diseoses in Port | must be casually related. Coroner cannot cortify to

a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28024038

TATE FILE NUMBER

H

Ragistration District No. ..._._4.3_.[.; ......... Primary Ragistration District No., ....é..-él

- Regismar's No, A5 4%

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whete deceased lived. If institution: Residence bafore
. s . STATE 4. . b. COUNTY admiazion)
o COUNTY 5S¢, Louis ¢ Missouri St, Louis
b. CITY (If cutside corporate timits, give TOWNSHIP anly) | Inside Limits €. CITY LLOQ O &nsidc Limi/u
Town Overland YesKi Moo Town Bissell Hills Yesd Noo
< ﬁgk#,?ﬂ%gFGBHaT 'si{‘ i éi-g location) | L angth of stay in 1b d. STREE (If outside, give lacation) Reside on Farm
INSTITUTION Wursing Home 9 Days ADDRESS 1127 Darr Drive, YesO Noik
a. ::cu:‘ :‘rn Firg Middle Laxt 4, DATE Month Day Year
OF
{Type or print) ARCHI® FLMER FULTON cEaTH JUne ?th, 1958
5. sEX 6. COLOR OR RACE 7. MARRIED L—_] NEVER MARRIED [_]] & DATE OF BIRTH |9 AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
ta thday) [fentha | Dove | Haurs Min.
Male O White wicoweo ) ﬂmvonczo[] Jan. 13th, 1884 ”71" [

Betired Shoeworker

10a. USUAL OCCUPATION $Ginc kind of work done
during most of working life, even if retired)

105. XIND OF BUSINESS OR INDUSTRY

Shoe Co,

1. BIRTHPLACE (City and t, @ or country)

Staunton, Illinois

12, CITIZEN OF WHAT COLINTRYT

USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Charles Tulton

Ema Creane

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yu.ﬁ. or unknawn) | {1 yca. give war or dates of aervice)
o ffone

16, SOCIAL SECURITY

493015966 |

NO.|I7. INFORMANT

Address

Horold Fulton, 1127 Darr Drive, 15,

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH [Enfer only one cause per line j’nr aly (). and (c).]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a) ]

INTERVAL BETWEEN

ONEE E..;.ND DEATH

whizh gare risg to

Death occurred at

above cguac a), /5/X
sating the under- X
= Iyying cause lasi. OUE TO (c)
(=} PART 1l OTMER SIGNIFICANT CONTHTIONS CONTRIBUTING T3 DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITHON GIVEN IN PART I(a)} 19. ;:‘Srgg;;gg‘f
= :
-l
o M ves O nodC]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Port 11 of ftem {8.)
i 0 0 a
v}
2| 20c. TIME OF  Hour  Month, Day, Year
s INJURY a. m.
=1 p.m. N
a .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, foclory, atreet, office bldg., etc.)
WORK AT WORK { - | 2 . P £
21. I attended the deceased from ‘AJ , to _Q;’zl(._.é_and lasr saw ’:‘::' afive on é#%
5: 00 m on the date atated above; and to the bes: of my knawledge, from the causes Flared.

222. SIGNATURE . (Degree or tit]

PNAL AN

235. DATE

6/10/58

23a. BURIAL, CREMATION, 23c. NAME OF CEMETE|

REMOVAL (Specify)
Burial

New Bethlehem Cemetery

22b. ADDRESS

/ ©

22c, DATE SIGNED

(~7=(p

O"/-E‘kﬂ'

OR CREMATORY

23d. LOCATION (City, towrn. of county) (Statey =

St. Louis Co,, Missouri

10e

Ié ARHTR:

HOUE, INC., St. Louis,

W“’%UTZ 4828 WRTTRal Bridee B 04T RECo. Y LotAL ReG.

'4-9 -5oF

26. REGISTRAR'S SIGNATURE

4 : /

{Licensed Embalmer’s Statement on Revorse Side)




Agumoy ut ST
aIna ACmIiron

STATEMENT BY LICENSED EMBALMER ~—~

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

720 + s LI i .3 RSP RS TP PR , Student Embalmer No...-.....

working under my personal supervision..

{\) —_p A
[ RV T U= 1 ) A A Signed ... .} g} AT S, CRy A NP ok S0 NP R
S Signature of Student Ezbelmer 8 f L 7< X2

Licensed Embalmer No.. %':J

s P. O. Address__g.:.Q_._;\.’.@.;_l

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.

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

L3 ]



