THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH 59-022895
: STATE FILE 98 .

lic
ice egistration District No. . ) Primary Registration District No. .. Registror’ UL Y. D A

"1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen beior.
a. COUNTY . o. STATE Mis sourib COUNTY ﬂdﬂ‘/}j"‘m) N
b. CIC;I‘Y {if wutside corporate limits, give TOWNSHIP only) Inside Limits-. || c. CIOTY . N lside Limits
R s iR R . N3 . |
TOWN St.. Youls: Yes [ Mo [] o Sti. Louils L] YesOd ne T
c. FULLl NAM% OF (If NOT infaspital, give location) | Length of stay in b | d. STREET (lf outside, give location) 4| .Reside on Farm
HOSPITAL OR - B . ADDRESS y 1 I
WsniroTion C1ty Hospital ' 2764 A\ Chouteau | ve[] v
- EITAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Y ear
- {Type or print T . CF %
LT Chester : Fultz DEATH & 3 59
5. 5EX 6. COLOR OR RACE| 7. Q(}'N ‘8, DATE OF BIRTH 9. AGE (In'years {IF UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED EVER*MARRIEDD -5 ¥ L
- - , . irthday} [ Months | D Hour Min.
Male a Colored: } Wioowep[] pvorceo_]| JaN .15 1894 6‘3"' or} (Honthe I A oo ] "
10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
. during most of working hfa, n\r n |f retired) DUS B
crans " Operator geliilin ‘Tenn. ;| U. 5. A.
13a. FATHER'S MAME 13b. MOTHER'S-MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
John Fultz ?
15. WaS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IHFORMANT Address
{Yas, Nor unknuwn]l(lf y#s, give war of datos of sarvice) 491]‘__14_802 5 Mary Faultz 2764 A Chou teau AVe N

. INTERVAL BETWEEN
ONSET AND DEATH

y .

18. CAUSE OF DEATH (Enter only one cause per L
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

for (a), {k), and (c).}

w
-
[1]
2
[
o
w
[19])
E
o
x
o Conditions, i any, DUE TC (b)
- which gove rise to
; obove cause {a), }
ftating the und
= B Iying cavse. lasr. 3 DUE TO {c) ,@ﬂ /w
@ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1ermingl diseoss condition givan in PART | {o} 19. WAS AUTOPSY
4 K : { PERFORMED? /
] L O Yes X{ NO[]
x> % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.) ~
Z Bu .
vy O J O
SHS| e TIMEOF Hour Month, Day, Year 7
o §3 INJURY  om.
>
il & p.m.
P 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, sireel, office bldg., et
4 WORK AT WORK
21t ed the deceased from ” .18 F and last saw: alive on
eat ,g.:urred ot ?ﬁhe date stated above; ond to the best of my knowledge, from the causes smred
2%, Zmrunz il W/ 22b. ADDRESS W Z/ﬁs s ueu?
JS%IAL, CMATlDN. 23b. DATE’ 23c. NAME J METERY OR CREMATORY 23d. LOCATION ([City, fown, or county) S'ﬂf.)
EMCY AL {Specify) - .
6=8-59 Fathler Dickson St. Louis, Co, Mo,

A :» s, DBECT Q. | ADDRESS 171;42,25. DJW%D. B%ﬁ:u REG. %E :7%””;‘5/ 2 év j




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY cr i e e e e te st et rar e n s aenrarnes ., Student Embalmer No. .........cc.ce.eee

working under my personal supervision.

Student i e e s s ian
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.




