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J.tu JAN 1¢ 1953

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

£ 9 ¢

THE DIVISION OF HEALTH OF MISSOURI
S STANDARD CERTIFICATE OF DEATH

DIST. MO, __3_1_8_9ammv REG. DIST. mioo

2OG2S

3 State File No...., iisiﬁ.

Kegittrar's No

| l. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 11 institgui ) befoi
a. COUNTY a. STATE b. COUNTY adminston).
_ Missgsouril
-b. CITY (If outsids corpursta Umits, write RURAL and &T ALENGE: OF“] c. CITY (I outaide corporsts limita, write RURAL azd m. w-mur'
mn-u } (™
St.Louls | Yehrs imiwen  St. Louis -2 2 9
d. FE&SLP?‘PAT_E OF (1 not m hoapiial or lastitstion, give streat sddrme or locailon) "'ﬂ.ﬁ?ﬂs - 8(1.! r;ll- dv-2 bfm;) {/
NSTITUTION mop (3 Ph1114 110 8, ~ls
3. NAME OF s. (First) b. (Miadle) c. (Last) A o.m:: {Mconth)  (Day)} (Year)
(Twpe or Print) Fuller DEATH 11 25 52
5. SEX "b 6, COLOR OR RACE | 7. \h\,n)%ﬂ%g ’[{)IE\‘;EOECQSRRIESI}) B, DAYE OF BIRTH 9.:'(‘55 ds n)-n l: DR 'D':: ¥ DOIN 8 RS,
, {Epa . irtbday oW 1
Fem.~| Negro ¥ 11-25-52 Rs al Y]
10a. USUAL OCCUPATION (Qivekind ol x 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . 1
&ndwhmmdeuumamﬂnﬂ:d’)‘ DUSTRY Mia s‘;il';"rﬂi State er Foreign Cowstny) z-cgg"l_ﬁﬂ?}' WHAT

15a. FATHER™S NAME

13b. MOTHER'S MAIDEN NAME

|Elizabeth Fuller |

{Yss, no, or unknown)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 yes, wive war or dates of service}

14, NAME OF HUSBAND OR WIFE

16. SOCIAL sscunﬂrrg 7. INEDRMANT" 5, : ATURE OR NAME
) 2601 N, Whittier

ADORESS

’

19. CAUSE OF DEATH MEDICAL CERTIFICATION tmtmﬁn&?
. o) 1. DISEASE OR CONDITION ONSET

Entercoly apesamiet | loinecTLy LEADING T DEATHy _Intracranial Hemorrhage -

ANTECEDENT CAUSES

*Tiis does nd mean

1he moce o dring, ruch | Adorbie condtons, f any,gitng DUE TO () Birth Injury
a8 beart follure, asthenta, | rise fo the above couse (u). . )
de. 1t memns the dis- | M uRderiying causs lass. -
case, injury, or complh DUE TOC {(¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |, - - N

Conditions contriduting to the death but not

related to the direase o7 condition deaf. .
19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . . \ 20, AUTOPSY?

. TIiON )
_ " | @ wD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.,in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oo, farss, fastory, street, olfies bldg..me) s . -
HOMICIDE ) .
214d. 'IwE (Month) (Dey) (Temur) (Hogy) 21e. INJURY OCCURRED | 211, HOW DID [INJURY OCCUR?
ey WHLLAT[~] KOTWHEE 76 OO

a._ 1 kereby w'!f lhaé I

"“"“’“’m£

deceased from 11l=25- 21 52, to
alL HY _SO_PM.

and that death occurred

11-25-

,1952 , that I last saw the deceased
, from the causes and on (ke date stated above.

23v. ADDRESS

2601N, Whittler

(Degree or titlo)
D. .

¢
M.

Dc. DATE SIGNED

11l2=-2-52 °

L BURIAL, | b, PATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01, TowD, of county) {Bintc)
s w3 /-5 Anatomicsl Boara St. Louss, Mo. '
DATE RECD BY LOCAL | sas TURE /) _ 7. |5, fUNERAL DIRICTOR™S $1GMATURE ACORESS
ECS  1a52 & pY .44/,_ w Ai-Rowland Mortuary Service

3t e

i



T ey

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, of by

. Student Enbalmer No.

working under my personal supervision.

Student ,.vercesccennvencs seatumnes rasaanas Signed
Studcnt Embalmer .

Licensed Embalme; N".

P. 0. Address

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

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

f: "’.’




