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casually related. Coroner cannot certify to a death due to natural causes.

OR RIBBON TYPEWRITE {F POSSIBLE

Xl

| 10a. USUAL OCCUPATION (Give kind of work done

STANDARD CERTIFICATE OF DEATH

THL AN TS
S STATE FILE NUMBER

11858

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docoased lived.

1l institution: Residence before
edmission)

o. COUNTY a. STATE mssouri b. COUNTY
b, Cg{z\’ (If outside corporate |imits, give TOWNSHIP only)}| Inside Limits €. CITY Inside Limits
town Stelouis Mo Yestyg Mol sown Stelouis YesI NeQ
c. Eg%ﬁ#:{:‘%g': {If NOT inhospital, give location)|Length of stay in 1b 4o STREET “’ outside, give lacation) Reside on Farm
iNsTITUTIoN 3907 Sherman F1 ol 2] ?ADDRESS 3907 Sherman YesO NoX
3 ::g!ta :!'D First Middie Lut 4, DATE Month Day Year
| OF
CTone o orint) IOUISE FULLER o H /l 2 4 LY ‘
5. SEX / [6 cotor or race |7 yanmizo K] never marnfo [] B- DATE OF BiRTH |9. AGE (T sewry | ¥ NGER T A0 [i ok 1 e,
L onii oy aurs | Min.
Female White wiboweo [ oivorceo () Febe3,1919 37 l

1
during most of working life, even if retired)

us e

0b. KIND OF BUSINESS OR INDUSTRY

Cairo I1T

11. BIRTHPLACE {City rnd miate or country)

/

12, CITIZEN OF WHAT COUNTRY?

U-S-AQ

13. FATHER'S NAME

William De Jarnett

14. MOTHER'S MAIDEN NAME

Nellie Mills

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes, no, ar unknown} | {If ves. give war or dalcs of eery

16. SOCIAL SECURITY NO.[17. INFORMANT

ice)

Arthur F‘uller—hus

18, CAUSE -OF DEATH-[Enier only one cause per Ijge for (a), (). and (e).] 2
PART 1, DEATH WAS CAUSED BY: c a . ‘ : ) ! 4 S 3
IMMEDIATE CAUSE {a)

Addreas

d 3907 Sherman Place

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any.
which gare risg fo
¢ cause (B -
“stating the under-
lying caure last,

DUE TO (b)

v

DUE TO (¢)

4/&1@.‘1—

Henry Leidner Und.Co 2223 St.louis Ave

nEC 26 1

{Licensed Embalmer’s Statemant on Reverse Side)

~

-4
. g . PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)  § -, E'. bws?zsr 3:;::5:?21 |
% g . ves ] wo &
; £ . ACCIDENT  ° SUICIDE HOMICIDE [ 200 'b:scnimz HOW INJURY QCCURRED. (Enter nofure of injury.in Part Tor Part I of item 483" , + &1 = "~ ' 7
Q x O . a i
g [5 ol N /70K
Sa, i;g c. TIME QF \Hour —Month, Day, Year |
| ;—’ J LS INJURY  \d\ m or ForE I .
=t =] 5 / ' . .
A S ) - . .
3? g\. f 20d. |NJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or ghouf home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
3\; wrd - wH[LE AT D NOT WHILE .. farm, factory, street, office bidg., ete.)
> @ (| WORK AT WORK A oy
E D " s—
- .:Fbﬁ ') Zl‘% a tended the deceasad Irom / 7 's— . to m and last saw hes) aljve QM
.E‘ D arﬂ otcurred at m on the data stated above; and to the heat of my knowjedge. from the causes stated.
“g‘ NATURE (Degre or title} Ol2zs._aooress g, -, . wa. |22, oATE siGHED
. . .
; I Ffolhrrol % 1790/ AL Y -2~
a 23a. BURIAL, CREMATION, | 2354, DATE - 23c. NAME OMCEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
° Encwi pecifyd 2 6
L Bufdal Dece 7.195 -|-Memorial Park Cem: . | Stelouis County Moe
24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 2§, JREGISTRAR'S SIGNATU v

NS




STATEMENT BY LICENSED EMBALMER

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

B 3 <o T 5 - T T ,» Student Embalmer No........

working under my personal supervision..

AN

[ A0 U3 o\ DI i . ' /740 N § T, Sl o

Sighature of Student Exbalmer
Licensed E er‘g)zs ,

P. O. Add . L.Lq
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for révocation of license). cw, ¥
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. « e B



