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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
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0 a. COUNTY a | : Mis 3 Ouri .
. 300 «b. CITY {If cutside corporata limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
- OR OR
1-36 tom St. Louls Yesi Not ke St. Louls YesO Nem
FULL NAME OF (H NOT inhospital, give locotion)|Leggth of stay in 1b - side |vo location) Reside on Farm
HOSPITAL OR STREET ;9
4 g éINSTITUTiDN St. Johns Hosp. wks fé/";ﬁooness 1136a im AVOa voio Noo
- § 3. MAME OF Firat Middle v N Last 4 DATE Month Day Year
£ (Typeorpring WALTER EDWARD FULCHER JR. | otaw [=20=57
=g
=T - IF UNDER 1 YEAR [IF UNDER 24 HRS.
.2 '3 5. SEX c 6. COLOR OR RACE 7 MAR{IEDE] MEVER MARRIEDD 8. DATE OF BIRTH 8 '|9§GFJ§#&:§’ Months | Dams l;wr- tMHm
=3: male white winowep [ pivorceD [} 1'18'192 t; B
x : 104 ustIAL OCCUPATION ('Gw;}cmd ofwjort da:;; §05. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stafe or country) O 2. CITIZEN OF WHAT COUNTRY?
» ing most of working life, even if retire
£ 4 |chaUbreusr Public Service| St. Louis, MNo. USA
E“E ; 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e o
*> 92 |[Walter E. Fulcher Sr Nora Sherrin
z° o W |5l; WAS DECEASED EVE? IN U. S ARMEE FOR}:ES? ) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (Ver, no, or unknown) LIS yea. pive war or dales of rervics
©2> W ) ”}e"s I orean 4490-22-0869 Walter Fulcher, 1136a Talmage
[ = -
[ e T = - ; , : INTERVAL BETWEEN
% t 18. CAUSE OF DEATH [Enfer only one cause per like for (2), (b, and ().} . AL e TWEEN
v = PART I. DEATH WAS CAUSED BY: ) . ﬂ
T W IMMEDIATE CAUSE {d) _' . { a 2. -
HE Dp cb-oqeumptior (¢
£3 v (Carheodn-,
39 -
2 z Conditions, if any, (
- 8 mh gase ma)t DuE T? &) 9 p / b T .
v g e cause b . ! '
5§ o stating the tnder- ) 1p IA'\.C_ Q , -~ W -
53 = > lying cause lost. DUE TO (¢) C AA— .ll.m/ : ld o 2—
2 % [=] PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ro Denn BUT Nmﬂzumi /ro THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 13 s‘;?n?: 3 0{;\'/
® -g - .
L 88 x hi ves[] no
-E —: z E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18.)
- M
> 8 |8 O (] .0 S¥L.0
3 J o |2c TIME OF Hour Month, Day, Year .
2 § o 5 INURY 2. m. ST . ; _ Lo
: > = p.m.
. WU a
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: .:.' _8 g & | 20d_ INJURY OCCURRED 20¢, PLACE OF INJURY (2. g., in or about home, 201. CITY, TOWN, OR LOCATION COUNTY . STATE
‘ é S w wm,_xg AT [ NOTwHLE Jarm, factory, siveet, office bidg., etc.)
WOR AT WORK . .
: 2w
;’ E .E > 21, I attended the d'eceand fr, _m’ Mand laat saw ,ﬁ:;, alive on &ER—J'D—’LQ-EZ
i - "u: Degth becourrad n m on the dara stated above; and to the heat of my knowledgde. from the causes atated.
: EO- 2a. s URE . (Degree gr tifle . ADURESS / p . DATE SIGNED
2 € - }
8. L!uap 2 /L’b -57-'\ 0%‘4‘% a.m..-t k-‘/j?
. -6‘ E 23a. BURIAL.?;‘EMATI_ON‘. 23b. DATE - * 23c] NAME CEHETERY OR CREMATORY 23d. LOCATION (City, town. of county) 7 {Stote)
. 2 REMGVAL 4 Speci . X
3 burTaL™ || LL-23~57 Calvary Cemetery . | St. Louls, Mo,
-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. 25 REGISTRAR'S 5iGN I
Rowland-Aker, 410l Manchester APR 22797 .- M é nad 1o

{Licensed Embalmar’s Statement on Reverse Side} s_p,
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e STATEMENT BYLICENSED EMBALMER - : LT
I-; ! ‘:
i I hereby cert1fy that the body whose name is recorded on the reverse s1de of th1s certlftcate was ‘emt
- ‘_' o " . EE - L “ I'd 1 - s
by me, orby"'- ......
' wo'rking under my personal supervision..
Student ... e iie s i e e AW - = .
S:pature of Student Embalmer e .
' ' L L L1ce?éed Embalmer No..! gt’(‘f
e sy T o 'k:“i,' ) S _ " o : u-w.i«.‘ o P Q. Address /'/-Z/‘a"d""? --------
. . - H ':’";\ D
) . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {F
" t0 comply with the ‘above constitutes grounds for revocation of llcense) ..
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1f this body is not embalmed, fact should be so stated above. - -
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