THE DIVISION OF HEALTH OF MISSOURI 18002

No. 300 . .
‘[‘Lﬂ] JUN 6 1952 STANDARD CERTIFICATE OF DEATH Stet Bl Moo e ]
'BIRTH NO.___ REG. DIST, NO. 3 ! a PRIMARY REG. DIST. m1003 Registrar's No, ... Ai&ﬁ_.
. PLACE OF DEATH : Z. USUAL RESIDENCE (Whero desotssd lived. If imtitation: reaidegos befars
a. COUNTY : a. STATE MO b. COUNTY sinission),
0 b. CIEY (1 cutclds corpurate Umita, writs RURAL uad':!v';up) g;I'ALYEr(LGm DEE;, <. ng (I outaide corporate limits, write RURAL szl give township) 792,-) 'Iﬁ
TOWN 8¢, Louis, Missouri TOWN St, Louils
d. FULL NAME OF {If not ia hospltal or lastitution, ive street add or loeation) d. STREET - (I rarsl, give location) =
ADDRESS i
s 354 St. Louis Citv Hogpital #1 7 2 130ta Geyer
3 5‘5%“&% scl,-:TJ o. (First) b. (Middle) ¢, (Last) ‘ Y Ds-Frg (Month)  (Dsy)  (Year)
(Typeor Priney  CHRIS® FULTS .DEATH  MAY 10, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NSVER MARRIED, | 8. DATE OF BIRTH . AGE (1o years| R | YR | & GmoEx 3 s,
) WIDOWED, DIVORCED (Specty} last birthday) |Monthe| Days | Boum ) Min.
male /9 | white married .t |_12-26-1860 91 |
mzm USUAL gigzp'n\;r:dc:r: (Givaiiad o work 10b. KIND OF BUSINESS OR IN.  11. BI“R;I-'HPLACE (City aad State or Foraign Comatry) 12, &:L‘I;}%E&?FWHAT
Retired CR&ffin Bridge 111 / U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
Chris Fults . : Ross Effie Fults
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yeu, xive war or datea of service) - NO.
no Grace Sparka 240la So 13th S5t.
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
| Enter anly onscemssper { 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b, and (c) DYRECTLY LEADING TO DEATH'(a) . MM 1 8 a;-ﬂ!_

e el s | ot 1 0 to w0 e Gl an T poe Gnaaly Yoy
the mode of dring, such | Morbid conditions, if any, ﬂw DUE TO (b) e }

as Beart fallure, asthenda, | Tise fo the abose cause (o) stating . : .

ete. Tt meons the dia- | (he wnderlying catise tast. - N

ease, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the diseare or condition causing death.

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

19a. DATE OF OPERA- [-19b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION
o FI32 X| v D/ 0
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (eg., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
bome, farm, fagtory, sirest, affios bldg._, s1e) .
HOMICIDE _ : . . .
21d. TIME (Moath} (Day} (Your) (Howr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. HHI'I.EA'I' NOT WHILE|
INJURY m. AT WORK . . ) .
zzlherebyunifymaummdthedmmdjmm_a_zl_‘jz. 19, lo_5=10=582 _ 19, that I last saw the deceased
alive au,;ﬁ;loﬂa__ 18 .., and that death occurred al _9:10A m., from the causes and on the date stated above.
- ‘23a. S1 TURE k.. Degroe of title) | 23b. ADDRESS i 23c. DATE SIGNED
’ e % é: W«d 1515 Lafayette Avenus 5-12-52
%I. BE&S\}'&MA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd mﬂon (OI.I!. town, of county) . (State)
emovaly 5 13-52 L.akewood Park Cem St Loui s Co, Mo
DATE REC'D BY LOCAL Z5: FUNERAL DIRECTOR'S S| GNATURE ' ADDRESS
maY 131998 | (A Cl g, Moydell Funeral Home 1926 Allen

#



[, ——— ———

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_~ S
F]

v:orking under my personal supervision,

Student sovevecessaossasan tessasananassans N
Student Embalmer

. P. O. Address
" Note:  The sbove MUST 'BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




