THE DIVISION OF HEALTH OF MISSOURI

|
5. Mo.300

N FILED JAN 2§ 1950 STANDARD CERTIFICATE OF DEATH Svate File No Y1 -
. 3 A _h.? BIRTH NO. - REG. DIST. NO. 31 8 PRIMARY REG. DIST. no]OO\-L_. Registrar's No.._..;._.-@a..
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Wbare dessssed lived. 1f Instiation: residence betore
. a. COUNTY . . Y ‘a. STATE Missouri b. COUNTY . qlt:m:;mr;
b. CITY (I cutslde corporate imiw, write RURAL asd give c. LENGTH OF || c. CITY (M outalds sorporata limite, write RURAL sod give townahlp) =, ’
OR .- township) | STAY (in thls place) OR 1 § _ O
TowN Q¥ Lnu_l s Mo lg_gﬂé town Saint Louls
d. F]E’.IOIJ:.;.PII'«I_'{\A{EO%F (11 ot in bospital or institution, Eive street 2ddress or looatidn) d.Agg% 1f rumal, give locstion) | .
INSTFTUTION Barnes Hospital, e 5018 Farlin Avenue
3. NAME OF 8. (First) b. (aiddle) [ o e + OATE Moty (Day) (Yem)
{ Type or Print} -2 DEATH! fa3 " /PSSO
5. SEX ] - COLOR OR RACE | 7. MARRIED, NEVER MARRIED. |.8. DATE OF BIRTH 9. FGE fffymn] ¥ voaa | run | 7 wecn u s
LE : ?ﬁg 2R E D /|April 9th, 1892 g g |
10a. USUAL OCCUPATION (Giivekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forolgn oountry) 12, CITIZEN OF WHAT
Warsel{Fractiear) ™ Self PUTRY | Saint Louis , Missouri 0 Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Gerhold _._ . | Rose Daly . JArchie Fulton.. ,
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. TNEORMANT" 5 S|GNATURE OR NAME ADDRESS
" "Yo "Ngone . None Archie Fulton, 1711 N. Grand Blvd.
18. CAUSE OF DEATH DISEASE OR coND|T!oN MEDICAL CERTIFICATION _ IgTEgAAIthNEgI
'ﬁ,‘;"‘(‘:{mm’(’g DIRECTLY LEADING TODEATH iy _ /M YOC. AR DA L 4 AN FAR CTIoN NB w&
«This doet mot mean | ANTECEDENT CAUSES

o 0% ¢ -
the mode of dying, ruch | Morbld eonditions, if any, giving DUE TO (b) eoﬁofu AR /"'QTQ‘QIO Sel AROS(S| Synd
.aa beart faflure, asthenda, | rise to the abore couse (o) wating . - - - —— e mw* PR
e, It mems the dig. | ‘the underiying cause lost. ’ :
care, infury, or complica- DUE TO (¢} L P
tion wohich eaused death, | 11, OTHER SIGNIFICANT CONDITIONS - 7 ¢rd /IO A A-\Q v LA Pnﬂe_r'
foms contribtiting to the death but not -

related to the direate or condition covting death. ﬁ l(’oru C.H ! E‘QTAS‘ [

19a. DATE oF‘OPFE’A’i 19b. MAJOR FINDINGS OF OPERATION o B 20. Agorsw

WRITE " PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

. . et ‘ ‘ o .- ves ] wo
21a. ACCIDENT (Bpwelts) 21b. PLACEOF INJURY (a5, incrabeat | 21c. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) » SSTATD
SUICIDE Bomse, {srm, Engtory, strast, office bidg. ete.) [
HOMICIDE 'S .1( -~ )(
21 TME (Moot (Dw) (Twn (Hoan | Zlo. INJURY OCCURRED | 21r. HOW DID INJURY OOCURT
p . WHILE AT NOT WHILE - .
TNJURY N = | “work A'rwonx
2.1 hereby eoxtifly that 1 attended the deceased frompllte D8 }a.g._bf SoS2D, that I last s the deceased
dinM 19222, and that death octurred al., m., fldm the causes and on the date stated above.
. 2. SIGNATORE : (Degron o itle), | 23b. ADDRESS, - . Zic. DATE SIGNED
B sweaX) | . Parnes Hospitaj, | -
2 BUR] AL CREMA- 1 24b. DATH 76, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) .  (State)-
{Bpmity)
Buriaf i} 1/18/50 New Bethlehem Cemetary St. Louis County, Missourl
DATE REC'D BY LOCAL ‘ ‘ 25. FUNERAL DIRECTOR'S 5} GMATURE - ADDRESS
JAN 17 19507 Calvin F. Feutz, 4828 Natural Bridge Bl.

oty Reverse Side)




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

_— . Student Eabslesr No.
working under my personal supervision. -

Student c.eeiceenens szt Geaean ' Slg'ned. %‘f: ....4 . etk S
Studmt atmer

Licensed Embalmer o...y[do;_.._..._._._..............

B.'O. Addr -] _%_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

Ildusbodyumembalmed.hctlhouldbesomdlbon.




