'rm; DIVISION OF HEALTH ;IF MISSOUR | SW

walth,

whblic / i , _j yé
ervice istration District No. % L /£ Primary Ragistration District No. i( ........... Registrar's No.. A5 - —
r i
" [‘; \'k 1. PLACE OF DEATH T 2, USUAL RESIDENCE (Where deceased lived. If institution: Re:didqnu b)-lou
' . COUNTY a. STATE . b. COUNTY admission
0 ° St. Louis Misgo e
-57 b. chY {1 autside corporate limits, give TOWNSHIP only) | Inside Limits . CIOTRY ; Inside Limits
_ TOWN  Maplewnod Yos (X No[] tows  Maplewood ¢ YosK] No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION 1.363 Maple -Ave, 30 Yrs. 7363 Maple Ave, 7 Yes [O] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
Alan Stratford Fuller DEATH Feb. 9th 1959
5. SEX 6. COLOR OR RACE|} 7. MAKRIEDRE) NEVER MARRIEDE ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
birthday) | Manthe | Poys Hours Min,
. Male o | White wooweo[] ;s oivorceo[]} Jan 9th 1879 8 l
' 10a, USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and staie or country) 12. CITIZEN OF WHAT COUNTRY?
; during mast of working life, even il retired) INDUSTRY . {
. Manufacturer Seidel Manufacturi) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
_| Benry Fuller Unknown Stratford | Marie Fuller
. o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B {Yes, pg, ot unknawn)| (I . giv r or d, atvics)
g ¥es Em"'n'. “Eme W . Marie Fuller Above
o 18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b), and {c)-} INTERVAL BETWEEN
: w PART I. DEATH WAS CAUSED BY: 9(} . / J— —_{‘ f . ONSET AND DEATH
W IMMEDIATE CAUSE (a) /1/‘10 CeFrels G wIlerc .04
x . / .
E Condiriens, if any, DUE TO (b) %'% ei ,OASe/ e#‘& “S Sué’Jel{'
= which gava rlse to
- obove couse (o), }
4 atating the under-
_ 8 é lying couse lasr. DUE TO (c)

. =} PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terming! dissass condltion given in PART | {a) 19, WAS AUTOPSY
o= 4 2e PERFORMED? ¢
3 §|E / YES (] No[]
- § £} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= Zfuw

VY i [ ] |

] ¥
v g} 2 TIME OF Hour Month, Day, Yeor
z ajd MJURY  am.

E L‘ E p.m.

E Z 204. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor sbout home,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, _ctory, strest, office bldg., etc.)

S 7 WORK AT WORK ,
E 21. ) attended the deceased from _LQ_M& . to _}_’ZL_'ZLLQMI lost saw gl.; alive on MAL_

H Death occurred at ‘/.- b =4 AL mon the date stated obove; and to the bast of my knowledge, from the couses stated.

: g 22a. SIGRATURE Degree or titls) & | 22b. ADDRESS 22¢. QATE SIGNED
o .
2 Walebme P ﬁcwmebwD 466 & N ouepbund 2/ -
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION’ ity, tewn, or county} {S1ate)
EMOY AL, {Specily)
Burial 2-11-59 Lake Charles Cem,
24. FUNERAL DHRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG
JAY B. SMITH Haplewood, Mo. - ST

[Licensed Embalmar’s Stotemant on Referse Side}



STATEMENT BY LICENSED EMBALMER

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

by M, OT DY i et eee e et e ie et eaa s ees , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. O. Address ¥ //

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

1f this body is not embalmed, fact should be so stated above.

.




