THE DIVISION OF HEALTH OF MISSOURI

0. 300
020 FILED AUG 2- 1g55  STANDARD CERTIFICATE OF DEATH E—— ,E“: Bdi !? : 5i 1.
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIS'I' Ko, 1003 Rzyunar:Na ..........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If [nstitution: residence befors
. COUNTY — STATE b. COUNTY dnimion).
2 » = MISSOURI 2 27
b. CITY Ut outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY d. In Residence within Lmits of
OR . j township) | STAY {in this place) R w ity of. Incorpornted town?
Town ST, LOUIS oW §T. LOUIS WD 0
d. FULL NAME OF (1f pot in bospitsl or Institutlon, give street address or locatlon) - STREET (I rural, give location)
HOSPITAL OR - ADCR
INSTITUTION ST, LOUIS CITY HCSPITAL 9 é 1536 Benton
3. NAME OF a. (First) b. (Middie) c. (Lest) 4. DATE (Month)  (Day) (Year)
{Type or Print) PALMER FULTZ DEATH JULY 13 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| 1F UkoER 1 YEAR | F UNDER M RS,

Q
:
Z
E WIDOWED, DIVORCED ?uuuw laat birthday) |Montha| Days | Hours | Min.
3 | MALE o L mITE MAERTED AUG. 17, 1907 L7 1 |
gl 10a. USUAL UPATION (Givi f « 10b, KIND OF BUSIN OR iN- | 11. BIRTHPLACE . c o 122. ¢
=} dons during mm:olworklnsli(!(;.b‘o’:::ﬁ:-ﬂ:d‘; STRY {City and State or Foreign Country) I!JHIZ"ER}‘:’?OF WHAT
B | _SPRAYPATNTER MALONEY ELECTRIC | PENNSYLWANIA. / )
< - 1113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. ALEXik Fultz. | JESEIE DA™IS )
% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yes,no, or uﬁﬁwn%f yoa, kive war or dates of wrv2 2 10 6965 NO. .
- unkno =10~ HOSPITAL RECORD
. ! 18, CAUSE QF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION Ig;ERV.:I;{g%?
o 1. DI ]
B e oy e | "DIRECTLY LEADING TO DEATH® Luwve, Carcinoma, Baowciogemd 10R. 70
/
s || +Twm docs mot meam | ANTECEDENT CAUSES UNDIFFPER ENTIFTED NER I 5H
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
= a8 keart fallure, asthenia, | Tise fo the above conae (o) stating
=) elc. It means the dis- the undeslying cause lasl.
o ease, injury, or complica- DUE TO (&)
| i tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9 | _related (o the diseass or condition catizing death.
[:4‘ 13a. DATE OF OP_II:'.RAN 9. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z A5 S
5 e 'sif Lx 5 Bo VE— ( /NOPERABLE ves [J wo [(X]
. 21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY tes.,inorabont [ 2Tc. (CITY, TOWN, OR TOWNSHIﬁ (COUNTY) (STATE)
,L‘ SUICIDE : | bome.farm, fastory.street, office bldg.,ete)
| ﬁ HOMICIDE - ° . .t
| g 2id. ngE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY QOCCUR?
SO o e A [l 2X
b
:. e 2. ] hereby certify that I altended the deceased from 3=29-55 | 19 Lo __T=13=88 19 , that I last saw the deceased
3 E alive on 7=13=85 19 and that death occurred at 5225k m., from the causes and on the dale staled above.
g 23a. SIGNATURE )// titleT™ | 23b, ADDRESS * 2%. DATE SIGNED
a 7, . w’y 1515 Lafayette A-enue 7-13-55
E %dn.NB UERM!A'I.KLCREMA— 24b. DATE 24!. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Brate)
> (Bppclty}
N REHOVAL 7=13-1955 Altoona, Pennsylvania
DATE % L%%?;L RE S SIGNA 25 FUMERAL DIRECTOR S 81GMATURE ADDRESS
L E ? -3 | G.R. Lupton & Sona;7233 Delmar Blvé.

(Licensed Embalmer’s Stat!mmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....c.e....

working under my personal supervision..

STUAEnt ....eorumnpzerssrerroeze g r st et ne e e Signed. C/M # e AR
/

Signeture of Student Embalmer

P. O. Addres

- -_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 handwntmg.
T* this body is not embalmed, fact should be so stated above.

-~



