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.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 3 085 1

FILED SEP 29 1958 STANDARD CERTIFICATE OF DEATH Stote il Wovce
BIRTH NO. T ———— REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1 00 3 Registrar's Na. 7648

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institation: resldesce befars

a. COUNTY % I QHJ%SQ a. STATE Mi ssour i b, COUNTY adinimion),

b. CITY (3t outside corpurate limite, write RURAL and give | & LENGTH OF || . CITY ¢ Is Mesidence witho im0
TOR'N S t Loui s township)| STAY (in this place), TgV?N S t . Lou i g -;lg arDl.nempg:ld town?

d. FULL NAME OF (If not in beapital or institution, give strect addross or locatlon) (I raral. dlvo location) U "
HOSPITAL OR ADDRESS ’ a-{
instiution. Homer G. Phillips Hospitpl 5 2723 Howard Street A ,/D

3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Da
DECEASED » : ! "’ (Year) °
(Type or Print) Baby (Margaret) Fuller DEATH 8 55

9. AGE {In years| = UNDER | YEAR | IF tWDER 1 mms.

6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, L— 8. DATE OF BIRTH
7]

Femalejl Negro wmgm [ PRrED et 8-8-59

last birthday)

Munth.l, Dg- I!ou.rll Min,

10a. USUAL OCCUPATION (Giiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _ '-
done during zaoar of working lile, svea i ratired) DUSTRY | - (Ciry asd State or Forsiga Covatevl O 1% CIT&EP#?FWHAT

Ahe mode of dying, ruck | Morbid conditions, if any, giring DUE TO (b)

None None 8t. Louis, Missouri %% .S A,

§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Isaac Fuller ™ "™ ‘| Margaret 92 - | "None

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS

{Yes. Do, or unknowa) | (I yes. give war or dates of service) NQ. -

No No None - ?601 N, Whittier

18, CAUSE .OF DEATH _ MEDICAL, CERTIFICATION o 'g;gg\r’:!;‘ggg!ﬂ' .
. -1 1. DISEASE OR CONDITION-- : . . Lo TH

ey e P | DIRECTLY LEADING TO DEATH® 5 Subdural Hem-rrhage : Undt.

line for {a), (b), and (¢}

«This does ot mean | ANTECEDENT CAUSES

Birth Injury

8 heart faflure, asthenia, | rise to the abooe couse (o) stating
de. It meana the dig. | the underlying cause laat:

ease, infury, or complicg- |. . . DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but not
related to the direase or condition causing death,

19a. DATE OF OP'IE':I%J}‘J. 15b. MAJOR FINDINGS OF QPERATION } : . 20, AUTOPSY?

- 74090 vis [ o 3
21a, ACCIDENT (Bpecily) 2ib, PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICICE homs, farin, fagtory, street, ofies bidg., sto.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT "} HOTWHILE
TNJURY : =. | “work AT WORK
2. I hereby certify tha I attended the deceased from 8-8 18 22 to 8-11 1955 , that I last saw the deceased
alive on =11 19599 and that death occurred at _mm ., Jrom the causges and on the date stated above.
23:. SIGNATURE {Degree or title} 23b. ADDRESS 23c. DATE SIGNED
) ,J M.D. 2601 N, Whittier 8-22-55
'y

TION, REMOVAL (Spedity)

24a. BURIAL, CREMA-

Z4b DATE 24z, NAME OF CEMETERY OR CREMATORY Qity, or connty) {Btate)
T3/ a7 | Anatomical Board | Wiﬁ ﬁm

DATE REC'D BY LOCAL

AUG 311956

RS ISTRAR'S SIGNATURE B gwmw -Aunnzss
/ﬁ s 7 j, 4104 Menchester Ave.




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

by me, or by .................................................. e , Student Embalmer No..........

working under my personal supervision..

SR A0 T 1= o 1 2R Signed .

Signature of Student Embalmer

P. O. Address ...........ccovvennn-

- Note: The above MUST BE SIGNED BY THE LICENSED EMBA MER in his OWN HAND\&I}ITING (F

to comply with the abové constitutes grounds for revocation of license}. A
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




