No . 300
10.48

NS

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT R_'ECO':I'?_D

FILED MAR 4 1957
BIRTH NO. 497 g““ -5.‘-'-

THE DIVISION OF HEALTH Of MISSOURI }
STANDARD CERTIFICATE OF DEATH shore Fie Mo 62( 0 1

REG. DIST. NO, E&anmv REG. DIST. NOLQQ3_. Kegistrar's No, . ...1..23.6..

(Yes, no. or unknown}
no

{1f yes, give war or dates of service)

none

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. H instiration: residence before
a. COUNTY a. STATE Mo b COUNTY St , I,0u figmtn-
b. CCI;’r‘Y (If outalde corpurate limits, xrita RURAL ‘Ddt:l;"l:lhip) <. l‘."EP(‘:G;rhi; 0::, €. cgg ‘/O@o d. Eggm;“gomrjrmmht;:;
own  St. Louls ) a8ys’| rwDellwood Lol s =
d. FULIS-PrAME OF (I not in hospital or institution, ive sreot addross or location) o STREET (If rural. give location) |
39 Werotion Glennon Memorial Qf DORESS 1630 Muldon Lane :
3. NAME OF a. (First) b. (Middle) ¢. (Lest) 4. DATE (Month)  (Day) (Year)
(Tvne or Pring) Roberta Jean Fulmer oy Febe 5 1957
5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ 8, DATE OF BIRTH 9. AGE (Io yesrs] IF UNDER | YEAR | oF UNDER M Hs.
female |white n'GVER HEPPIBE | Nov. 22 1956 | "™ 2| Xg |moer| -
o ST Ag | O OF USSR | T BRHLACE iy s s st O | P on
—_— St. Louls Mo, eH e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William A. Fulmer Marjorie Sanders |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wm. A. Fulmer 1630 Maldon Lane

. Enter only obeoause per

18. CAUSE OF DEATH

lime for (a}, (b), and (c)

*Tkis does not mean
the mode of dying, such
a# beard faflure, asthenda,
efc. It means the dis-
case, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) éﬂf“—(
rise to the above cause (a) slating
the underlying cause laat. .

DUE TO (¢ 1‘,’;,
1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disecse or condition eousing death.

MEDQICAL CERTIFICA ION

INTERVAL BETWEEN
ONSET AND DEATH

Core suenlle

192. DATE OF OPERA-

190, MAJOR FINDINGS OF OPERATION

2. auTorsy? /'

754l

-3 M
2 -8 I AGuthe ves [F-vo [
21a. ACC‘DENT (Bpecity) 21k CE OF INJURY (eg..in o, fe. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L. - homgliarm, factory, sireet, offics bldg., es0.
HOMICIDE . . .-
21d. TIME (Month) (Day) (Year) (Hour 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?Y
oF WHILEAT[—] NOY WHILE
INJURY . | “work AT WORK

2. I hereby certify that I attended the deceased from _.L.[__._

, Lo _LL 19;5:2 that I last saw the deceased

alive on _3__...5_ 19_.;_7and that death occurred at

., Jrom the causes and on the date slafed above,

I'23a. 51 E (Degree or title)) Eab.' ADDRESS Z3c. DATE SIGNED
o O | (2D ST 50 ot F- 77
s, BURIAL, CREMA- | £4b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
PRy @ | 2/7/57 Calvary Cemetery St. Louis Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADORE $3

P

| FFRY

5

REGISTRAR'S SIGNATURE
0 Basl Yot 10D

Buchh

L

-

(TiCersed Embalmer’s Statement on Reverse Side)




P L IR w L L e
T .".: ~ e - Pl T
- - LI - - LI} 2 e
H 1 . ‘o - "1
L - . “ . . - . . (A

STATEMENT BY LICENSED EMBALMER et
wi-“”a;&- o PR ., T B )
. . .
I hereby certify thas the body whose hame is recorded on the reverse side of this certificate was emba
Vot v b L. '

by me, kr BY it nearaaenaas s et amteeieeeeceseiieesnnanntnnraens , Student Embalmer No.............

Licensed Embalmer No...z.éé. .(.)

. '-;-,v . . P. O. Addreﬁs,..’%@éﬁ‘f

Note: The above MUST BE SIGNED BY THE LICENSED- \EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for ‘revocation oﬁpcense) *

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L .o,
‘ 1< this body is not embalmed fact should be so stated above, - Il
: ; ” CoTr 1’."‘-“:: . _'r. .‘4.— T - J\.' :““‘. oot N P V.l!. : -




