alth,
eifare
blic
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Coranar connot certify to o degth due to natural cavses.

nomenclafure s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District Ne, e 3 1 8 Primary Registration District les

fILED FEB 28 1958

- 98-007234

arg-mm!}g ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence *.EE
. COUNTY a. STATE b. COUNTY dmissioh)
“ MO . J—’,
b. C(l)TRY {If outside corporate limits, give TOWNSHIP only) ! Inside Limits €. cg:{ Inside Limits
- Yes} NoO x
TowN g, Touis ne - tomSt, Louis YesO NeD
e. Egls_‘!._”l‘:l:r%gl: (lf NOT inhospital, give location}|Length of stay in 1b JEETREET IF opipide, give location) Reside on Farm
od ZINSTITUTION Hvmayr Phillips TI0A 2 [%DRESS JlP4 i ]2 Yo:O NeO
- #
3. =:cutl‘:r Firat Middle Last 4. DATE Month Day Year
ED OF
(Type or print) Dallas ¢, Fuller DEATH 2=14=58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR OiF UNDER 24 MRS.
9_._ mngﬁto C3Xnever Marrien [ | o b: Thtar), [roe | Bom | oy e
M Col. wipowep [ pivoreep [}
1 10a. gsuiAL occuPAnont(G!uf}dnd ofuf})rk‘dag 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate oraxm:rw / 12, CITIZEN OF WHAT COUNTRY?
uring mosl of working life, even if relire
abSEER None Woodbury, Ga, USA

13. FATHER'S NAME

Andrew Fulleésr

14. MOTHER'S MAIDEN NAME

Ella L(jﬂl’(noun)

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
unknown) | (If yea. give war or dates of servies)

16. SOCIAL SECURITY NO,

(¥er, nNab "

17. INFORMANT Address -

E.S. Fuller - 1452 Cass Ave.

18. CAUSE OF DEATH [Enter only one cause per liphdnr (a), (B). end {c).] . 3 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: » ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (5)
which geve rise to
sbove cquse (6),
stating the under- .
lying cause last. DUE FO (e)
PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ] i PART 1(a) EI'%%:@EY
/A o]

20a. ACCIDENT

Death occurrad at

z
=]
5
E SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {FEmnter nature of infury in Part For Part 17 of item 18)
& O O O
=}
;‘4 20c. TIME OF Hour  Month, Day, Year
] INJURY a, m. '
E P.m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY (e. ¢, in or about home, | 20f. CITY, TOWN, ORt LOCATION COUNTY STATE
WHILE AT NOT WHILE } farm, factary, streel, office bidy., ete.)
WORK AT WORK P
2t. J attended the d d from / and last saw }':‘::‘ alive on
//\ﬂ / 'm on the date

stated above; and to the boat of my knowledge, from the causes atated.

22c, DATE SIGNED

2-7ZZ5F

22h. ADDRESS

FTOT ZEZéﬁ;ﬂfg

fr—

diseases in Part | must be cosvally related.

Doctor, coroner, etc. must use only stondar

| @s% W CT\'BVL

AME OF CEMETERY OR CREMATORY

23d. LOCATION (City, fown. of county) “(State)

4

Pu <

24, FUMERAL DIRECTOR

ADDRESS

(2

A.L. Beal Und.-%303 Delmar

25. DAYE RECD, BY LOCAL R|

FFR7_ 58

Kok

{Licensed Embalmer’s Statement on Reverse Side)

14

[ <
ys?kms; NATURE
Nk



STATEMENT BY LICENSED EMBALMER

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

By Me, OF By i iieiiiaiireian e, Ceeeeas , Student EEmbalmer No.........

working under my personal supervision..

Student....ooooiuiiiiiinii i .
Signature of Student Embalmer

P. O. Addresig-% ..... ~.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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, i 7




