THE DIVISION OF HEALTHOF MISSOURI T4 OO~ 57}

pt. Health, TAMMNARND FENTIFIFATE AE REATLE = e 582: ______________
.+ & Welfure -"L’ED J AN 193 1958 STANDARD ICATE OF DEATH sm% FILE N 6
S. Publie i’ T2412
ith Service Registration District Ne. Primary Rn_gistru!ion Diatrict No-.l_gOS--__-_.._..- Reqmrarﬁ: NOu e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruldenca befora
S, 300 a. COUNTY a. STATE mss ouri b. COUNTY isaion)
o 1-57 b. CIOTY (If outsids corporote limits, give TOWNSHIP only) | Inside Limits <. cg';r Ingide Limits
R
TOWN ST . I.DUIS » HO. Yes [] No[]  TOWN St.LouiS Yes[ ] No[]]
c. Fgls-jlﬂ NA{:\EO'?F (H NOT in hospital, give location) | Length of stay in 1b %%E%.gs {V outside, give location) Reside on Farm
H TA .
& TSt ST. LOULS CITY HOSP, #1, yZ R 200 N.Whittier Yos [J No[J
3. NTAME OF PE)C'EASED First Middle " ~ Last 4, DATE Month Day Yoar
or print
(Typo or pr BABY BOY FULLER DEATH NOV, 13, 1957
5. SEX A ¢ COLORORRACE 7., ccieol Jnever mandieax] B DATE OF BIRTH 9. AGE (In yaors JEUNDER i LEAR]IF UNDER 24 HiRs.
male negro wiDoweD[ } pivorcee[]| Nov,13,1957 55
10a. USUAL OCCUPATION (Give kind ¢f work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or country} D 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY .
- St.Llouis ,Missouri USA
13c. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE

oo TR R R TR TR TR T WY PO AT ITREI R A ma

in item 19. Mo symptoms will be listed.

Daoctor, coroner, stc. must use only stonderd nomenclature

All dizecses in Paort | must be cdusally related.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I

M

15. WAS DECEASED EVER IN U). 5. ARMED FORCES?
{Yns, no, or wlknqum)l (IF yos, give war or dotes of service)

16, SOCIAL SECURITY NO.

17. INFORMANT
Hospital Records

Address

MEDICAL CERTIFICATION

18, CAUSE OF DEATH}SEM« only one cause per |
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for {a}, (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT NOT \'c’HILE
TN m]

form, factory, street, of?ié. bldg., etc.)

20t CITY, TOWN, OR LOCATION

Conditlans, if any, DUE TO (b .
which gave rise 1o . -
ho 5 : . -
shove canse (o} } LiteedRAgn——
lying couse loar. DUE TO (e} _ AL
PART I, OTHER SIGNIFICANT CDND“”NS COHTRIBUTING TG DEATH but not ralated to the termingl dissass condition given in PART I (a) 19. WAS AUTOPS
PERFORMED
, 7¢ a0 YES[] NO
200. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o O
2c. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, COUNTY STATE

1Y/13/57

2.

., o J-L/ J'3/'5I and last saw t“ alive on

| attended the d.c.oi.d frT
Death occurred of

55 p.m

I/ 13757

men rlu date stated cbove; ond to the best of my knowledge, from the couses stated.

GNA'I‘URE -

2 Limen

2 ! , « (Dogree or ml.)
/

22b. ADDRESS

2V 1515 LAFAYETTE A VE

22c. DATE SIGNED

1 /1 /57

23a. BURIAL, CEEH.ATION,

23k DATE

23/~ 7] -

REMOVYAL {Specify}

23e. ME OF CEMETERY OR CREMATORY

Anatomical Board

23d. LOCATION {City, tewn, or county)

" . St. Louis, Mo. . ]

{Stete)

24- FUNERAL DIRECT?R ; ; Aﬁbkzs :

T

‘s § on Revecse Slda)

4 Embal

TRAR'S SIGNAJURE

—2H L E




s

_STATEMENT BY LICENSED EMBALMER

e U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............. e eeetsseetaecereparesseeteneretestensrhasarraarrrres aestenaeieanaanernnes .» Student Embalmer No. ...................

working under my personal supervision.

Student ..cooiviivniiiieiei e veae e e e e anen LY=L 1-2 (SO
Signature of Student Embalmer )
NI rE T pd \J..L S AV '
vanit A ' ¥ \EJ' : Lxcensed Embalmer No......cccovevrurenrase
. . . T o “ off TOTTs : .
T T T ' ©. P.O.AddresS....i s

B B Al
"=V 4T Y " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his-OWN- HANDWRITING (Failure
" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.



