THE DIVISION OF HEALTH OF MISSOURI

98-026960

- Health,
& Welfare STANDARD CERTIFI(ME OF DEA"'I STATE FILE NUMBE B
Publie
y Service I e A“G 1 1 ]gsggmrunon District No ___..___“__..___3:1_48MPrlmary Registration [ District No. 19@3 .......... Reginrcr’_s Mo. :?3@5_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befare®
5. 300 a. COUNTY o. STATE M3issoursj b COUNTY udmlss-ty
- 1-57 l b, CE)TRY {IF ourside corporate limits, give TOWNSHIP only) | inside Limits e chY inside Limits
TOWN S")", Lowuys Yes (] No[] TOWN S¢. Louis Yes[] No[]
| c. EgIS.IL_I'IN:IT%gF {If NOT in h;wiml, g‘ive location) | Length of stay in 1b d. STRIEQ%ES (If outside, give location) Reside on Farm
! 2L WhTee 8705 Washington Ave M/ FERES 3703 Washington Ave Yes[] M
- r 4 1
’ 3 :{TAME OF DE)CEASED First Middle Lnsto 4. DATE Month Day Y aar
ypa or print OF !
Walter Fuller DEATH 7-26-58
5. SEX o 6. COLCR OR RACE| 7. MARRIE&I PILVER MARRIEDD 8. DAT.E OF BIRTH 9. A,G,,E. sl,:'m:,; :::.':E.E R [l;::AR l:nl:J‘:tDER 2;:&5.
g’ Male White wooweo] " oworceo()|  8-28-1896 | 61" L™
E 100. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= fyring mest of working life, aven if rerired) NDUSTRY .
B [ofs]e)s Nieser Dime Stbre Griffin Indisana’ U.S.

13a. FATHER®S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

gk Ellen Kitchen Vitgle “Lee Fuller
YER IN Uf S, ARNJED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
T dotes of service) 489_09 __1295 vi rgie mller 3705 waS hingt on

DNE CAUSE (a)

¥ } DUE TO (b)

DUE TO (c}

&r) line for (a), {b), and (c).)

INTERVAL BETWEEN
ONSET ANDiEATH

]
-

% %RT ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | {a)

19. WAS AUTOPSY
PERFORME

YES[ ) NO&;-_

AACCIDENT - SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| O O
2c. TIME OF Howr  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor ubout home,{ 20f, CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK

21. | attended the deceased from

Death chcum»d at

F)
L 9 i 3 , o
bl P > : . on the Z_afe stoted above;

and lost saw o0

a I". on

and to the bast of my know adgo, from the couses stated.

ar, coroner,
All diseases in Part | must be cousally related.

234 ATURE

i d I

or mle)

213907 ) L je 4.

23c. NA.M.sOF CEMETER\' OR CREMATORY

5; |22:.yE SlGN;D

{Liconsed Embalmer’s Steiement an Reverse Side)

3. BURIAL, CREMATION, | 22b. D:_fE "23d, LOCATION (City, town, 61 county} 7 (Srare)”
MOV A it
Buri&T™ | 7-29-58. |New St.Marcus St .Louis ,Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGN
Weick Bros 2201 S.Grand Blvd Jilll 2.3'58




A fhe Q Dol
390 3%M. Y "
/ :

P - 9.
* STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ LT Y PR .» Student Embalmer No. .....0c..ccovvinen

working under my personal supervision.

Signature of Student Embalmer

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.




