THE DIVISION OF HEALTH OF MISS0URI

Health,
& Wellore STANDARD CERTIFICAT! OF DEATH T STATE F"-‘E
Public F”_ED AU G ] 1951
 Service Xegistration District No. -___________-3.1 8--anury Raglsrrnnon DistrictNog 3 )-8 Regusnu s
c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) . COUN R i
. 300 a. COUNTY a. STATE Mo. b. COUNTY Jaffer‘ﬁ'aﬁ‘ c}l

1-57

i

b.

CTTY (If outside corperate limits, give TOWNSHIP only)

rom St. Louis

Inside Limits

Yos [ Ne [

c.

CITY
OR
, TOWN

Antonia

&0

Ingide Limits

Yos{ ] No[_]

FULL NAME OF (If NOT in hospital, give lecation)
HOSPITAL OR

Longth of stoy in 1b

INSTITUTION

Mo. Baptist Hos

p.

STREET

{If outside, give location)

2- q ADDRESS leay

Reside on Form

Yes (] No[}

W

(Type or print)

3. MAME OF DECEASED

First

MARY

Middle

T.

"Last

FULWIDER

4. DATE
OF
DEATH

Month

July 22,

Y ear

1958

Day

5. SEX

Femsale

6. COLOR OR RACE

White

7.
wioowenfg] 5} oivercen{

MARRIED[ NEVER MARRIED[ ]

8. DATE OF BIRTH

Sep.

17,

1884

9. AGE (in ywors

|a7|3'hduy)

F UNDE

R 1 YEAR] IF UNDER 2¢ HRs.

Manths

Days

Hours ] Min.

e USUAL OCCUPATION (Give kind of work done

uring most of work

ougsewor

g life, wven if retired)

10b. KIND OF BUSINESS OR

At " Home

St. Louis, Mo.

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME
Thomas Ahearn

13k. MOTHER'S MAIDEN NAME

Nellie EKeegan

14, NAME OF HUSBAND OR WIFE

Late James M. Fulwider

i5. WAS DECEASED EVER IN U. §. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Addrass

(Yes, noNUuknqwnJ[ {If yas, give E‘Un‘e’ of service) 1

9203 -90448

Barney Fulwider 5228a S.Kingshighway]

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Kenal ¥ai lure :
Acute pvyelonephritis
| 0,
DUE TO ()

PART Il. OTHER SIGHIFICANT COHDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condltion given In PART | {a)

INTERVAL BETWEEN
ONSET AND DEATH

uramia
e

IO

Conditions, if any,
which gove rise to
oabove csouss {a),
stoting the under-
Iylng cavae last.

DUE TO (b)

19. WAS AUTOPSY
PERFORMED?

YESRg No[]

/

20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

20c. ACCIDENT SUICIDE HOMICIDE

c O O

20c. TIME OF .Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY, OCCURRED

WHILE AT WHILE
WORK .{VO

z
]
=
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w
=
[: 4
w
3]
u
[=]
wr
k3

20e.. PLACE OF INJURY (e.g., inor about home, COUNTY

farm, factory, street, office bidg., etc.)
21. | attended the deceased from

6{284 S_EJ , R 7/22/58 mdlas!iahB&ulivenn?/zz/SS

Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
SIGNATURE _(’Degrec )

‘Ziﬁcjz;t-ﬂfg 7&{42(2;%;2&_M D.6

. ADDRESS - ) ATE SGRED
fb N. Euclid, St. Louis 8 7 /
23a. BURIAL, CREMA:"ON 23b. DATE 23—: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) {S1e1e)
emoval” |July 25,1998 Resurrection Cemetexy St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. Wi R.ECD. B'BLOCAL REG. GISTRAR'S SIGNATURE
24758

Kriegshauser 4228 S Kingshighway,

d Embael

208 CITY, TOWN, OR LOCATION
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All diseases in Part | must be causally reloted,

(L an Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

T+ 1 > ey , Student Embalmer No. .............cooeet

working under my personal supervision.

Y T = 1) ST Signed
Signature of Student Embalmer

Licensed Embalmer No.... o5~ ...

P. O. Address......... feernens rraenrneeeraaan

3 - - [}

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.

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




