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- Pritvarg Registration Distlm

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

Regi: ‘s No. __

=62-008067

STATE FILE NUMBER

piery
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 2. COUNTY ) a STATE b. COUNTY admission)
Rev. 4/59 % b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. cm{ Tnside Limits
R
“2‘ town ST, LOUIS MO. TOWN Sl l_,,_n < Y  J No [
1 < €, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET nldu, ive location) Reside on Farm
“,_-‘ HOSPTAL O ADDRESS
2 o4l NeTtion ST, LOUIS CITY HOSP. RGO (913 e E.ey YO Ne D
=/ i) T
3 -~ 3. (F_I«!AME OF DE;:EASED First Middle Last 4. DggE Month l 2 \'695
ype ar print 'b o 19
DEATH eb,
y DEAN E FULK EE d
2. 5. SEX 6. COLOR OR RACE 7. Married T Never Married [J 8. DATE OF RIRTH | 9. AGE (last birthiday]" | IF UNDER 1 R Uﬁﬁ“"ﬂ HR
s 4 widowed B (3. - Divoréed (] /__;7 ?? Manths | Days Hoursy Min.
- o 1 10a. USUAL OCCUPATIEN (Give kind of work done F()(IND BUSINES OE INDUSTRY ll.. BIRTHP E {City and stateor country) | 12. CITIZEN OF WHAT COUNTRY
& v duringfmost king lifg, even if rthred) L ,’
2 Ny, P sleuel o LY. T[S . -
7 9 13a EATHER'S NAME 13k, MOTHE;R'S MAIDEN NAME 4 T4. NAME OF HUSBAND OR WIFE
£ K Folk “‘Ih@ful?‘
; 2 Joh w o A
Z w3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SE’URITY NO. l? INFORMANT Addyess -
< (Yes, no, or unkgpwnld (If yes, give war or dates of servic* ===
9 - 2 ,ue/ /Z ors
g - 18. CAUSE OF DEATH (Enter only one cause par line INERVAL BETWEEN
10 E PART L. DEATH WAS CAUSED BY: ﬂr/ / ONSET AND DEATH
a o z IMMEDIATE CAUSE (o} 7444_7(‘9 /z/ocar/\'( 4 A ¢ ;?V‘C 7; A
1 o} O 7 7 -
(2 o}
12 . o é o C?lnd'i‘ﬁnru, 1f| any, DUE TO (b)
-~ . which gave rise 1o -
2 ‘é’ °Z° above gc':uu d(a). b B 47‘1'2& /
= stating the wunder- .
13 = lying cause last. DUE TO {c)
_‘—_‘T% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related 1o the terminal -PART (II. If deceased was female was
7 g disease condition given in PART | (&) there a pregnancy in last 90 days.
v
'2-' . § ] O Yes ! O Ne O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
b= ] PERFORMED? w} (] B8
4 v YES [ NO
—
z iz | 20<.YIME OF  Hour  Month, Day, Year
g = INJURY a.m.
' g g p.m.
Z -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ farm, factory, street, office bidg., etc.) ,
5 NOT WHILE AT WORK []
o o o
S o E é "21. ) sttended the deceased from 2-3 —62 00__2:2_0_.-_6.2_.._..cnd last saw :fnr,, slive on 2-90-62
: ; 9 Death occurred at 1? :?5 A m on the date stated above, and to the best of my knowledge, from the causes stated.
‘3 E 8 8 2722, §| rli ~ Dy or title} 22b. ADDRESS 7 | 22¢c. DATE SIGNED
> z /9 E
- o S . 1518 L FAI"’TT“‘ AVF. 2/20 /6%
O a 23a. BURIAL, cgemarflﬁm, 23b. DATE 3: AME OF CEMETERY OR CREMATORY 23d. State} ©
y [a] EMOVQL (Sgaci —
l\ g T 3 1-2-3-4Z OALH in EMmEAERY — [lo-
E = < 24, FUNERAL DIRECTOR DRESS 25, DATE RECD. BY L?CAL REG. ’
= < . /7
9 = 2| _Spme BlO57 o - FEB 201062 i




s

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. '

Student Signed
Signature of Student Embalmer

Licensed Embalmer No

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 a2 STUDENT, he also shall sign in his OWN handwriting.
" = If this body is not embalmed, fact should be so stated above.: - ~ ~
S




