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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

29-022894

Primary Registration District No.

STATE FILE NUMBER

—— P T 11

5608

re

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rns‘}dgnc )efom
. B T b. COUN admi s gfon,
a. COUNTY o STATE pissouri CoUNTY
k. CITY (If cutside corporate [imits, give TOWNSHIP only)} Inside Limits <. CgRY |ns(‘.|e Limits
TOWN St . Louis Yes Ne [] TOWN st. Louls Yes[X Noe [
€. Egg.h]rjAME OF (IF NOT in hospital, give location) | Length of stay in 1b d. SB%%E;S (If outside, give logation) Reside on Farm
AL OR A E
3 instiroTion DOA Mo. Pacifie 50 yrs. 4646 Louisiana Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
{Type or print) OF
JOHN CLIFFORD FULLER DEATH  June 10, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In years |F UNDER i YEAR| IF UNDER 24 HRS.
. lagt birthday) [Months | Days Hours Min.
Male o | White g wooweoQ}  owvokceold| Yanpuary 21,18871 72 yrs
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR i1 BlRTHPLACE {Ciry nnd siote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INDUSTRY
Engineer Railroad Sigourney, Jowa / 1 USA

13a. FATHER'S MAME

. Fuller

13b. MOTHER"S MAIDEN NAME

Martha Burnes

14. NAME QF HUSBAND OR WIFE

Mrs. Leonora Faller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yuﬁe, or utknawn)] (H yws, give war or dotes of service)
')

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Addiess

None Mrs. Leonora Fuller, 3636 Louisiana
18. CAUSE OF DEATH {(Enter only one cavse p. ne for (a), {b), ond {c).} IFPTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: # E 4 { T AND DEATH
IMMEDIATE CAUSE (a) q
Conditions, if any, DUE TO (b) J . /
which gave rise to U
bov use (o},
:fnfi:lg ::-‘:M:r- } /6/‘4 /Q /
z lying couse fast. 7 DUE TO (c) ) AL
e PART 11, OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART I (a) 19. WAS AUTOPSY
z PERFORMEDY a1
z YES[] O
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i__{gn&h 18.)
w .
v 0 0 (]
S[ 2c. TIMEOF Hour Month, Dey, Your
8 INJURY  am.
E i [
20d. INJURY OCCURRED . t 20e. PLACE OF INJURY (0.9., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
2.1 dad the deceaosed from P f( and last mw: alive on
/Deat ocyud a1 #/6‘;" ' 1’@' the date stoted above; and to the best of my knowledge, from the couses stated.
{ r gisle) 4 {7 .3 | 22 ADORESS 12 0
RIAL, CREMATION, | 236. DATE 23e. NAME OFEEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) T (sthte)
REMOYAL (Spgcity}
Remov June 13, 1959 Laurel Hill Memor.Gardens 8t. Louls County, ,Missourl

. FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inc., 1936

St. Louis

25. DATE RECD. BY LOCAL REG.

JUN12%8

{Liconsed Embalmar’s Statemant on Reverse Side)

28. REGES f:AR'SfGNAT:E f ”
—a 4




-

STATEMENT BY LICENSED EMBALMER

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

" T
DY M@, OF DY riiiiieiiiiiiriniiiiiincernrrasrsereessensnrrnrssnesssssnssassasrrrrnsbrsssnsnssinsasss

.» Student Embalmer No. ..¢/. .. ........

working under my personal supervision.

Student

Signature of Student Embalmer

] Licensed Embalmer No.Z.....l.........
' P. O. Address.....c A oA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also.shall siga in his OWN handwriting.
" I this body is not embalmed, fact should be so stated above.



