No. 300
10.48

UNFADING BLACK INE—MAXKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_].8— PRIMARY REG. DIST. uo.m Kegittrar's No.,........ ..6052

FILED AUG 2- 1855

<3703

State File No.o v

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsaed lived. If {natitution: residence befors
a. COUNTY a. STATE b. COUNTY nisston).
Il1inois St.Clatfgyy,
b, CITY (1 outcide co Hrmits, write RURAL and gi e. LENGTH OF c. CITY : . e
outtide corpurate lmits, write an to"u.nl:lpl STAY fig e el OR 2 ?;ﬁiﬁﬂi'm;g'r?m“%‘:«ﬂ
Town S, Louis vs ToWwN Belleville L " =
d. FULL NAME OF (If not in hoapital or institution, give streot addresa or [ocation} STREET (I rersl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION . Depooness Hosplital 537 No, 6th Street
| —
3DNEAC!\£E ..‘-"E?‘.‘Fl') 8. (First) b. (Middie} ¢. {Last} 4. Dé}‘E (Month)  (Day) (Yean
(Tweor Pty GoOTRE (Lon): Fulton ceai 7/12/1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yenta] IF UNDER 1| YEAR | I UNDEN 2 Hms.
OWED., DIVDRCE (Specity last birthday) Mnnr.h.' Days | Hours | Min.
Ma Whit rried _ﬁ N ’
102. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
done durin, mutu{'orkinculu.e:unni!:o!;::l) DUSTRY (City uad Stave or Foreigy Councry) | IZCCC)IIJ-I;‘:%ERI;I’?OFWHAT
Bin Setter .1 811ied Mills Illinois
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Louls Fulton ? Mildred Salyers Fu
15. WAS DECEASED EVER IN U.S.ARMED FORCE‘ST 16. SOCIAL SECUR]JOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (I yes, mlve war or dates of service} A
ne | Mildred Fulton 537 No, 6th St.
18. CAUSE OF .DEATH . . , MEDICAL CERTIFICATION . lg;gﬂ\'}\‘l. BETWEEN
1. DISEASE OR CONDITION ' ND DEATH
Eﬁ;f?;;"&;“;ﬁ‘(’g DIRECTLY LEADING TO DEATH?,; AT terioisclerotice Heart Disease JTSe :
—_— ir i \compens
“Thi ANTECEDENT CAUSES Mlth de © p n at ion
iz doer nol mean . )
the mode of dying. such | Morbid conditiona, if any, giing DUE TO () Generalired Arterinaclerasis 7
aa kegrt fuflure, asthenia, rize {o the above cause (a) slating
etc. It means the dis- the underiying cause last. )
ease, injury, or complica- DUE TO (e)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death but ot m rs
reloted (o fhe direase or condition cauting death. S t h a 3 y *
19a. DAYE OF OPERA- [ 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION v . .-
ves [ wo K
2ia. ACCIDENT {Specify) 21b. PLACE OF INJURY (o.g..lnerabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fagmyLactery Miroet, office bldg.. ot0.)
HOMICIDE :
21d, TME™ ~ (Momthy (Day) (Year) (Houn | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY -~ WORK AT WORK t[ ; o a

alive on

22. I hereby cemfz that I auendcd the deceased from _LZ_B_ 195’.!._ lo M____ 19_55 that I last saw the deceaced

, and that death occurred of{215p oh., from the causes and on the date stated above.

23a. SIGNATU

(T g it

mé‘%ﬁgﬁ’ (*rand Blvd. .

e

%n. BHERM!(')A‘J"-AL EMA™T 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d ‘LOCATION {(City, town, or mu.my) (State)
. Decily)

Reémoval™"| 7/16/55 | Mt. Hope St. Louis Co., Mo,

DATE REC'D BY LOCAL S SIGNATUR . 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JUL 13

. E.J.Schnur 3125 Lafayette Ave,

{Licensed Embalmer’s

Stalrn.eul 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 emt

by ITIE, OF DY ittt ot et ittt ee ettt , Student Embalmer No..........

working under my personal supervision..

ST A0 L= =] L AN
Signeture of Student Embalmer

L

Nbote: 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.

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

- ~



