SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_______-__3___1_5___'.Prlmarv Registration District Nol“ma

Rggistrufion District No.

~61-046311

- STATE FILE NUMBER
______ Registrar's No, _ X _R & v

AMENDED I ETr RS TRt
Y. PLACE OF DEATH s it 2. USUAL RESIDE {Where deceased lived. If institution: Residence before
nY a. COUNTY ] » STATE b b. COUNTY admission)
7] -
; b. CéTEY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits
Z OR .
3 o ST, LOUIS,HMO o S T-‘ Loucs w0 N D
c. FULL NAME OF (If NOT in hospiral, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
- HOSPITAL OR ADDRE
: wstution:’ ST, LOUIS CITY HOSP, #l, |YesO N 151 51 L ouis AVel v0 nD
i 3. NAME OF DECEASID - First Middle Last 4. DATE Month Day Year
{Type or print) OF
HOUSTON FULLER OEATH - NEC. 6, 1961
5. SEX 6. CQLOR OR RACE 7. Married B Never Married {] |8. DATE OF BIRTH Q. AGE {isst birthday) | IF UNDER 1 YEAR IF UNDER 24. HR
bNe‘ q r O Widowed [] Divorced [] rz ’Lﬁ é 74_ Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of Bvork done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and uiate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worlgng life, even if retired} ‘ d u
ife v ailroa mah = S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN i NAME OF HUSBAND OR WIFE
v
.Ho’usfon F U”cr Lo»”:e.- " ” ehnovrg: u”cig
157 WAS DECEASED EVER IN U.S, ARMED FORCES? INFORMANTY Address
(Yes, go.gor unknawn) | (If yes, give war or dates of service) F / ey
ﬁf@ LUIRA Fulle R IS1 257 Lov/s
= 18 AUSE OF DEATH (Enter onlv one cavie per line for (a) (B), and {c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED EY ONSET AND DEATH
w P = -
; g IMMEDIATE CAUSE [a) P05 moc® NLETicwimr— Clw Santoemnp
b b l
r o
i o Conditians, if any, DUE TO {b)
b which gave rise 1o
b above cf:uae d(a),
F stating the under- 2 y
lying - cause last. |  DUE TO () VX
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot refated o the terminal PART 1. If deceased was Ffemale was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
<
g MYhocLmn-DLey A EArRcTI o j)ﬁ'@rlc_.uoone,u,.-—.....l;u Yes | (303 I J Unknown
= 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or"PART Il of item 1B.}
= PERFQRMED? [m] a m]
v YES NO[O
o .
& | T20<TTIME OF  Hout  Month, Day, Year
= 1NJURY a.m. .
¥ . p.m. _ . | - . . . - .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 .farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
21. | attended the d d from. u/12/61 to. 12/6/61 and last saw :Imahvg on. 12/6/61
Daath occuried ot 10 hs A___rn on the date stated sbove, and to the best of my knowl:dge from the causes stated,
8 728, SIGNATURE (Degree or title) 22b. ADDRESS . 3 22c, DATE SIGNED
- — - . .
= AR T B N ™. | 1515 TARAYETTEA AVE 12/6/61
2 | 235 BURIAL, CREMATION, [ 23b. DATE C/ Z3c. NAME OF CEMETERY OR CREMQTORY 23d. LOCATION (City, town, or county) {State)
ol REMOVAL (Specify) j K - .
St BOrial 12=11-C ) IWashinqglen Yoy (5500 Lowis
< | T24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG,
>

B

| Eé;é;l'@sssségi"ﬁﬂ e BEC 11 1081




\\ \\PI

M

1
c

.working under my personal supervision.

reA

Mo _ A e A rr P. O. Address
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STATEMENT BY LICENSED EMBALMER o

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

or by : Student Embalmer No.

g

Student Sign
Signature of Student Embalmer . {

Licensed Embalmer No Aﬁé 6:??

Goabha Py S ir
pRlLnr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;l
with the above constitutes grounds for revocation of license).
If embalmed by -a STUDENT; ‘he also shall sign in his OQWN handwriting.
If this body is not embalmed fact should be so stated above.
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