MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘____0 ) —63-00(_)77,7

DEPARTMENT F PUBLIC HEALTH AND WELFARE
o L ' L 2/ STATE FILE NUMBER

Registrath rimary Registratian District No. __ﬂ ~=o—Registrar's No. _.___

‘DO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If instifution: Residence before
s COUNTY. St Louig . STATE M4 sgourib COUNTY. sdmission)

b, CITY (If outside corporate Jimits, give TOWRNSHIP only) Langth of stey in 1b < CITY: tnside Limits

QR OR
1own Overland 2 Yra. TowN  §t, Louls Yoo O Ne ]
.€ FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET . (If cutside, give location) Reside on Farm

1
ﬂ HOSPTAL QR ABDRESS :
2 4/ insttution: . Rough Manor Home Yes O No ' 6556 Nashville Ave. Yes O No [J
3 . NAME OF DECEASED First Middis Tast 4 DATE Month Day Year
(Type or print) ’ - OF
Leanora 0. Fuller DEATH 2._]2.63
4 ] 5. SEx 5 COLOR OR RACE 7. Martied O MNever Married O |8, gME OF gﬁm 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 -
— A |

v5.300
Rev. 4/59

E AMENDED

Penale White Widowad I3 Divorced [ 78 Yrs. Months [ Deys | Hours Min,

10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)_| 12. CITIZEN OF WHAT COUNTRY
during gn of weorking lifa, aven if retired)
AU Home

Housewlfe E. 8t. louls Il11, Usa

13a, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
Joseph Maurer Diaa EKoester Clyde A. Fuller

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, Root unknown} | (_If yat, give war or dates of servi Mrﬂ c JOhnBDn Fergueo n Missouri

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M cgn AND DEATH
IMMEDIATE CAUSE (g) W\’\/ : (e %1,«, .

Conditions, if any, DUE TO (b}
which gave rise to

sbove cawe (a), S
stating the vnder- JA
lying cause last.].  DUE TO {c PN

DOCUMENT

PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING IO DEATH but not relsted lklhc wrminal PART H11. If decossed was  femats  was
disesse condition given in PART | (a) thara a pregnancy, in last 90 dayx.

Crlrnes - Aeleadls ~Conded - UMW@'AW fOva] &% [ O unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of miufy in PART 1 or PART il of item 18.)
PERFORMED? 8] . v
YES[] NO Ao & E . R
20c. TIME OF Hour Month, Day, Year -
INJURY am.
p.m.

20d, IN.IUR\; QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK (O farm, factory, sirset, office bidg., etc.)
NOT WHILE AT WORK O

2.1 ded the d d fram ij‘“ 76 > m_:;l"(?"’éj nndlui“w_;“ﬁﬂ‘llwnn L - o~ 93
Death occurred m—_o_-w—m on the date stated asbove, and to the best of my Imowledge, from the causes stated,

22s. § TURE - [Dogres or title) DDRESS - 22¢c. DATE SIGNED

< O CpoAf\ w&od)awn

T3a. BURIAL, CREMATION, | 23b. DATE 2%. N QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county}
REMOVAL {Specify)
urial " | 2-15-63 Leutel Hill Cemetery St,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD Al REG.,
White~Mullen 118 ¥. Florissant Rd. Ferg. Z

{Llcansad Embalmer's Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- R

STATEMENT BY I.IC“ENSED EMBALMER

T wrdg

| hereby cerfify 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 . B Signed M—M (. &—Lvm AN

Signatura of Student Embalmer

Licensed Embalmer No. 33 9 {\

P. Q. Address_whi%_iz_ﬂfad_

Nofe: 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,boc:!y is not embalmed, fact should be-so stated above.
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