THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_59-002958_

Welfare STATE FILE NUMBER
uwblic 1
Servies ‘I' _" FEB 4 1959""0"9’1 District No. Primary RUQ“""““‘ Di"’ic_‘N_"‘ ---------------------------- R rar's N 8 ~~~~~~~~~~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ra!cilde'nc? ‘){nye
. COUN . STATE b. COUNTY adwmi ssydn
30 o COUNTY ° Missouri, ) /,f’
"3 b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits e ciry =] Ty InsPde Limits
L
ToWN St. Louis, Yes [ N0 [ Tom  Ste Louls, > Yes[J No[]
éﬂ7 c. FgLé. NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREEY (If outside, give location) Reside ¢n Farm
HOSPITAL OR ADDRESS
O o 4127a Oregon Ave,, 4127a Oregon Ave,, Yos [J Ne (]
| I 3 NAME OF DECEASED First Middia Last 4. DATE Month Doy Yeor
{Type or print) OF
Marguerite M. Fuller, oeatH January 19, 1959
5. SEX 6, COLOR OR RACE| 7. MARRIEDmEVER marrieo[] 8. DATE OF BIRTH 9, AEE “_,,':::;; ;::ﬁﬂé:,fm I:c::DER 2;:125.
Female, t Whit,e’ WIDOWED ] pivorcen[] Ju.ly 10, 1911 10»7 [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lite, sven if ratired) INDUSTRY i
Housewife At Home, E. St. Louis, Illinois, U.S.A.

PRIV, LYvier, glt. Bival vat Lilky o

All diseases in Part | myst be caysally related.

13a. FATHER"S NAME

Michael Morgan,

13b. MOTHER'S MAIDEN NAME

Ida Shawn,

14. NAME OF HUSBAND OR WIFE

Elmer J, Fuller,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, MNr unkrvqwn}l ({If yes, give war or dotes of service)

16. SOUCIAL SECURITY NO.| 17, INFORMANT

Address

Elmer J. Fuller, 4127a Oregon Ave,,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one covse per Ilne for (a), (b), and {¢}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: / W ONSET AND DEATH
IMMEDIATE CAUSE (a) 0 o Py
Canditions, if any, DUE TO (b}
which gave rise to
bo a {a), -
:tat‘;:g =th:':md-r- } } j }X
é lying cause lgsh, DUE TO (c)
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
h PERFORMED
£ - YES[ ] NO [ 2
2| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART | of item 18.)
w
o O 0 O
§ 20<. TIME OF Hour  Month, Day, Yeor
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from "’ﬂ , to /’_ /?"‘ _S ?Id last saw {_‘"m alive on /""' / 7-— s a
Death occurred at e : ollle m on the dote stated abovd| and to the best of my knowledge, from the causes st(od
22a. SIGNATURE / Dagree ar title) o 22b. ADDRESS 22¢. QATE SIGNED
272D s KB | 5200 SCopon.l/~2 5
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cihg/fnwn, or county} {State)

REMOVYAL [Specify)
[ ]

1/22/59

Resurrection Cemetery, Sj

be Louis County, Mo.

a‘egiﬁgl?ﬂ. ﬂgECTDRM t éDSDZEzss m 25. DATE RECD, BY LOCAL REG.
n-bena uar !
ortuary, 28[2 Werameo St., "JAN 2059

'ctement on Reverse Sids}

26. REGISTRAR'S

JWMS

Aot 5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............... D et ———————— ettt ettt e e raaan

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

, Licensed Embalmer No4249
.. : 28,2 Meramec S
P. 0. Address.......EH:.....1»“_.,,‘.3..'_.8.5 ..... 18

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.
- 5




