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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD K}h

’ ' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH"

REG. DIST. NO. 3“] 8. PRIMARY REG. DIST. IO-_]_()_O_BRtm':trar’:Nn

'ALED OCT 7- 1955

!BIRTH NO.

30853

T

8520

State File No.......

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesaed lived. If iaatitation: residence befors
a. COUNTY a. STATE Missouﬁ b, COUNTY adioimion).

b. CITY (U cutetde corpurate limits, write RURAL snd give ¢. LENGTH OF

¢. CITY d. Ia Residence within Mmits of

10b. KIND OF BUSINESS OR _[N-
dons durisg most of working life, sven If retired) DUSTRY

STAY (in this H OR
Toun St,Louis Mo, | STRY @ikl 1own St Louis G T
d. FULL NAME OF {If Dot ia hospital or jnstitution, give strwot address or loeation) (If rural, gve location) ‘97
HOSPITAL ADD ES [z ;
INSTITUTION Enroute to City Hospital i 1427 st.LoulsAve, 272%1p
3 NAME OF a. (First) b, (Middls) Z. (L-ast) 4 DATE {Month)  (Day) (Year)
(Type o7 Print) LILLIE ANN FULLER peATH  Sept 27 1955
5, SEX - l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, **§ 8. DATE OF BIRTH 9. AGE (In years| I tNDER 1 YEAR | oF UNDER M nEs,
WIDOWED, DIVORCED (Bpaci — laat lg'ﬂ:dl,) Monﬂu, Days | Hours | Miz,
Tidowed Nov 3 1871 3 |
10a.” USUAL OCCUPATION (Give kind of work 1L BIRTHPLACE (0 i Seate or Foreigs Comtry]

| 12, CITIZEN OF WHAT
UNTRY?

Steeleville Mo, ‘ - e

none '
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Ed.Schwack . Unknown __ = | GeosFuller=-Deceased,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, ng, oy unknown) | (M yea, give war or dates of service) -
No- - NoNE Arthur Fuller-son 3907 Sherman Fi,

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO Dam-i'(ﬂ)

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Er—

Mortid conditions, §f ang, giving DUE TO (b)
as heart fallure, asthenta, | rite to the above cause (o) stating
ac. It means the dis- the underlying cauae last,

case, infury, or compli DUE TO (5}

the mode of dying, such

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bud not
related to the disease or condition cousing death.

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* TION es 4 27 A
. ves (] wo []
21a. ACCIDENT . (Bpacity) 21b. PLACE OF INJURY (s.g..noraburst | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bome, farm, fagtory, street, oBoe bldg., e10.)
HOMICIDE s . .
219, TIME (Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE i
INJURY WORK M WORK
2, I hereby cert that I atlended the deceased from i 1913., lo %Z} 18 4-%that I last sato the deceased
alive on , 1905 ‘3’, and that death occurred al ., from the causes and on the dale staled above.
2%, SIGNATU (Dagran ar t] e)c 23b. ADDRESS 2. DATE SIGNED
. e 50 @( sV, Msa%- W
24a. BU WREMA- 24b. DATE [ 24c. Nmu—: OF CEMEI'ERY OR CREMATCRY | 24d. LOCATION (Clty, town, or county) (smo)/
TION, RE {Bpesity)
Burdal Septe30,1955! Frieden's Cemetery St.louis County Mo,
DATE REC'D BY LOCA " 25. FUMERAL DIRECTOR'S SI1GNATURE ADDRESRS
SEp29 ISSSREG 1)l leidner Undertaking Co 2223 St.louls Ave.

%s Statement on Reverse Side)



STATEMENT BY LICENSED EMBAL.MER

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

E S T - o o TR LITETT I R . Student Embalmer No...-........

working under my personal supervision..

Student......oooioniiiiii i iiieiiaiiiecaieaiianaaa
Signatyre of Student Emzbalmer

Licensed Embalmer No. ?1;2

A
. P.O. Addresg_ﬂ.&lw

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,

1€ thid' body is not embalmed, fact should be so stated above. . .




