USING UNFADING - BLACK INE—MAKE A PERMANENT RECORD

.300 B

[

WRITE PLAINLY.

THE DIVISION OF REALTH UF MIOUURE

'Fﬂ NG 1o STANDARD CERTIFICATE OF DEATH Stote File No..
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1003 Kegistrar’'s No......... 411,6..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If Inatitation: residence befors
a. COUNTY a. STATE Mis b. COUNTY adiimion).
b. ngﬂ' (I oytrids corpurate imits, writs RURAL and give g:l'AL‘(EflaGm DEF, c. C‘loT;f (If outadds limity, write BURAL and give townshin} —
town St. Louis fommabio) " TOWN uis 520 ¢
d. FH(IJ.%PI"J]{\ANLEO%F (I oot ia hospital or institution, cive strect sddroess or location) d'Ang%rss (If rura!, aive location) /,
INSTITUTION 2700 Osage St, 2 ﬂﬁ 2700 Osage 3t,
3.DNE%ME OEE a. {First} b. (Mldd.;) ¢, (Last) 4. DATE {Month) (Day) (Y“;f)
{ T¥pe or Print) BSnJ amin . Fuller DE_AT}-[ M&y 0 1195 2
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| ¥ DGER £ YEAR | # WOLN 1 mxa.
WIDOWED, DIVORCED (Bpweity} Se Lant birthdar) uom-l Dars | Hours | Min
| _White Married 7 pt. 11,1880 9 |
lﬂa USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate of Iéreizn oountry) 12, CITIZEN OF WHAT
wmdworﬂuﬂ!&mum DUSTRY &t | eSUNTENS
Retired Maintenanc St, Louis, Mo, U.S.A.
.t|38- FATHER' S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Charles Fuller cecilia De Hater Klizebeth Fuller
E'. WAS nzckl-:.esi-:g) E\(IlER mﬂu.s, ARMdED l:?RCE‘: 16. SOCIAL st—:cunkrc;r 17. INFORMANT' 5§ SIGNATUURE OR NAME ADDRESS
"8, Do, Or anknown, yea, xive war or dates .
ey 1489126092 zabeth Fuller 2700 Osage St
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecsusoper | ) DISEASE OR CONDITION ONSET “lf DEATH
line for (8), (b, and (e | D!RECTLY LEADING TO DEATH () y [
«This does not mean | ANTECEDENT CAUSES
the modz of dying, such | Morbid conditions, if any, gidug DUE TO (b}
of hear! failure, asthenia, | rise (o the above camse (n) ftating L. - - R
de. It means the dis. the undeslying cause last. ™ - - T - - -
case, injury, or complica- .DUE TO (c) _ i
tion which caused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS : IO
Conditions contributing to the deeth but not
related to the disense or condition causing death. i
192. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION. e v ] " 20. AUTOPSY?
TION
.- ves L1 wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.z..In oraboet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, larm, factory, street, office hldx. . ata.) . 1 - ’ Lo
HOMICIDE )
214. TIME (Month} (Daz} (Yess) -(Hourr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“INJURY " A [ ek LAY woRKk : / 9 ? ﬂ
2. [ hereby certify that atlended the deceased fraz% 195 Loto [2[%6227 19,£2maz T last saw the decmed
alive on ,;ﬂu deatll occurred atz_.lQl_ m., from the fauses 9441 on the date stated above.

—

248, BU-R1AL, CKEMA- | 24b. DATE NAME OF
lguREMovALMr)
512

DATE REC'D BY LOCAL

MAY 2 1 19855

ERY OR CREMATORY 7

24d. wtiz?, or cannty)»é ;{smo)

FUMERAL DIRECT S SIGNATURE A‘DﬁESS

Sons 2630 Grawois Ave.

25.

——




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 Embalaer Mo,

working under my personal supervision.

StUdONE c.ucncuisissncrssssonssononanansonns . Signed....} 4 < FA A

Student Embalmer
Licensed Embalmer No 4144
P. O. Address 2630 Gravois AVee. ...

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.)

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




