0. 300
ID.C.B'

rl

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

L

fiLED AUG 9 - 1954

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318,

10

State File No

24549

03

chiu;af: No el 18 —n

(ﬂv-.dnmudn-uf

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. MNO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wherw decssssd lived. If inethtution: reddenss before
8. COUNTY a. STATE b. COUNTY admimian).
_ MISSOIRT St.Llouis
b. CITY \ URAL and . LENGTH OF . CITY ;
(If outaide corpurate limity, writy RURAL and give " g_r“a-&m) c. oy 0 d.hlmwlml.hg::l
Town . ST, LOUIE TOWN Ballwin s Yo ()
d. FULL NAME or . STREET . i
HOSP‘ mmhwwmhm-ﬂ_uw .ADD {H runal. give loeatien) )
RSTHOTION S1. LOUIS CITY HOSPITAL ZPINE CRRST HOME
3.[;1AME OIB a. (First) b. (Middle) ¢ (Last) S D(A)leE (Month) (Day) (Year)
(Typeor Print)  JANES - FULLER DEATH JUNE 29, 1954
5. SEX (| & COLOR UR RACE | 7. MARRIED. NEVER MARRIED. /) | 8. DATE OF BIRTH 9. AGE (I years| # WEER 1 TEAR | # owomr o Rix,
] WIDOWED, DIVORCED {Bpecifyy. 1 Laat birthday) uuu..l Daye | Houre | Min
VALE WHLTE ) " APR, 20,1878 |76 | |
m:m USUAL g;_sg::n'non ﬁl::h:drwk 10b. KIND OF Busmssoon IN: | 1. BIRTHPLACE (i1 wad State or Foraign Comatey) / 12, oglrjr’:_lz_ﬁr‘c'?rwn
Salesman ————— Chio U.S. A,
ﬂlal- FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
JANES FULLER. | ELIEN coupNts._  [Poli Titus Fuller
15. WAS DECEASED EVER IN U.5, ARMED FORCE‘.S? 16. SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
(Yoa. o, or pnknown) NO. . ’

unk MISE: ] . TRA: A0
18. CAUSE OF DEATH o MEchAL CERTIFICATION INTERVAL BETWEEN
| Enter only onaceusaper | 1. DISEASE OR CONDITION _ 7 ONSET AND DEATH
line for (8), (b), and (y | DIRECTLY LEADING TO DEATH® 5
*This does ot mean ANTECEDENT CAUSES Mm
the mode of dying, such ﬂukaf?m%m. V?“;' giving DUE TO {b) -
o# heart fuidure, asthenia, caule (8) stating ~
de. It wmeans the dis- the underiping canae ladd.
ease, infury, or complica- DUE TO (c)
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS - ‘ i
Conditions contributing to the death but not -
. related to the disease or condition crusing death. \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSYT
TION
(%S » - YES D NO D
21a. ACCIDENT . “(Bpedty) 21b. PLACEOF INJURY (e bnorsbaes | 21e. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE)
SUICIDE: ., - . . |- bome, firm, faotory. strwet. offiee bidg.ave) . . .
HOMICIDE o v L
219, TIME (Motth) {Day) (Yea) GHoun | 216. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY , - mm.EA'r ugrrwun.: /"/ svx
zz.Iherebycerl ythdfuﬂmdedthe deceased from 3-10=-84 | 19 ,to_6:29:51;_. 18___.., that I last satv the deceased
alweon ¢|mil:‘m!d¢ati'sot:cut-reda.t._ilo.o'_!l .. Jrom the causes and on the date slated above.
[ 23a. s1 \/0 (Deuuoniv.lal\') Z3b. ADDRESS Zic. DATE SIGNED
) 1515 Lafayette A~eme 6-29-54
24a. BURIAL, CREMA- ub.\barﬁ ’\ ru\m-: oF CEMEI'ERY OR CREMATORY .| 24d. LOCATION (Oity, town, or couuty) (Btate)
TION yﬁm» ( .
e 4 "’ Calvary Cemetery -St.Louls, Mo,
DATE REC'D BY L%CAEGL ‘S SIGNATURE - 2%5. FUNERAL DIRECTOR™ S S| GNATURE ADDRESS
L8 1954 )&9-— Cullen-Kelly 4386 Lindell, St.Louis
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, oF by (. et e eceaeaiemeesmoemcteenseneracssenanenna e ieas . Studetit Embalmer No...........

working under my personal supervision..

. 1! p
Student/o/W Signed.. Q«W

Licensed Embalmer No..‘é{! j
AR N Ve P. O, Aﬂddresasj:fﬂ.'a""““"""‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




