roatth THE DIVISION OF HEALTH OF MISSOURI “ o98-007237 ]
,: mlif:.. FILED MAR 10 1958 STANDARD glil' ICATE OF DEATH 1 003 STATE FILE NUMBER

Cervice Registration District No. Primary Ragistration Disrri:_fﬂ.-. e S Rngis:mr'sﬂiz_ 2.9.._,W:;4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence be!oq"{‘
200 a. COUNTY o STATE Mo, b CO%NTY st. LOIIT'E‘:""T/
1-57 3 b. CBTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY %55.% Inside Limits
tomw  St. Louis Yes [ No[] 1o Maplewood o | Y Ne [
' c. Enger;lAAEHEOSF {If NOT in hospital, give location) | Length of stay in 1b d. iB%EREES {H outside, give |ocmion)v Reside on Farm
39 instution BEnroute City Holsp. 42’7 7558 Woodland Ave,| Yes[i N[5
3. NAME OF DECEASED First Middle 7 Last 4, DATE Month Day Yeawr
{Type or print) OF
MARK L. FULTS DEATH  Feb, 18 1958
: 5 SEX €1 6. COLOR OR RACE| 7. MARRyéDE NEvER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JEUNDER i YEAR| IF UNDER_24 HRS.
' - a, jethda nths ays ours in.
Male White WIDOWED{ | oivorceo[J| Nov. 17,1913 b prihden) [Warshs T Doys [ i
106. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i of wosking lifa, sven if ret; INDUSTRY . .
sUpErIntengént—-Midvest THgineering Co. Tennessee U.S.A.
130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Scott Mults Emma Lockhart Marie Fults
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
Ye1, nagor usknown: e yrar f rwyvicel . .
(You royegsghoen) (UTBRT A WHP 2 F55-03=-8442| Marie Fults 7558 Woodland Ave,

18. CAUSE OF DEATH (Enter only one cause pergine for (o), (b}, and (c).} .| INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: / é ! t . ONSET AND DEATH
IMMEDIATE CAUSE (o} f . .

bUE 10 @& 94««4 Wéca. Mﬁ:l.a.(?.c .
Eqo 2o

Coenditiony, if any,
which gove rine to }

obove couse fa),
stating the wnder-

g lying cousa last. DUE TO (<} .

E PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition glven in PART 1 (a) 19. ‘gegpu 353;

19

L / , y, ., YES !'S? N[

£ | 200. ACCIDENT SUICIDE HOMICIDE Y o " it AR A ‘m

w . - -

5 O = Zo ot L

8| e TIME OF Hour  Month, Doy, Yeor_L Lot ol ot Lole % R
a.m.

g BHY v 2 & IR y Fbeg /& /958

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

20d. INJURY OCCURRED 2e. I:LACE INJURY (e.q., .inhc;:' nboutho) 20¢. CITY, TOWP, OR LﬂN cofn i STATE
WHILE AT NOT WHILE armm, ory, stropt, office bldg., erc.
work ) aTwork L | 14 "“Z‘éﬁl—‘ﬂ A kil &
21. | ottended the deceased from E £ a ; k ) l ond las? raw tl‘:‘ alive on
Death accurred ot . m on the dote stated above; ond to the best of my knowladge, from the couses stated.

2. ﬂ% T (Degregm He) Pt 4 225 ADDRESS 22¢. DATE SIGNED
“Z I o0 Bl-A 7 20.5F

730. BURIAL, ATION, | 23b. DATE 23c. ME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county} (State}

ARy RARATEE,y ViR AT ST il WY oM A JTVRINHLINTEE S T TR T - TR Syt ity i Ja 7T S0

All diseasas in Part | must be cousally related.

REMODY cify) »
Remo " |Feb.21,1958 tional Cemetery Jefferson Barpacks, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY L?CAL REG. . REGIS, R'S SIGNATURE .

riegshauser 4228 S.Kingshighway
{Li d Embolmer’s $ on Reverse Side) / N % 6




et

STATEMENT BY LICENSED EMBALMER

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

[ T T N PP «» Student Embalmer No. ..........eeveninen

working under my personal supervision.

Student .e..ooeiriiiiiiiii Signed m . £7... M ................

Signature of Student Embalmer
Licensed Embalmer No}/q’—”:.?,’/

P. O. Address%&? “

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.



