Fuller oo Hov' 30 19563
8. SEX / 6. COLOR OR RACE | 7. MARRIED EIEVSR MSRRH—:D 8. DATE OF BIRTH , 9. :'GE (In.vu:‘)l; wr | TEAR | F oeoom i K
{8pacify) . t on Hours | Mis.
_EQEQ_QJM_Q owe -{|June 1388 85 | %7 |
lﬂa USUAL OCCUPATION (CHive kind of work mn. KIND OF BUSINESS 0§TIN;' 11. BIRTHPLACE (State or forelgn mnn-:) . IZ CITIZEN OF WHAT
(3411 ox Hotel "™ Washingten Me. ' COUNTRY? o
l3a. FATHER™ S NAME 13b. MOTHER'S MAIDER NAME 14. WAME OF HUSBAND OR WIFE
% Haverkost Dent Know Wa,L.Fuller Dec
Ié. WASe?EiEJ:EEn? E\(QEI:JN"&E:ETM"E?“[:"?‘IZ&EE; 16. SQCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
Mo veeeas 98-26-033% | Wilbur Fuller,all N.62nd_St

18, CAUSE OF DEATH
. Enter only onecatise per
line for (a}, (b), and (¢)

ANTECEDENT CAUSES
Aorbid conditions, if any,

*This does not mean
the mode of dyiing, such
|| a9 heart failure, asthenia, -
ete. [t means the dig-
case, injury, or compli

the underlying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

rise to the cbove cause (o) slaling

L/ BETWEEN
ONSET AND DEATH

MEE CAL CEETI Flj ION,

¢iving DUE TO (B)

DUE TO (c}

tign which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related to the disease or condition cqusing decth.

CWRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

DEC 1 196y

19a. DATE OF 'OP_F.]%AKG 19%. MAJOR- FINDINGS OF -QPERATION_ ey oo E T - " 2. AUTOPSY?
mp——
T . ves ] wo m
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY tes..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE — s Lo, farm, factory, strest bldg..eve.) g T i AU H
HOMICIDE ; X
2id. TIME . (Month} (Day) + (Year}  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF. - P "WHILEAT[—] NOT WHILE —~— N
INJURY o | work AT WORK . i
e I hei’eby‘terti!y that I ailended the deceased from -2 go_xl HI_BL 1943 that I last eaw the deceased
alive on _$4= 9 nd tha! death occurred the caypes and on the dale stated above.
2a. NATUREf} 7). - . ¢ or ti 23b. AD Z3e. DATE SIGNER
. 2% , 2. ~/-~5)D
2 BERIAL. CREFA: T 245 DATE 4. qAME OF CEMETERY OR CR MATORY 24d, LOCATION (Clty, town, or county) (5tate)
{8, 7
Iﬁ’ﬁiﬁ Dec 3 1953 |New St.Marcus Cemety | St.Louis Me.

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

)I&Wc"k ‘Bres 2201 S. Grand Blvd.

(Licensed Embaimer’s Statement on Reverse 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, or by W
e etntsshbe st sase e nana epmsans Student Embalmer Mo.

working urnder my personal supervision.

Student cecessstsssasseraransssssasnsscanna
Student Embalmer -

Cp o U

P. 0. Address. o LZE

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

If this body is mot embalméd. fact should be so stated above.- .

L] - . < e




