THE DIVISION OF HEALTH OF MISSOURI

s STANDARD CERTIFICATE OF DEATH 590029

:::::. riLEU JAN 2 6 1g%islmﬁan_ District Ne. ... ..-...31..8’rimury Registration DislriCLE&._..l._QQ_S._

... Registrar’s No.._.._

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institutien: Residen (before
00 a. COUNTY a. STATE b. COUNTY admi z€ion)
gsour
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CBTRY Inside Limits
g ng’N St. Louis Yes [® No [] TOWN POtO Bi YesZ] No[]
f S c. FULL NAME OF (tf NOT in hospital, give location) | Length of stay in 1b B 5 STREET ‘y utslﬁe give lpcgtion) Reside on Farm
HOSPITAL OR 80 ADDRESS
ﬁ INSTITUTION Union Station Il A Box 1 é i éi YesD N°|:|
Sac: u =3
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
; 3 (Type or print} oF
John R. Fulstone peatH 1 5 1959
5. SEX & COLOR OR RACE T'MARRIEDNEVER marrIiEDD 8. DATE OF BIRTH 9, AGE’ i'-".l:“’,? I;:JI;I:)'ER ;:yEAR IEOE:DER 2;:1?5.
L as! Ir a il L] n.
: Male a White wipowen[] y  pivarcen[] Nov. 6 , 1883 75 l ]
. 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) (,L 12. CITIZEN OF WHAT COUNTRY?
T i 1 ork phg Jife,oven A retirad) TRY
; FEREHEH " (P EET) Lafdfs Mche. Col. Sheffield, Englend '|U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Robert Fulstone Junia Nuttall Anna Fulstone
L
c_n' 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? E SOCIAL sscunmr NO.| 17, INFORMANT Address
g (YN'd“' or unknown)({lf yes, give war or dates of service) 9»«-0?— b, 9l+LPA Mrs. Anna Fulstone N ?225 Eugene
a 18. CAUSE QF DEATH (Enter only one cause per ne for {a), {b), and {c).) . INTERVAL BETWEEN
n PART |. DEATH WAS CAUSED BY: ﬂ'\: Z ONSET AND DEATH
| w IMMEDIATE CAUSE (o) s O ts ok A it Ot/
o
=
'5'._" Conditions, if any, DUE TO (b)
= which gave rise ta
| - abave cqusa [a}, } -
‘ 4 ing the under- Y i
-] P Iyimg caves last. 3 DUE TO (¢) s/
35 =N I PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relfoted to the terminal dlseass condition given in PART | () 19, WAS AUTOPSY
3 =f PERFORMED?/ 5
2 &) YES[ ] NO
_;_ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 B¢ m; d0 O
a3 YERI
v j U | 20c. TIME OF Hour Month, Doy, Year
3 =of8 INJURY o,
‘;‘. 5 £ p.m.
- E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
s 8 WORK AT WORK
e her
= 21 ottepded deceased from ond last saw him alive an
g //DM; at ja—am onjhe dalc stated above; and to the best of my knowledge, from tha causes stofed
A NATURE 7 .| 22b. ADDRESS ‘/ 22e. p
3 S 7 3
3 o | fo? © O
23?!”— CRMTION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ol\eeumy) (Swto)
EMDVAL (Sascify) .
emova 1/8/59 New St.vMarcus Cem. 3t. Louis Coungty Mo,
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Drehmann-Harral, 1905 Union Blvdl. 1AM

(Li d Embalmer’s § nt on Revarse Side




J8uoJgo) £319

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY o\ ioiiiiriiiiin ettt tra et smassaseeanseresncnnsrnnssrssstnrsasssnnsnenssnassns .» Student Embalmer No. ......ccccvvvrniens

working under my personal supervision,

Student e e e s aa
Signature of Student Embalmer

Licensed Embaimer Np....7.. ‘< ,7
P. O. Address a7 EARED.......
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.

.



