 Haalth THE DIVISION OF HEALTH OF MISSOUR1
. Health, PRSI v i g . 0 S O
 84Weltore ALED DEC 20 1957 STANDARD CERTIFICATE OF DEATH smsﬁE e
. Bublic LA j 9 5
th!Sarvice Registration Districy No. 3 / q Primary ngil'l‘?ﬂ?_ﬂ District Ne, Reglsfrnr s No. No. ¢ _ £ O M
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- If institution: Residence h)gfore
. CO TATE: b. COUNTY admission
30 a COUNTY  ge  1onis . STATEMS ssouri c 9t. Louis
';3"57 ) b. "CITY (¥ outaido corporate limita, give TOANSHIP enly) ~ | Insids Linits <. cger _ inside Limits
4 '—[’ 1o#n Overland City Yes B Ne [ town Bazkleyility Lf 0 “l { Yasfit? Mo [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET {If outside, give locatiohy Reside on Far
HOSPITAL O . ADDRESS
Nertogon Leckland Nursing Home 1 Month 5943 Helen Avenue Yes [) No,ﬂ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF .
- DOROTHY FULLERTCN peatH November 24,1957
5. SEX . /1 6 coLororRrace] 7. “yarrieo[Jnever warrieo(] 8. DATE OF BIRTH 9. AGE (n rees ;ounhoea;vem IF UNDER 24 HRS,
3 ] . ast birtl a ntha oys ours .
Fenale White < @ED. oivorceo[ ]| April 18,1878 '79 Y 4
100. USUAL OCCUPATION (Give kind of work’done 105, KIND GF BUSINESS OR 11. BIRTHPLACE (City ond state or country) [ %4 V2. CITIZEN OF WHAT COUNTRY?
duripg moat of working life, even if retired) INDLUSTRY N
emeker Home Harvester, Missouri UsSehAe
120. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF H'U.SBAND_ QR WIFE
Auguat Bruns Elizebeth Rosseau Dec_eased
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeos, N or unknqwn)| (I yus, give uelmol :;CNuIFsof\u:o) Tnknown I‘&r . Elmer Gilson 90 lh Lacklind Avenue

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b) ond {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY { 52 E i Z ONSET AND DEATH
IMMEDIATE CAUSE (a) -
Lo Calg a1 loq el |
Conditions, if any, DUE TO (b} Lt
which gave rise to } /
DUE TO (<) ’ 0 / 0

above cause [a),
steting tha under-

ly standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(2) lying couss last.
< = PART II.,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissass condltian given In FART ) (a) 19. WAS AUTOPSY
® X , PERFORMED?
: i YES[] Nc@_
- =1 20a. ACCIDENT 'SUICIDE - HOMICIDE |- 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury-in PART | or PART !l of item 1B.}
- wt .
] © 0 O O
c 8 < -
: : | 2ec. ;rIME OF .Hour Menth, Day, Year : ’
$3 2] . INJURY,, ‘am. .
% 8 L3N pa N\ .
BB L2 o 20d. |NJUR‘I' 0CCU ED_J-‘..._ 29- PLACE OF’| INJURY (e.g., iner about heme,| 20§, CITY, TOWN, OR LOCATION COUNTY e . STATE
\6<: “WHILE ATD NOT ILE D N formy fuctorfr'strnt office bldg., etc.) . . .-
%5, WORK AT WORK . " S
2 E ,&g Z'Ittl ntleno‘cd the, deceusod from w :-d P M Zyd'h |Z1 saw h ot GIWO on mc; % ~ 5 7
g 5 . \Dueth ogcurud at k| on the dote stated cbove; and to the best of my knowledge, from the causes stated. .
o .
iy 220BSIGHATURE ~—"; -~ . T (Degrospr fitle) D| 22> ABoRESS 22c. DATE SIGNED
£3° P S, D .
&% 2/ _ T 7 @ErL |1-ES)
230. BURIAL, CREMATION, | 21b. DATE 23=. NAME OF CEMETERY OR CREMQTIORY . 236 LQCATlUN (Cl!j. town, ot tolmfy) (S!nl-)
REMOVAL [Specify) . . !
ia1 INov, 27,1957 | New B‘-t‘h‘lah Cemetery _St, Louis County, Migsouri
24. FUNERAL DIRECTOR ADDRESS - - 25 DATE RECD. BY LOCAL REG. 2. R GIS.T -R‘S SIGHAT!
Math Hermenn & Son. Inc, 216) E, Fair //‘ 25-5 0 .

{Licensed Embalmer’s Statement on Revarse Stde) ! d@e“



S . STATEMENT BY LICENSED EMBALMER '\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, O BY cceriiiiiiriiiiiiririrrrcriresr e ernresereesrarenssrerenravons esereeresevnteeararaean .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE +rveeennereirerneeeeeresereresrereraeessesseressnneeass
Signature of Student Embalmer

Licensed Embalmer No. =74 .=

P. 0. Address—ZZ... W 8. A4L22...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- - .If embalmed by a’'STUDENT, he also shall sign in his OWN handwriting. .o

If this body is not embalmed, fact shouid be so stated above.



