£

WRITE PLAINLY—USING TINFA

ING BLACK INK—MAEKE A PERMANENT RECORD

ﬁlL_Eﬁ JUR 2 1989

"BIRTH, NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" State File Nou.ivomeeaeecarsmsmmsresasaren -

REG. DIST. NO. 'jli ', : PRIMARY REG. DIST,. Nﬂ_ﬁ% Registrar’s No

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whare Jucoised lived.

If lostitution: residence before

1, DISEASE OR CONDITION

- Enter only pnecaussper | Ly, b iy LEADING TO DEATH® (g

line for h(gl,_.'ih). and (c)
e
_-,12‘!..:_“5“; not mean ANTECEDENT CAUSES
the mode of diing, auch
a# keart falitire, asthenia,
ele. Tl means the dis-
easze, infuiry, or complics-

rise to the above cause (a)} slating
thc underlying causr loal.

DUE TO ()

a. FOUNTY 8t. Loiiis a. STATE MlSSOHI‘l b, COUNTY St. M{i!inigian:.
b. CITY m omcld- corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outalde corporats limits, write RURAL azd cive towzahip)
1.-:. township) FEY {in this place) f /
TOWN i A Berkeley ars TOWN  Berkeley
d. FULL NAME'Df OF {If pot in hospital or institution, xive streot nddrees or location) l. STREET ( , ghve ) J
HOSPITAL- O ADDRESS
INSTITUTION 5943 Helen Ave. 5943 Helen Bve
H3 NAME: OF . (Flrat, b. (Middle <. (Lest)
I DECEASED a .") . { ) . 4 DS}'E . (Mon;h {Day)  (Yesr)
e or Frint) Wiliiam T. Fullerton ean May 26, 1952.
5. SEX - d &,JCOLOR OR RACE | 7 HIAD%F;'EB rg!li‘ygchSRRlED. 8. DATE OF BIRTH "'QTAGE {In y-)an n:l:' ur lD'mn IF UNDER 14 HES.
. . {Bpeyily) 7! oo ays | Hours | Min,
male *|Fwhite- marrie /" May 11, 1864 ii? A 'Y ' |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR. IN- | 1. BIRTHPLACE (Btata o torelgs ::unu.h 12. CITIZEN OF WHAT
doneduring moat of working Hh.nnni! rotired) DUSTRY y COUNTRY?
Cabinet Mdker .\ Unlmown Y ¥Marthasville, Mlssburl. : WA
13a. FATHER'S NAME "~.\,- 13bg MOTHER™S MAIDEN NAME 14. NAMEOF HUSBAND OR WIFE
Normen. Fu J:“i't‘-on NKN@wry  Speecrs Dorothea Fullerton
Ig WAS DE%EME? EVER lNdU -3 ARM&ED FORCI;'.S'-; 16. SOCIAL SECURIPE.Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS -
{Yes. oo, or unknown! (I yes, xive war or dates of servical A
- I unknown Mrs. Dorcthea Fullzrton 5943 Helen “ve.
18. CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERT]FET!O;
. 2 Y . 4
Aforbi¢ conditions, if any, giring DUE TO (b) A At

ONSET AND DEATH

L2

/Q—M N

!I OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the diseate or.condition causing death,*

tion which caused death,

1%a. DATE OF OP_F%AE 15b. MAJOR anmi;s OF OPERATION © 3 3 I x 20. AUTOPSY?
I 9.
,1\‘.‘,. L ves L] wo [
21a. ACCIDENT (Bpecify} 2{B. PLACE OF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borma, farm, fantory, atrest, office bide., e10.}
HOMICIBE
2149. TIME (Momth) (Day) (Year) (Hourl | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF meEAT NOT WHILE
INJURY - m. AT WORK

_ .
IQ_L lo _d__ﬁ-_L Isjrﬂz-that I last saw the deceased

am , Jrom the causges and on the dale stated above,

= -
22. I hereby certify thal I attended the deceased from _ﬁ_"/_s_lr
alive on _J.&.Lé}__, 1 agd that death occurred al _3_

7, SIGNATURE 7 ¢J (Degresortitle) | 23b. ADDRESS, Z3c. DATE SIGNED
. e "
; y A Vs atasn~ M“ S -42
24, BURIAL, CREMA- | 24b/DATE 240 NAME OF; CEMETERY OR CﬂEMA/:TOR 24d. LOCATION (City, town, or county) {State)
TION, Rﬁ@?ﬁ"“" -28-52 . Naw. Bgthlehen r‘m o St.-Louis Co. Migsouri. .

DATE REC'D BY LOCAL

\;_-92{ REG,

25. FUNERAL DIREbTOR'S SIGNATURE ADDRESS

re.
{ u:emed Emhdmtrl Sutemn! oti Reverse Side)




1 (l' + .
. i N,
-
STATEMENT BY LICENSED EMBALMER :
;
I hereby certify that the body whose name is recorded on the reverse side of rthis certificate was embalmed by me, or by .. __
____________________ . Student Embalimer Wo.

]

working urder. my persona! supervision.

s Y
StUJENt cucerenrennassnrssnaanaans ierenenas Signed.......... 2 ...... M’g”w ......... s Wy PO SN

Student Embalmer . :
Licensed Embalmer No....... 3 ....... g

P, O. Address—__.__.—~

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (lenre to comply wit
the above constitutes grounds for revocation of license.)

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

- . .




