WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE C

fiLED APR 1

Registration Distrdect Nowooovooeee 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.,_lma

8572
State File Na....__%_&a?._

Registrar’'s No.

1. PLACE OF DEATH:

{a) County
{b) City or town St. Louis
© N [ L Il‘ouhldugil:uur towo limits, wtits "RURAL’™ and nams of township)
¢} Name of hosplta) orﬁm tu .
1824 Bittner str. 4
(E{ not in hospita! or inatitction, write street number or loontion)

{d) Length of stay: In hospital or institution 2.months
(Specify whother

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a)

(c)

(d)

Missouri

State (&) County.

City or town S t a LOUi S
(If cutsids city or town [imits, write "RURAL")

1812 Benton Str.

(If rural, give looation)

Street No

0

years, tnontha or duys) {¢) If foreign born, how long in U. §. A.? years.
MEDICAL CERTIFICATION
3. {a) PRINT .
vorLname.dohn Francis Furderer March 23
20, DATE OF DEATH: Month a,y
3. (8} If veteran, 3. {¢) Social Security lnate P.M. M

name war,

NAS8=10- ?"')6‘

5. Color or

o Sex Maleo neWhite

6. g) Name of husband or wife__
rances Furderer

6. {(a) Single, widowed, married,
Married

6. (¢) Age of husband or wife if

allve M. ... yeare

16. (6} Informant

7. Birth date of d a Aug, 22, 1887
(Month) (Day) (Yens)
8. AGE: Years Months Days If less than one day
54 6 24 hr. min
5. Birthplace St. Louis, Missouri )
(City, towx, or county) (Stats or foreign country)

. Usnal occupation Vatehman

Industry or busivess. AT i0ONnAal Amonia Co.
Otto I'mpderer )
' Illinois

. Birthplace. , )
. Malden name. (mlswmwo rton {State or lorign country,
Louisville, Ky. i
(City. tawn, or county) {Stats or foreign country)
Frances Furderer

(3) Address 1912 Benton Str.
1. o __Burlal ) Date thereot. 3/ 268/42

{Purial, cremation, or removal)

{¢) Place: burial or crematlo Ca
18. {s) Slgnaturé of funeral director.

(&) Add

—
(-]

-
-

12. Name.

et - "
3

P,
-
RS

. Birthplace

MOTHER FATHER

{Moanth) (Day) (Year}
Cemeter

;c% fy )1&1 nr.tend

that I last saw
and that death occurred on the date nnd hour stated above.

Immediate cause of death

alive on /14

Duration

/ o

pd .
Due to. ./1 _— —r— 1
oﬁ‘f

Lvy
7 Z
mu;ﬁtﬁ&(ﬂzh;c49 Y y 2
. ‘P ‘W ;
Other conditions, = 3
{toctoda within 3 months of death) y._/
£).2 PHYSIGAN
Major Gndings: ( i f‘l —
Of operationa s
K3 ) Underline
/ Which death
Of autopsy. f-! G w = /{M Should be
I

19,
¢ (u)(Dluru.ivdE%mﬁ

. If death was due to external causes, fill in the following:

Accident, suicide, or he
Date of occlurence
Where did Injury cocur?.

(City or town) (State)
Did injury occur in or about home, on la.rm. in lndustrul p!ace. in publie place?

+

fcide (apectfy)

Bpecily place) - b
While at wor e o5 Means ol njury—— = __
Signat (M.D.or othu)_ﬁ.>

STl W oeno d o s 5/24]]

{Licensod Embalmer’s Statement on Reverse Side}

LA




P »4-_. . . - . -
Sy e ST g sE
-"--4“ B i 95 Sh

"t . . . 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, 0r by oo 2t

, Registered Apprentice No.

. working under my personal supervision,

- Licensed Emba.lmer Neo

_ P P. 0. Address ol/,/ y; /%4 i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING . (Failure to comply wit]
the above constitutes grounds for revocauon of hcense.) '

If' thl.s body is not embalmed, fact should be so stated above.




