Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JuN 2 7 1960

Registration District No, --_--._..__-_3 1_8_Prrmary Registration District No. _1..003._--R=qmrnr s Na, ‘--5%

—(')0“\)24505

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before
». COUNTY a. STATE MO b. COUNTY admission)
-
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN St. Louis Years rowv  St, Louis Yes [} No O
<. :I%SLPTT?QTEC)%F (1f NOT in hospital, give location) Inside Limits d. AS!;?)%EEES (If cutside, give location) Rezida on Farm
wswrion St, John's Hospital |veD wnen 4509a Gibson Yen(d Mo B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QF
WALTER EDWARD _ FULCHER, SR.| ofAm 6 11 60
5. SEX 6. COLOR OR RACE 7. Morried [ MNever Married {] |8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNhDE“ 1 YEAR 'HFUNDER 1;: HR
. Di od Months Days ours in.
Male White Widowed [J wrd 0 | 10/27/02 57
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY
during ¥ of workmg life, even if retired) .
Chauffeur Retired DeSoto, Mo. U.S. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF ﬁ.U_f}BAND OR WIFE
Charlie Fulcher Carrie Farrar Nora
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes. no, or unknown} YAS, giyeywar or dajes of sepvic
Fas [& 8 2 /5798 49 7-07-8768 | Nora Fulcher, 4509a Gibson
[ 18. CAUSE OF DEATH (Ent | line f A d (c). INTERVAL BETWEEN
Z bART I, DEATH WAS CAUSED ZY: T 1" Z %n “ Brain\ umor, metast WW’Q ONSET AND DEATH
g IMMEDIATE CAUSE {a}
g pr:lﬁ)a.ry,- lung or We} Q ﬁ
o Conditions, if any, DUE TO (b)
wbr::h gave riu( t)o] W
above cause (a),
tating th der- q
lying_ cause last. |  DUETO (¢) l / q 2
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days,
§ r[] Yex ! O N- l 0O Unknown
::L 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART ! of item 18.)
= PERFORMED? =] (] =)
v YES (3 NO
- "
I} 72c. TIME OF  How Month, Day, Year
° INJURY a.m.
g pP.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ [ : Q \\ I A v i {ai_‘
— = =~
21. 1 attended the deceasad from 3] \o ~ V b \ \ and last saw h-m allvc on (17 ! !“
Death o::urud‘ 1 {*' Oi A fM.. mo/nthe dste stated above, and fo the best of my knoﬁledbe\ fnrn the gnunn stated.
= 22a. SIGMATU. Degres/ or tit 22b. ADDRESS .) 122d. DATE SIGNED.
5 ‘a( B m(, e, o
= Frank A.m@m\( .(’ < [o ! plLla61 Lind \Ifi‘ \ \0\\ o
3 23a. BURIAL, CREMAT 23b. DATE "_ 3. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION {City, town, or county) {State)
a] REMOVAL (S .
T Bariay 6/13/60 Calvép}y Cemetery St. Louis, Mo,
z 24. FUNERAL DIRECTOR ADDRESS J 25. DATE RECD. BY LOCAL REG. | 25. REGIST, ‘S SIGNATUR
> . ] .
o] McLAUGHLIN'S, 2301 Lafayette IUN_12 19680
A=A~ B S =y R |

{Licensed Embalmer’s Statement on Reverse Side)

i1 5<




STATEMENT BY LICENSED EMBALMER

' -t
.- T v,

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

or by Student Embalmer No.

working under my personal supervision. / N
Student Signed fs A WZ

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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 so stated above.




