5. wo.s0 THE DIVISION OF HEALTH OF MISSOURI <500
‘te-se ) ALED JAN 16 1950 STANDARD CERTIFICATE OF DEATH - State File o D

v, 10.48 -
BIRTH RO, ____ REG. DIST. m%_ PRIMARY REG. DIST. M9 R,,.,f.-..-,n., _________ 4___'_"___

1. PLACE OF DEATH - 2 USUAL RESIDENGE| higes decessed lived. 1f lartisotion: reskiesse bifo
0 a. COUNTY ) 8 STATE Mioeouri b. COUNTY - /ajtn;hn!
b. %TY {If outzide corporate Umite, write RURAL aad give c. i‘rENGTH £F c. ng {If outaide corporats limits, write RURAL and rive towmship) P ¢ 7 /7
) in thie placs)
Town Saint Louis, MiscouFT™"| % Bays ™| rtown Saint Louis 0,
d. FU](SSLPI"J..{\AM EOOF (If ot in hoepital or institution, give strect addrem or loeation} ASDrgéEEEFSS " (I rusal, give location)
nsTiTuTion. City Hospital W 1711 ¥. Grand Avenue
3. DAME OF a. (First) b. (Miadle) ] c. (Last) i 4. DATE (Month) (Dey) (Yem)
{Typeor Pring) ~ BEMA . F. Fulton DEATH Jamuary let, 1950
5. S5EX - | 6. COLOR OR RACE | 7. MARRIED, NIIE‘}ISECEBRRIED 8. DATE OF BIRTH %E uwn IF UNDER | TEAR | F URDER % HES.
(Epepify) ' Mopthe H Min.
Female / White ﬂa%wedo ffi— April 25th, 1858 Bl g | |
10a. USUAL OCCUPATION tQWekindof wark- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
Uio mmofamklu lifa, avan if retired) DUSTRY . COUNTRY?
nemploye None Indiana .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Crane . Martha Smith . - ton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
lﬁ-. 6o, or unknown) | (I{ yew, cive war or dates af sorview) NO. .
o None Yone Archie Fulton, 1711 N. Grand Blvd.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | - DISEASE OR CONDITION

@ ONSET AND DEATH
. . A v 9‘4 W
Jine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*() M,ca;

*This doet not mean | ANTECEDENT CAUSES :2 Z * 4 ,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | rise to the above cause (o) stating

de. It mieans the diz. | the underlying cauaclast. - . f : : ﬁ
case, infury, or complica- DUE TO (2) ;

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] Y E
Conditions wnmming to lhc death but nof
related Lo the di. g de
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ;- o . 20, AUTOPSY?
TION : . .
N o F TBD NOD
21a. ACCIDENT "~ (Bpwit; 21b. PLACE OF INJURY (a5 Incrabout | 2lc. (CITY, TOWN, OR TOWNSHI COUNTY) A
* SUICIDE N{Boneitr) borse,fares fnesory.sireetoEhee Bidg oy | 20 ¢ . i ¢ G
HOMICIDE
21d. T(!#E (Mogth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2)f. HOW DID [NJURY OOCUR? z
WHILEAT[—} NOT WHILE
INJURY - WORK AT WORK /{ ,at) //
2. I hereby certify that 1 @!endcd the deceased from lo ., 18 ,that T last saw the deceased
. aliveon h) , and that death occurred MJJJP m., from the causes and on the daie stated above, .
G —— (Degres ortitte) | 23, :‘\DDRES _ 23c. DATE SIGNED
@M/é Loy lar)” Cass 3 SBo0 M AT /3 So;

BURIAL, CREMA- | 24b, DATE “2e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
TIDN REM iALM .
Birial / 1/5/50 New Be n Cemetery . 1Saint Louis County, Missouri
DATE REC'D BY LOCAL | REGIST ATURE 25. FUMERAL DIRECTOR"S SIGNATURE - ‘ADDRESS

Calvin ¥F. Feutz, 4828 Natural Bridge Blvd.

WRITE PFLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

JAN 3
AN —%ﬂ - (cmndEmhr "y Statemert on Reverse Side)




&‘L.o{;ﬁ,@e/l_-’

et st . vt =

fl

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-......

reereeremiireiirensy Student Embsimer No. .
working under my personal supervision.

Student ...veeees teatrraranseseasriieansnan Slg‘ned.@ﬁ;@a\x@_m Qﬂ/ Semeeeemee e,
Student Embalmar ﬂ'

Licenzed Embalmer No....... "l 0\53 .................................

P. O Addressﬂxmm. ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitute_s'ground;q for revocation of license.)

If this body is not embalmed, fact should be so stated above.




