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1. FLACE OF DEATH:

{a) County.

{8) City or town St. Louls
(If qutside city or town limits, write "RURAL" and name of towpship)

(e) Name of hospital or Institution:

____I_enish_ﬂoﬂ;%ix al
{If not in hoapital or institution, write strest nomber or locatjon)}

(d) Length of atay: In hospital or Institutlo

/

(Bpacify whather

2. USUAL BRESIDENCE OF DECEASED:

(a) state_ Missouri (8) County.

R

/
5t., Louls,

{¢} City or town

/2

v

(1t outaids city or town mits, rrlu“ﬂUnAL "}

(d) Btreet No..._5.34;§.....w &.J.'eﬂl?mﬁn A_Ie_n

{I{ rural, give Jocation)

{¢} If foreign born, how long in T. 5. A.T.

yenrs.

N. B,—Every item of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

In this community.
yoars, months or doyw)
» @RI Ernest L., Furth  b3n
9. (b If veteran, 3. (¢) Social Security
name war, No.lﬁ.Q:lQ:ﬁﬁsﬁ
6. Color or 8. (a) Single, widowed, married,
4. Sex Male race L4 d{vorced._M_a-_r_];l.gg
8. (¥) Name of husband or wif@.. o ccoeeee .. 6, (¢) Age of husband of wife if
Eleanor Furth alive. AMA A ears
7. Birth date of deceued___n.eg_l.__ IR
(Moath) {Dray) (Year)
8. AGE: Yeara Months Dayn If less than one dny
32 1| 9 . "
9 Binbplace OLa_Louls
(Clty. town, of county) (State or forelgn conntry)

10. Usual occupatlen__._.En.ginﬁﬁI____...____._.-..,&__

11. Indunry or businema, El Bct'l"i ﬁﬂ] (—J

E{ vemeHOAZY. L. Furth 2
= |18, Birhplace_ ST ._._MQA.....__Q......_"
E { 14. Maiden name. ﬁé’l" (<isg mn()wﬂsuuu focelgn conatry)
]

16. Bmhp{m__st._l.ou:lfs
{Civy, town, or county|

(Biata u% coantry)
18, {(a) Informant's own signatur

é&gﬁ o vreloe.

MEDICAL CERTIFICATION
20, DATE OF DEATHs Month )EC .. _day_ B

yosr... L 239 3

hour.

2 1. I hereby certify that I attended tke deceased fro
—M__. Qﬁ, to__&?—_&f__é___.

that I last aw b.%. alive on A Qog 6

and that death occurred on the date and hour stated ahove.

nmediate cause of dent

Other conditions.,

(Inctude pregnancy within 3 months 7&

Mng)'r ﬂndin!'s:

PHYSICIAN

Underline
the cause to

|which death

should be

charged sta-

fracicay

® Adren_D243 Waterman Ave
1. @ Cremation. . () Daa therso 12-8-39

Burjal, cramation, or removal} (Montd) (Day) (Year)
(¢) Place: hagalo? eremation Valhalla Cremato

[T+
FI (d) Did injury cccur in or about bome, on farm, in in

[“$2. If d eath was due to external causes, £ill in the following:

{a} Actident, sulclds or homicide (specify).

@) Date of oceurrence,

(¢} Where did Injury occur?

ty or town) County)

place, In publlc ;\Lu'r

) N
( p-d-frt:inn nl-ﬂg N




~ STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No

working under my personal supervision,

' | - Sx@edm_%ﬂfﬁ/

* ' Licensed Embalmer No......3. & 7.0

P. 0. Address..,ﬁ.:?:‘l:&..Wn_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -.(‘F:ailure to comply
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.

-




