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AGE should be stated EXACTLY. PHYSICIANS shov

Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

H. B.

Exact statement of OCCUPATION ig very impoMant.

MISSOURI STATE BOARD OF HEALTH

,. BUREAU OF VITAL STATISTICS
& CERTIFICATE OF DEATH

1. PLACE OF DEATH o,

0109

Do not use this space.

@91

(a) County !

(b) Township..........
(o oty St. Louls,

@%W .............. ; IBWZ

write its namo ingtead of street and number)

{¢} Length of resldencein city or town where death occnrred yri. mos. ds. {f) HowlongIn U.S_, il of foreign birth? i, thos. ds.
0
2. BRINT FULL NAM‘i— David.Fuller,
® Residence, Now............. 1403 . Dodler. Street. st E .
(Usun! place of abode, if no street addresy, write county or city) (If nonresident, give city or town and State)

B

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (1orite the word)
Male White Married
5A. IF MARRIED, WIDOWED. OR DIVORCED
onwreor  Rgnes Fuller,

Jan. 303t1905™"

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M JS .IB‘BI?

22, I HEREBY CERTIFY, That I attended deceased from

Ilastsawh aliveon

1. AGE YEARS MONTHS Davs If LESS than 1 || The principal caude of death and related causes of importance were as follows:
34 OZ 2'3 day, ..o hrd. , Dete of '
¢ 3 J min Stry-chnine pOiS/onlng. Time, i ol onsef
B | e e e raeLaboratorie ‘place, ¢cause and manner could
',E 9. Industry or business in which work HEIPGT t bé.ascertalned ;"{
o was done, as saw mil, bazk, etc. : 1
3 | 10. Date decensed lnst worked at 11. Total tim
8 this occupation (month and I3
Year} ...
12. BIRTHPLACE (cITY 0R TOWN)...o. S L 0 MO L B g D e pscs of importance:
(STATE OR COUNTRY) ' .
-
| 13. NAME George Fuller
I
r Not known
14. BIRTHP )
& [ 1. samHeLACE (crry amTom , Dits ol gl
What test confirmed diagnosis?. ... .cucrnvreeacneeen ‘Was there an autopsy?.
; 15. MAIDEN NAME Not known 23. If death was due to external causes (riolence), fill in also
}6 16. BIRTHPLACE (CITY 0R TOWN) Not known ;t:iden:;;:!?ide‘ or ho::niddu? - e P!, Date of infury.. 572N
H (STATE OR COUNTRY) ere did injury occur 7 (Spedily eity of town, county, and State).
17, INFORMANT Mrs. ,Agne s Fuller . Specily whether injury i;ttln%lry. in home, or in pub!l.e placo.
( ADDRESS)
_ 1403 Dodier Street. Mo of tnfury i
Nature of injury

19. FUNERAL DIRECTOR vy . HENTY. _Leidner Und,

- BURIAL. CREYIATION. O VAL
MCMMMTE > — r. g2 :
A

(ADDRESS) 1417 N, Ma/r_&et Street. (Signed)
2. FIngtpﬁ@A‘ld’-lQ ﬁﬂ A AT (Add V452,

{Licensed Embalmer's Sintement on Reverse '
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STATEMENT BY LICENSED EMBALMER

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

...... O . 7 - Registered Apprentice No

W%M

working under my personal supervision.

Licensed Embalmer No. 334 7

A ' P. 0. Addrwrzﬁﬂjjﬁw“ﬁ 22

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.)

1f this body is not embalmed, above space should be left blank, g -



