ith,
Ifare
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ly related. Corcner cannot certify 1o a death dus to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 26 1957

Registration District No. .

-
!q"

m3 STATE
3 1 &rlmury Registration District No

e
R,g.,,,,'sm?'zg

18. CAUSE OF DEATH [Enier only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

r line for (a), (b).-;nu‘ (¢}

1., PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Reside a}:.[ou
o. COUNTY o STATE MISSOURI b. COUNTY f“‘""‘""
b. CITY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits <. CiTY Inside Limits
OR OR g
TOW . YesU NeoO TOWN ST- LOUIS Yes!X NoO
g sg%'l;l_?l:ti%gF {If NOTmhoiiflsmlc%ve Iocahog Leng#'nlof stay in 1b STREET (1f ourside ’giva locatian} Reside on Form
2 INSTITUTION * * A / gporess 1308a Armetrong YesO  Node
3. NAME OF Jl}fﬂﬁ AMiddle Last 4. DATE Month Day Year
DECEASED OF
(Type or print} EARL FULTON DEATH JUNE 19, 1957
5. SEX | 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years { IF UNDER | YEAR {IF UNDER 24 HRS.
Hale } COlc MARRIED D NEVER MARRI“E towt birthdaw) [rrontie | Dam Troare T ain
wivoweo [] ovorcen ]| J&ne 30, 1956 1 4
“F10g. USUAL OCCUPATION {Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ] 11, BIRTHPLACE (City and atate or country) D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Nil St Louls,_ Mo Ue 5. Ao
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Weekley Fulton Mattie Trice
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yea. na. or unknown) | (If yes. pive war or dates of service) )
No None Weekley Fulton -1308 Armatrons -

NTERVAL BETWEEN
ONSET AND DEATH

. C ~e -
: MMMJ S«,JJ I)Qaj.d‘

Conditions, if any, OUE TO (b)

which gace rizg to i .

above c:un a), N

stating the under- .
= lying cause lasi. DUE TO (¢) rw'
9 PART I, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 18- WAS AUTOPSY
- PERFORMED?
. . 75 ‘7( 2 . YES&_HO O
E 20a. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part { or Part 11 of ifem 18.)
& 3 0. 0O W
[} - hl t
5] g .. e T -ﬁ"
= [ 0c. TIME OF -Hour  Aonth,. Day=Year, ?_‘_ -~ -
] INJURY  a. m, .
a p.om.
w
X ] 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office bidg., ele.)
3 | WORK AT WORK 'J, . & ,1 ,5 6;,- :5!
= 19
‘[ 2l. 1 attended the d d lromj/ J/D f . ta / yl f and last saw :':1 alive on / /
-
Death occurred at 9'00 AN m on the date stated above; and to the beat of my knowledde, from the causes stated,
22g. 81 © ‘(Degreeor title) 0 22b. ADDRESS 22c. DATE SIGHED
) 1515 LAFAETTE AVE. . 6/19/57
3
L

{Licensad

23a. BURIAL. cagnm?n’ Db, bATE 23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION {City, :ou-u or mumw {Sta’e)
MDVAL { iy s, . .
val June 21,1957 ' Henderson Tenn.
ZA.jUNEFIt::L DIRECTOBLE & SON AD%T?BSB Bell A 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGHATURE
{ ' ; e ve - -
- H. RAN awaisz |4 2.9

Embalmer’s Statement on Ravarse Side) i
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e I3 s S'I'ATEMENT BY LICENSED EMBALMER

e vy

P

I hereby certxiy that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ............. e eamaacaeessaiiaanaeas ........ .........

working under my personal supervision..

Student........ce.eiimiiiiiiiiaiia e irene e i,

L \ N - - . - L
I Y S [ Vot
Eoe e . . - ]

".-.

ey

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING 1
to, comply with the above constitutes grounds for revocat:on of license).', Y S T '
. If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg - T - -
..... If this body is not embalmed, fact should be so stated above. B L.
*atal < . - - . L Fian v o . .




