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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

AILED JUN 12 1955 o

1’?2’?2

) State File No...
loS.

1. PLACE OF DEATH

PREMARY REG. DIST. NO. _Loﬂ Regiﬂrar's No.
I, lostitution:

2 USUAL RESIDENCE (Where dacossed lived. remidence befors

a. COUNTY a. STATE b. COUNTY sdimimiog).
Fhelps Miggouri ~ Phelps , £ 7 2.
b. CITY (I outside eorpurate zmite, wtite RURAL and give ¢, LENGTH OF c. CITY '.'m 4. Iy Residence within Limits of
townakip) AY (io_tbis place) OR = gity of incorparated mn!d
TOWN Rolla d waeks TOWN  Rolla “ @& Y0
d. FULL NAME OF (If not in hospital or institution, give strect address or loestion) STREET (If rural. give location)
HOSPITAL OR ) ADDRESS
INSTITUTION Phelps Co, Memorial Hoepita 505 West 10th. st,
3 NAME OF & (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Samuel Fuld pearH  6=3=1946
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. RGE G yous] o wmca 1 Yo | & owoen o
, {Bpecity} 1) on .. H Mia.
Male 0 | Vhite ried e | 1-2-1869 86 i
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | !I. BIRTHPLACE . . 12, CITIZEN OF WHAT
uomauﬂmﬂn-guz.u,uum,,.i.:}z retirod) BUSTRY {City end State or Foreiga Countrv) COUNTRYT
Ret, Salesgman Wholssale Millinary St. louis, Mo. (J USA

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

Jogephine Fuld {wife)

NAME

ADDRESS

‘Meoir Fuld Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT‘;( 17. INFORMANT S SIGNATURE OR NAME
{Yes, go, or unknown) you, xive war or dates of service}

o | ¥ 500-01-72568 Josephine Fuld, Rolla, Mo.

. Enter only onecause per

18, CAUSE OF DEATH
| 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION -

INTERVAL BETWEEN
ONSET AND DEATH

AT .

84,4&’ M.M_Q:Q;-h

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the abore cause (a) stating
the underlping caunse last.

*This does mot mean
the mode of dying, such
as heart fallure, asthenio,
ac. It means the dis-
case, injury, or complica-

Elonna
M.\Qw

/

L/

© menany,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related Lo the direase or condition equsing death.

tion which covsed death,

DUE TO (&) @M Z PUI/&‘;—‘

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN / 5 / X YES D NO
21a, ACCIDENT (Bopeeify) 215, PLACE OF INJURY (0.2..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE y boma, farm, faotory, street, office bldg., sva.)
HOMICIDE _ o
21d. TIME (Month). (Day} (Year) -(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INSURY A B L, s
22. I hereby certify thot T attended he deceased from- 3 2 g ‘E’ o t:'/ 3 19\{( that I last saw the deceased
alive on _ZLR_.. , and that death occurred at 282" m, from the causes and on the date staled above.
(Deg:me or title)

SIGNATQ?E \

SREO. Mo (4L

2. BURIAL CREMA- | 245 DATE T4, TAWE OF CEMETER
Bpeaify}
amov | Bab=l 56

New Mt. Sinai Cenmetery

Y OR CREMATORY | 24d. LOCATION {City, town, or county) ' '(sme)

St. Louis, Ho.

REG,

FUHERAL DIRECTOR'S SIGMATURE ACDRESS

641100 Elm, Rolla, Mo.

J

DATE REC'D BY LOCAL %ﬂRARS S!GNATURE 2 E 2;

(Licensed Embalmer’s Sute'mnt on Rweru Side)




ECEWED | e
Phelps County Health Offkcar,

Loany Fie Number _ g2
Date Fued 4N = 3 L7 I

%
%
P

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i e Signed........... Q QMQ§\/&’Z_¢M/~

Signature of Student Embalmer

Licensed Embalmer No;’?ﬂ
P. O. Address. ﬂ < Y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




