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Coranar connot certify to o death die to natural causes.

Docter, coronar, atc. must use o:-'nly standard nomenclature in item 18. No symptoms will be listed. Al]
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 ..

... Primary Registrotion District No, 500

46806 .

STATE FILE NUMBER

Registrar's No. 30?4

1. PLACE OF DEATH 2.”"USUAL RESIDENCE (Where decsased lived. |f institution; Residente before
. county St,Ilouls,Co. o. sTATE  Missouri b county cdmission)
-b. Cg;‘f (Hf outside corporate limits, give TOWNSHIP only} | Inside Limits c, Cé'l';'( - "St Lo i Inside Limits
TOWN Man(‘.hester‘ Yesl) No‘x TOWN . uls Yedl Na@
e. FULL NAME OF (If NOT inhospiteol, give location)|Length of sluy in 1b id i : Resid
HOSPITAL OR STREET &g peesgon) | Reside on Fom

27 stumion. Fine Crest Nurs ingv 42 [nbbRESS LotH g g Yoo NeXK
= 74 -

3. NaME © i Laxt 14 T L ¥
ﬁicu‘l’n Willfgxn M Ml o DSFE Deﬂ(’: 6 5 ?dv o
(Type or priat) Fullington pear

5. SEX Y6, cOLOR OR RACE 7. manmien ) sever marriep []| 8 DATE OF BIRTH | GE (In years | IF UNDER 1 YEAR OF LUNDER 14 HRS,
male white | Sept.23 1888 | nglrihien [t oo | iow: | sir

wicowep O] DIVORCED ~ e 173

10a. USUAL OCCUPATION (Glre kind of work done
during most of working life, even if retired}

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE. [(City ond atato or countey)

Jackson Temnn

12, CITIZEN OF WHAT COUNTRY?

Y

Park Department

City St. louis

13. FATHER'S NAME

Tom Fullington

14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

(If yes. give wor or dales of scrvics)

Address

(Yea, no. or unknswn) I
[
L

416-12-670p

@,a——v L cernl /9‘{3'3 DM,&?

18. CAUSKE OF DEATH [Enter only one cauuse per
PART 1. DEATH WAS CAUSED BY:

line for (a), (b). and &3]
qu m ,%M o

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (u)

Conditionas, if any, DUE TO (&)
which pare rige to
above cause (o) /
stating the wnder- ) W’ﬁ --§ ;02:’
. lying couse lasi. DUE TO (r) g/‘z” F <, -
o PART 1. OTHER SIGRIFICANT COMDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 13 F\;ﬁ_ gg;(ég\’ 5
= , «
L
S ves 0 no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Paré Il of ltem 18.} o
& O ] O
=]
2| ®c. TiME OF  Hour  Month, Day, Year
] INJURY  a.m.
a p.m, .
e .
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 204, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jarm, factory, street, office bidg., etc.}
WORK AT WORK "

2l. | attended the dcceasrdsro?
Dearh occurred at

.d%é/pg T 3D

he date stated above; and to the best of my knowledge. from the causes srated.

é-—-é")

her

alive on Ml.—

and jast saw

him

220, -41GNATURE { Degrem or title) Ozza ADDRESS 22, DAT/GNED
%}W %& /?%MMW/%/7’@(4)
23a. BURMAL, cncumon 23~DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to or county) ( State)
ovaL WSpecjf F ? -4 7 s ﬂ f 7
@ . P o A ) >

ADDRESS

24, FUNERAL omtm’on %/

r

25. DATE RECD. BY LOCAL REG.

S 4/ 0.

25. REGISTRAR'S SJENA

~ 951 /A

'/ “{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .!\.\

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

BY Me, OF By .t un it tie et e etetenaeaaeneaaanas , ‘Student Embalmer No...........

working under my personal supervision..

Student . ..o ieiir s nean
Signature of Student Embalmer

Liqxéed Embalmer No.... %J

- . - S . P. O. AddreSW

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

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

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



