| ',‘;j::° l BIED MAR 18 1955 = STANDARD CERTlFICATE OF DEATH svate File Moo DY 2
' BIRTH KO, e REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.ma Registrer's No..... 178;2..,
1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers dessased lived. If ioatitation: residence befors

a. COUNTY a. STATE b. COUNTY adinkmion).

—

_ Mlssouri
¢, LENGTH OF c. CITY cum-u.mnumu.mnmx.mmmuup;

STAY (in this placw)|| R
Towk S+, Touls

47 b CITY af outedde corpurate Limite, write RURAL aad give
QR township)
TowWd  St.,. Louls

-3 § hereby ertify that I aitended the deceased from % lo M 19_\&.{ that I last saw the dcceaced
ivg M 1903 | and that death occurred al,/ ‘ -30 m., from the causes and on the dale staled above,
{Degroa or it 23b. ADDRESS 23. DATE SIGNED

1208 L. Lozt |2 -24-55

24d. LOCATION (City, town, or county) .. . (Btate) s

St, Louls Coﬁnty Mo, -

24b DATE 24c. NAME OF CEMEI'ER.Y ORVCREMATORY .
2-26=55 Lakewood Park.Cem,
R

g d. FhJcL”L;.PrTAAI\?_EO%F (If not in bospital or lnatitation, give streot addrees or location) Sblgi% (I rural, pive location) ; ./’ / 0
B 1 INSTTUTIGN 2401 A. So, 13th,, St. j 240 A. So, 13th., St¢
< NAME OF = o (FirD) b. (Middle) e (L)) CONE Gfmw D (e
B (Typeor Print)  BEffie Fults DEATH Qmem— 23=—=u!55
& 5, SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8, DATE OF BIRTH S, AGE (In yesrs| ¥ oot | AR | O wem o1 3.
E WIDOWED, DIVORCED ¢s . Last birthday) | Monthe , Davs | Hours | Mis
3 _Femsle | Wnite | Widpwed ___ ~ |Apr. 2, 1864 90 |
t0a. USUAL OCCUPATION (Givekind of work '| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn comntry} " | 12 CITIZEN OF WHAT
- E :ioudnrincmmdwuﬂ.uﬂh.mu’ndnd] DUSTRY / COUNTRY?
& | House-work Home Waterloo Tll, U.S.A,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- SylasClark { Eliza Hilton Chria Fultsg
] IS. WAS DFCEASED EVER IN U,5.ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yye, 80, or unknown} | (If yes, give war or dates of sarvice) NO, i
= ) ————— e - John Sparks-2401 A. So, 13th,, St.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enterontyonecaumper | |- DISEASE OR CONDITION . . ONSET AND DEATH
Z [ line for (a3, (b, and (o) | DIRECTLY LEADINGTO DEATH*(y) - e
EEE— Koo at
g *Ths does ot mean | ANTECEDENT CAUSES _ R
< the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
- as heast faflure, asthenia, | rise o the above cause (o) sating ) . . e e e s .
"8 | ete. It means the dls- | the nnderlying ésuse loat. : : d - :
o caze, injury, or complica- DUE TO (f) —
= || tion which coused deazh. | 11. OTHER SIGNIFICANT. CONDITIONS - * - c. .
= Conditions contributing to the death but 2ol
a reloted to the disease or condition cauring death.
& 19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' R + w0 LT 2, AUTOPSY?
z TION D D
5 . : ves L wo
21a. ACCIDENT {Specity) 215, PLACEOF INJURY (e.a..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) " (STATE)
g SUICIDE _ bome, fartm, fagtory, eeat, ofos bids., et R PR
z
g 21d. T(IJbF!E (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J INJURY WORK AT WORK . . K '/5 K
e
b
<
W
W
E

DATE REC'D BY LDCEJ’éL 'S SIGNATURE! — 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEBzﬂlﬂ%” ’Moxge;; Funeral Home-1926 Allen Ave

- %2’6 (Licensed Embalmer’s Ststement on Reverse Side)




D B K e it o , j
5‘/1 péi"’-’t- .QJ‘. e P A 1

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

e £ 04 e b et et e e a4 P e e P % e RS e A AR 2 8 2 e e R S St £ RS PSS YA Rt Samn e s s e ., Student Embalmer No.
working under my persona! supervision,

SEUBENE Leverrrnrerecereseiaeseaiassineanes A Signcd..ﬁ%”/ﬁﬂwf g/p%v’»m

Student Embalmer
’ Licensed Embalmer No —3\3 9 f—
P. O. Address_ﬁ‘ﬁi—mé/ Sz

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

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




