Heatth THE DIVISION OF HEALTH OF MISSOUR| 58_0415'76
& Welfors STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i

Public

Service I v l'; D E C 5 1q58ﬂggisnmioq District No, ,.....................u.mg..l_g,..Primury Reg_isrtuior! DistriCﬁlms.,,..__.._n_.. Regislturisﬂ_,_izw‘_“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Roside_nce}bcjp?’.

- R b. d i
L300 0 a. COUNTY a. STATE MO . C%hB’“ LOuiS admi ssio
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

TgﬁN St L] LouiS Yes [] No (] TgﬁNWebS tel‘ GI‘O‘VG% Z Yes[ ] Mo [
c. FULL NAME OF (If NOT in hespital, give lacation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OI{) H § W k ADDRESS
2 8 i S®eaconess Hosp. eeKs 2,7 226 Spring Ave. Yes (] No ]
3. :lTAME OF DE)CEASED First Middle Last 4. DA;E Month Day Year
or print y . 0
rr JOHN ABRAM FULLER pearn 11-15-1958
5. SEX 6. COLOR OR RACE T‘MARmED@ r}&vsn marriep[] 8. DATE OF BIRTH 9. AGE (In years | FUNDER | YEAR] IF UNDER 24 HRS.

M 2 w wiowes[ ] — 3_2_1911+ mhm}.aa,) Months | Doys Hourg, | Min.,

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (Cirty and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of werking life, aven if retirmd) UINDUS.Tﬁail St . Louis MO . o USA

ALY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John A Fuller Carrie Verena Harrls | Barbara Ann Fuller
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

fo e s e Lud 192.03-4311 | Mrs,Barbara Fuller 226 Spring Ave.

18. CAUSE OF DEATH (Enter only one cause peyline for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' 051' AND DEATH
IMMEDIATE CAUSE () / é(/)%’ ua“{y% Z 0&‘/@‘
DUE TO (b) W 62 2t 5 20 /; M
i h. dar-
lying cavss lasn ) DUE TO (c) 33 OX

RART N. OTHER 3IGNIFICANT 1PNS CONTRIBUTING TO DEATH but pot relatad to the teyminal disgasa cenditian gfvan in PART 1 {a} 19. WAS AUTOPSY
W Py 2] PEREORMED?
/ Yes@@ No[]

20a. ACCIDENT © SUICIDE' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)
[ 8 O

20¢. TIME OF  Hour Month, Day, Year
INJURY  q.m.

p.m,

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = farm, factory, street, office bldg., etc.} '

WORK AT WORK . e . . PN
Z - ?5- ,mm/j;-/7mlcst’sawti";oliveon/M /'y,‘ /?Tf

21. | attended the deceased fro
Death occurred at J?-_a_d a0 m on the date stated above; and to the best of my knowledge, from the causes stated,

22a. SIGNAWJ—?‘ \.; E . Ezﬂle)ﬂ& -o %%Rly .-.- @ Z msﬁ;ﬁj}

Canditiens, if ony,

which gave rise to }

above couse (a),

MEBICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

iseases in Part | must ba causally related.

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)

REMOYET™ | 11-17-1958 | Valhalla Cemetery ~ | St.Louis Co. Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Parker-Aldrich Webster Groves Mq. RV 1758

(Li d Embalmer*s Stat an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY @, OF BY ovoveieeeeieeienririnseasteresensseanesasrasrnseannseasrnasrnsrnstnsesnsanssnsssnsses ., Student Embalmer No. ........ccevuueennn

working under my personal supervision.

SEUAENL crvvirieriieiirieisiesireserassnesaeas seesasesesssonen Sign m ..................
Signature of Student Embalmer

Licensed Embaimgt No.. /.0 2. 7...
P. O. Addregs” A&pet s,

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . - .
*" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.”™ = - ' -
If this body is not embalmed, fact should be S0 stated above. . -




