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

-

FLEC RUG 31 1952

| THE omsuoﬁ OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ~3_18PHIHMY REG. DIST. NO.

30565

_1008,,,,...... 7659

Franklin Patrick Fulford,

Effie Mgy Foster

1 BIRTH O,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensed lived. 1f inatitution: residence before
a. COUNTY a. STATE Migsouri , b. COUNTY ndinission).
" b, CITY (If cutside corpurate limits, writs RURAL and give c¢. LENGTH OF. c. CITY (H.oumide corpomsts limsita, write RURAL aznd give township) g / ‘2 7‘
) . township) | STAY (in this place) . .
TowN  S5t, Louis, TOWN. . ot Louis, <
d. FHéSL N_é{\]ﬂ‘EOOF (If mot in boapital or imr.fml.ion &ive streqt address or loeation) d. DDRE% (I rursl, give bocation)
INSTITUTION.- Bethesda Hospital, ) Z? 5060 Cates Ave.,
36‘2’&5&%5%73 8. {First) b. (Middle) ¢, {Last) 4. DATE (Month) (Dsy) (Yoar)
(Twpeor Print)  Verda C. York, ounaAugust 4y 1953
5. SEX 6, COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 1 9, AGE (in yeam| IF UNDER 1 YEAR | & UNDER 21 mis.
/ WIDOWED, DiVORCED (Speci!yy Last birthday) Mouﬁn, Days | Hours | Min.
| . Female, White Married, March 16, 1902
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during mowt of working Lifs, sven if retired) DUSTRY / COUNTRY A
: At Home, White County, Illinois, U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hale E, York

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH*(5)

I5. WAS DECEASED EVER IN UU.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S1GMATURE OR NAME ADDRESS
(Yea, no, o unkoown} | {If yes, xive war or dates of sarvics) NO. )
No ___1361-05-2906 | Hale E. York, 5060 Cates Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only cnecausoper | !. DISEASE OR CONDITION ONSET AND DEATH

“This does not mean | PANTECEDENT CAUSES

@dvuauau«/—r, m

the mode of dying, such
af heart faflure, asthenia,
‘ete. "It meana the dis-
caae, infury, or complica-

Morbid conditions, if any, gizing DUE TC (b}
rige i0 the above couse (a) etating
.- the underlying cau.w last. . - -

DUE TC ()

Fries

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . - .0

Conditions contributing to the death but not
related to the disease or condition causing death.

i TR NN

1%a. DATE QF OP_FIFg;I ‘| 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
“— . ves [] wo O
21a. ACCIDENT " (Boecity) 210. PLACE OF INJURY (o.c.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, [notory, ateeet, ofice bldg., oto.} . . . )
HOMICIDE ) - éérza { /
21d. TIME {Montk) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QOCCUR? -
e OF : . | waneaT— noTwhiLE .
INJURY < om | UWORK AT WORK - .
2. I hereby cer!dy that I atiended the deceased from @_J"_ 13 1 %_ﬁ_, 1982 thot I last saw the deceased
alive onClees 194'7—- and that death occurred at g_x_ZLQB.- m., from thé causes and on the dale stated above.

Z‘.ia. SIGN%?‘: a (Degrm or title)

23b. ADDRESS

24a. BURIAL, CREMA- Z(b DATE - |

24c. I\AME QF CEME['ERY OR CREMATORY

et hertonis 7t T

24d. LOCATION (City, town, of county) (S1ate)

DATE REC'D BY I.CCAL

TIQHN, REMOV. (Bn-diyl
cﬁemov
iSTREE S SIGNA'IJURE p:‘r: ’

AUG 5 1955

Springerton, Illinois,
25, FUNERAL DIRECTOR' S &1 GNATURE " RDDRESS

| _Gebken-Benz Mortuary, 2842 Meramec St.,

(Licensed Embalmzr- State-nent on Reverse Side)




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——.... 08 ...

................................................................................ s Student Embalmer Mo, ...

working under my personal supervision,

Voo AL 2
SEUDENt vrveursnnsanusnsessmnsansnnns e Signed.....¢ el ... L R, B ol e el o

Student Embalmer

Licensed Embalmer No.... 409,
i ‘ 2842 Meramec St,.,
P. G Addrcssm....,.s.t:...ws..,..... o P

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.)

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




