No. 300 AFE PAVINWIN U FLALITTE W VbR 35054
. 0.
 10.48 HI_ED NUV 8 ]951 STANDARD CERTIFICATE OF DEATH 003 State File No.. S22 0I5
BIRTH NO — !E__G- DIST. NO., _3___ PRIMARY REG. DIST. WO. . Registrar’s No 9606
’ 1. PLACE OF DEATH . [|Z USUAL RESIDENCE (Whers decsassd lived. If loyth enos befors
[ a. COUNTY _ o STATE M3 agqouri b. COUNTY adiieion).
b, CCI’EY (If outalda corpurate Umits, writs RURAL aad aive , ETALYEI:EE: £F) c. cgg (1f outelds corporats limits, writs RURAL and give township)
om  St,Louis " 2T Stelouis _ 2/ 27
g FHO“‘S‘P#AT.EOOF {If not in houpital or instivgtion, give strest addrem or locatica) d.p%l‘él% (IF vural, give location)
3 INSTITUTION. 4540 Westminster 4540 Westminster
ﬁ 3DNEAC%ES%FD 8. {First) b. (Middle) c. (Last) 4, Ds}t {Month) (Day) (Year)
= (o i) Catherine Ge . Fulenwider peatk  Oct, 29, 1951
E 5, SEX ] |6 coLoR oR RACE | 7. xw&zsg. NE\\%R MARRIED, | 8. DATE OF BIRTH P S, AGE e I 'n;“,. ¥ Doo U
- R owra | Mip
Fomale | White o ver Marrisad Febe6,1877 7a | |
g 10a. USUAL OCCUPATION (Giwekind of woek | 105, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate ot foreieo souatey) ' 12 CITIZEN OF WHAT
E dabe nmd-wﬂnﬁlmwmﬂrﬂkﬂ) Y M 0 UNTRY?
3 OUSOW O At Home Jackson, Mo, oSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN: NAME 14. NAME OF HUSBAND OR WIFE
2 b Johp W .Fulenwider {4 Amnie Rowland |  None .
i || /5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL sacunmf 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(¥ s, B, or unknown) I (11 yom, give war or dates of sarvies) . . . .
3 Bl , Nope William Fulenwider,4540 Westminster
I 18, CAUSE OF DEATH : MEDICAL CERTIFICATION lmv.il.“m
-] . Enter only e ostss per I. DISEASE OR CONDITION . Ce rebra ar
Z  |tinstar (a), (b), and () | DIRECTLY LEADING TO DEATH"(s) 1 apoplexy _ ours
g Thiz does not mean | ANTECEDENT CAUSES s i
O |l ke raode of dying, such | Adorbia condisions, if any, giving DUE TO (b) Hypertensive degel}erative heart Since 1926
ﬁ ar heart faflure, asthenta, | Tise €0 the above cause (a) dating disease
# {1 meams the diy. | $h# underlying caure last. e .
‘o case, Infury, or complica- DUE TO ()
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS
4
= Comditions contributing to the death but ot
E related to the disense o co ¢ death. .
I || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
-4 TION D E
= yes X0
o || 21a- ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g-, In erabout | 21c.” (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., iastory, sirest, offien blds.. e}
Z HOMICIDE .
g 21d, TIME (Mooth) {Day) (Ye} (How) | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? i
oF . ' WHILEAT[ ] NOY WHRLE .
J" INJURY - = | WORK AT WORK
2l I hereby eemfy that I attended the deceased from 1926 ,to _October 2919 51 spat 7 fast saw the deceased
& ] alive on C « 26 19 51 and that death occurred at _3+09P 05P m., from the causes and on the date slated above. °
E /)  (Degresortitle) | Z3b. ADDRESS: 23c. DATE SIGRED
}—M*-"@-ﬂ-—\.___w-" 539 No. Grand Blvd. - | 10/30/51
ﬁ 2. BURIAL ca.m 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 243, LOCATION (Otty, town, oF county) (Stata)
& Kt 7 110-531-51 Bellefontaine St Louis Mo,
2
8 ISTRAR'S SIGNA 25 FUNERAL DIRECTOR' § SIGNATURE - . ADORESS
06T 3 b 105§ - Wagoner Mortuary,4911 Washington Blwg
. {Licensed r’s Statement cn Rewerae 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 —cemvecen

working under my persona! supervision,

Student ...onn- eisessessae A
Student Embalmer

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

If this bedy is not embalmed, fact should be so stated above. ‘
< . ®




