. No.300

. 10.48

&

WRITE PLAINLY—USING UNFADING BLACK. INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

160 i 1e %9/

STANDARD CERTIFICATE OF DEATH

State File No.l.\rj:?()gi..

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), {b}, and () DIRECTLY LEADING TQ DEATH'(F)

o THia does wot mean | ANTECEDENT CAUSES

- .
19 1003
{BIRTH NO. - REG. DIST. NO. _BJ_B_ PRIMARY REG. DISY. MO. d Registrar's No........! 3. 5.9.8".
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If institution: reskloncs before
a. COUNTY a. STATE A b. COUNTY admbmiont.
10
b. CITY (I cutside corpurste Umlts, writs RURAL and glve ¢. LENGTH OF ¢, CITY (If ousddde corporats limits, write BURAL and give townsbip)
1'8&'" rownahip)| STAY (i shis place) . é 7‘
St. Touts, Mo TOWN _St. Louls 20
d. FULL NAME OF (If nos in bospltal or Instltution, give strest sddrew or loouthon) d. STREET (I raral, give Woeatlon) .
HOSPITAL QR ADDRESS -
INSTITUTION Denanl) _Hoanital A 5225 Highland Av
3 NAME OF a. (Finst) . (Middle) ¢, (Last) - 3 Dg;g (Montt) (Day)  (Yemr)
(Type or Print) Baby Fuller oexw Iy 53
5. 56X {/ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeans| 7 moen | AR | o woen  £mn,
WIDOWED, DIVORCED,(Bpacity) Laat birthday) Mond., Days ours | Min,
Male | White d l-L-53 g | e
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8taf erelgn AT
done during most of working tife, even if nﬂ:d) h DUSTRY - teort couatey) d ‘zcncll;rl}'rzﬁ’:'?’: WHAT
e St., L uis, Mo
Jl:h._nm:a's NANE 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
Eugene Fuller Bettvy Jean_Besty 1 Chil
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yen, an.vru_nkno-n) (If yen. wive war or dates of sarvice) NO.
Mr Eugene Fuller 5229 Hiphland Av
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

7 -

the mode of dying, such
oz heart foflure, asthenia,
de. It means the dis-

;- B .
Morbid conditions, if ang, _DUE TO'(b)
rise to the above ama{ (e} mﬁg T
the underlying cause last,

DUE TC ()

ease, infury, or I
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS'

Cunditiona contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves D NO D
2ta, ACCIDENT (Bpacity) 216, PLACEOF INJURY (a.x..lnorabomt | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, turm, fagtary, sureet, offics hldg., e20.)
_ HOMICIDE :
21d. TIME (Month) (Day) | (Y-r‘), _(B?ux)_-_ .21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M f* = L WHILEAT[™] NOT WHILE o
INJURY o | “work [ AT woRk . 7 & f O

2. I hereby certify 'that I attended the deceased from

@k 1952, 10 L et
53, and that death occurred at Q=301 m., from the causes and on the date stated above.

alive on

, 19

. 1821, that I last saw the deceased

23b. ADDRESS

/%]

{Degres or title)

} -

5% s Naloct il |5 o

%n. ngz "} g\h.l_cxtm- Z4b. DATE 24c, NAME OF CEMETERY OR CREMATORY 240, LOCATION (Clty, to®mn, or covaty)’  ~ (Stafe) -
Rémovar"] h-6-53 Sunset Hill Cemetery| Edwardsvill ILL

DATE REC'D BY LOCAL ISLRAR'S SIGNATU . 25, FUNERAL DIRECTOR'E $1GMATURE "ADDRESS

APR 6 _195556' yf&clodhart- Goodhart 2228 St. Louis Ave

{Licensed Embalmer’s Ststement on Reverse Side)



(!

|
(Baby Not Embalmed) I
|

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 3

........................... . . Student Embalmer Mo.

working under tmy persona! supervision. g é 4 % W

SEUTONE v eeensorannsannmnssssoncsasenens Signed GOOdhart"uOOdhﬁ.If..t'
Student Embalmer

Licensed Embalmer No

P. O. Address rrmerrroes e e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIITNG (Fallure to comply with
the above constitutes grounds for revocation of license.}

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




