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THE DIVISION OF HEALTH OF MISSOURI

ALED Ju 26 185

STANDARD CERTIFICATE OF DEATH

State File No........ p 4597.
6239

(Yee.no. or unkoown) ! (I yeu, glve war or dates of servioe)

"BIRTH NO. REG. DIST, NO. PRIMARY REG. DISYT. NO. Repistrar's No....
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceasad lived. If imstitution: residence befors
2. COUNTY a STATE 5. COUNTY sdicimion).
b. CITY (it sutcide rorpurate limjts, writa RURAL snd give c. LENGTH OF ¢. CITY (If outsids sorporate limits, wﬂh RURAL sad give township)
0OR rownshipt| STAY (in this place) 7 g
TOW_gt, Louis ToWN S+, Louis 2/
d. FULL NAME OF (If mot in hoepital or | £lve ntrect address or locatlon) . STREET. {If rural, sive locatlon) a
HOSPITAL OR DDRESS &
INSTITUTION 3920 Shaw Ave. )‘ 3920 Shaw Ave.
SgEﬁéf\éEsOElg a. (First) b. (Middle) / c. (Last) R ‘ 4. DATE (Month)  (Day) (Year) ,
(Type or Print) D. TAYLOR FULLERTON DEATH _ July 10 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &7 9, AGE (In years| IF UNDER | YEAR | @ UNDER x mms.
WIDOWED, DIVORCED (gpecity) luat birthday) Memu, Daye | Hours | Min.
Male White Oct, 18,1886 64 |.™
108, USUAL OCCUPATION (G kiad of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Suate or forelen oamntey) ¢/ | 12.STZENOF WHAT
done during moat of working lifs, even if re DUSTRY COUNTRY?
Engineer Mayfalr Hotel Cape Girardeau, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown Unknown Gladys Fullerton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC;( 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

No Gladys Fullerton 3920 Shaw Ave,
8. CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAL BETWEEN
Enter onl I. DISEASE OR CGNDITION A
Jime for (2, (b, and &y | PIRECTLY LEADING TODEATH*(,) _ Ventricular fibrillation
i P
ANTECEDENT CAUSES :
*This does not mean
the mode of dying, such | Moibid conditions, if any, giving DUE TO (5) Arteriosclerosis - Cardiovascular
a3 heart fabure, asthende, | Tite o the above cause (o) stating, _ . . :Disease,; Bronchial Asthma e -~ |Yoars
i o the underlying eause last. .
ee. It means the dis- P Ed.
care, infury, or complica- " DUE TO (¢} U.J.IHDDB.I‘;Y ema
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions confributing to the death but not
related to the disease or condition causing death. .
19a, DATE OF OPERA-' | 15b.- MAJOR FINDINGS OFOPERATION N © | 20. AUTOPSY?
TION )
N , v [ we L]
21a. ACCIDENT (Bpacits) 21b. PLACEOF INJURY (o.¢., morabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) . COUNTY) . (STATE)
. SUICIDE - - - - . boma, farm, fastory, street, ofios bldg., ete.) . . EEERESE
HOMICIDE
21d. TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
INJURY WHILE AT NOTWHILE
WORK AT WORK #‘

2. I hereby

' certify that I attended the deceased from H{ﬂ_s_ 19437_ o j_FLO_ 13, thaz I laat saw th{deceased
alive on 195:',[_, and that depth declirred al __c_ﬂ ., from the causes and on the date stated above.

U(Degme or title)

23, SIGNJTURE

WRITE PLAINLY—USING TUNFADING B'LACK INE—MAKE A PERMANENT RECORD

JUL 1 2 195

RTW}\TUK

ADDRESS

.I
R 24b¥ DA gé 2. NA‘H OF CHMETERY OR CREMATORY . | 24d. N (City, town, ot
TIGN, REMOVAL (Boaity)
urlal July 14,1951 Cel¥ary Cemetery . St. pouls, Mo.
DATE REC'D BY L&cCAL 25. FUNERAL DIRECTOR' S S1GNATURE "ADORESS

Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embdmr- Sut-.mznt on Reverse Side)
. ot




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_._..

2
T

working under my personal supervision, ! Student Embalmer NOserneeisiaeanrsvennnoneas
signed..........s;;;e;;.kr;;.;i;‘;;...;.?.‘;;'{.:. \\ L . . LicenscdlEr.nbalmer Nc‘b %00}
h P O. Addressmc .t
- Nm‘: The. above MUST, BE SIGNED BY THE, LICENSED EMBALMER' in his OWN HANDWRITING. (Failure to comply v
the above constitutes grmmds for revocation of license.) i . . T oY
If this body ix not embalmed, fxct should be so stated above. } ' ) :




