No, 2
11-10-39
53-17-39
I xz1492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTHE T}dgﬂtl:%MﬂERCElr«n

BurEAU OF THE CENSUS

191 |

Registration District No._..

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

16725
Stale Fila No

Ragistrar’s Na.._.._42.{7 }.3__

1. PLACE OF DEATH:

(a) County. w
®) City or town..... 2 Cs LOULS

(if auteide city ar town limits, writs “RUJHAL" acd namss of township)
(¢} Name of hoapital or institution:

3877a McDonald Ave, =
(If not in houpital oz Inatitation, wrile street number or locathon) %
(d) Length of stay: In hospltal or institution
{8pecily whether

In this community.

yoara, monthy or daya)

2, GSYAL RESIDENCE OF DECEASEI:

{a) E:rm.- P'IO . {§) County.

St. Louis
{1f outsids city or town limit- writs “"RURAL"}

@ Steet N0 02772 McDonald Ave,

(If rusal, give bocalion)

/L

(e City or town.

() If forelgn born, how long ia U. 5. AR

years.

S R Virgie Pulle .‘::Q._...

MEDICAL CERTIFICATION

10th

day.

20, DATE OF mz\'ru. Montn MBY

16. Birthplace

4. (&) Ii veteran, 3. (¢) Sodal Security 130 AM
ho sl minute eilie M
name war, None None year L u
, I hpreby certify that I attended the d from.
5. Color or 8. {a) Single, widowed, marrled, - {‘ 7 to Qq y L 1880,
ssclemale | neWhite]l  avecaMarrded| | cengl wiveo §; e
6. (%) Nameof hushandorwife__ 8. {¢) Age of husband or wife If {{ and that death oceurred oo date and Woar ctated Duration
Thomas J, Fuller Sr. allve_& Immediate causs of deat
7. Bizth date of deceased Feb. 12th 1881
(Month) (Dey) (Yeour) s A .
’
8. AGE: Years Months | Daye If lesa than one day Due to { %A«/—o EAn o&,ﬁ‘a‘
/.
59 2 28 hr. min W
Due to.
#. Birthplace DeSo to ) NIO . O 7
{City, town, or coznty) (8tate or foreign oountry) 7 K 7 J
s h ditions ) r
10, Usual occupation Housewife O(tin:lru:::;";mm within 3 montha df’dmﬂl)) /
11, Industry or business - % o // PHYSICLAN
% {12, Name_J S« Dutton U || Major indlags: il B
E - 7 / hUnderKnt
= L 18. Blrthplace 5 g‘:t; n’u“i -1 ¥ ;ﬁgmg
ty, towa, or cangpt or foreign count which dest
é 14, Maiden nam;____._i_&:lgz__—_._d 1€ Ty e Of autopar char wrzed atar
E U.S. tistienlly.
A

{(City, town, or county) {Biate ot foreign country)

16. (o) Informant_L13OMA 8 J. Fuller §
38'7'7a McDoneld Ave.

5-13-40

(3) Date thereof.
{Month) (Day) (Year)

) )
(¢) Place: buria] or crema New St. Peter
18. () Signature of funeral directodi 1 €78 80P Mortuar

3

22, If death was due to external causens, fill in the following:
{g) Accident, sulclde, or homidde (apecify)

(b} Date of occwrrence

(¢} Where did injury oceur?
(City or town) (County) {State)
(&) Did injury occur in or about home, on farm, In iauu.su'{al place, [n public place?

: 8 f place)
€ 3 While at work? s oy et lnim:s.‘.._._.._._.._...
(M—B—m-ut!xa&;_a
Date o

({Licensed Embalmer’s Statemnent on Heverse Side)




STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No
"working under my personal supervision. . .7
hY
Signed..«_ 2t AL L
~ - Licensed Embalmer No.._: =202, </
: ' ) P: Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI’S{in his OWN HANDWRITING. (Failure to comply

the above constitiites grounds for revocation of license.) . .

If this body is not- emb;]med, above space should be left blank.

T



