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THE DIYISION OF HEALTH OF MISSOURI

STATE FILE NUMBER

STANDAgD CERTIFICATE OF DEATH

Registration District No. _..._._._._......'..l_...8.. ..... Primary Registration District 19003. ....................

31866

1. PLACE OF DEATH
o. COUNTY

a. STATE

2. USUAL RESIDENCE {Where deceased lived.

JEinstinn

b. COQUNTY

Missnury

iun: Residence bafore
admission)

OR . .
Town St Louis, Missouri

b. CITY (I outside corparate limits, give TOWNSHIP only)

Inside Limits

Yesch No [0

e. CITY

OR .
Town Ste Louis

Inside Limits

Yos} MoD

e. FULL NAME OF {tF NOT in hospital, give lacation)

Length of stay in 1b

Reside on Farm

HOSPITAL d. STREET ({ outside, give location)
INsTTUTIon Enroute City Hospifdl A /AP RDRESS LSh0 Westminister Pl. vein wo¥
3. NAMEK OF Firnt Middle Last 4. DATE Month Day Yeor
DECLASED oF -
(Type or priat) Harry - W, Fulenwider DEATH December 2, 1956
5. sEx CJ[6. cotor or RACE  [7. Taarrie [ NEVER MARR(EDEILS- DATE OF BIRTH |9' ll"n‘i}-’fi,r?hg:;r)' _:,:T:,ET 1,;,?1""::3:2“ lﬂf‘
| Male Vihite wipoweo [ ovoreee T July 20,1887 69 l
-J10a. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City cnid fato or country) (| T& CiTen oF Wikt counray;
during most of working life, even if retired)
Agent Real Estate Jackson, Misgsouri U.S.A.

13. FATHER'S NAME

John William Fulemwider

J4. MOTHER'S MAIDEN NAME

Annie Rowland

15. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Yee, no, or unknown) | (If yes, pive war or dates of srviced

!} Hil

16. SOCIAL SECURITY NO.

492--10-3824

17. INFORMANT

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one caute per lin@u) (), and (o).}

Address

Ka 8 Llndenw_qu_&!s...;._
INTERVAL BETWEEN
( 4 A ﬂ ONSET AND DEATH i

{

Conditiona, if any, DUE TO (b
which gave tisg to . ® R T
above c:un ;{ . -1
slating the tunders .
- tring  cause laat. OUE TO (¢)
=] PART I OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) -[19. waAS apgroPsY
= PERFRMED?
| Y2.0-1 ves M no [
:1_' 20a. ACCIDENT SUCIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Jor Part 11 of item 18.)
A 0 g O
=) .
= | Pe. IME oF  Hour  Monih, Day, Year
1o INJURY ., . m. .
E p. m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or abot! Aome, | 20f. C1TY, TOWN. OR LOCATION COUNTY STATE
WHILE AT *NOT WHILE Jarm, factory, sireet, office bldg., efc.)
_WQRK - AT WORK )
2l.. ] attendad the deceased from P V , to and last saw %7 alive on

Death occurred at

him

N _m on the date stated above; and to the best of my knowledge, from the causes stated.

22h. ADDRESS

/.300

6’

. 22¢. DATE SIGNED

A 2~2L IT

Zkﬁfugmn}m‘ Z3b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fau'n or county} (Staze)
MOZAL (S pecify
oval 12-28-56 / Bellefontaine Cemetery St. Louis, Missouri.

24. FUNERAL DIRECTOR ADDRESS

| Albert H.Hoppe, 4700 Washington Blvd.,

25. DATE RECD. BY LOCAL REG.

DEC 25 19%

5

{Licensed Embalmer’s Statemont on Raverse Side) &7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Eo R+ s YT o5 T - g , Student Embalmer No........

working under my personal supervision,.

Student........ooirrmriiii e e cararaeaa
Signature of Student Embalmer

P. O. Address __

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

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

I.f thig body is not embalmed, fact should be so stated above. .

e



