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

-

[

DEPARTMENT OF COMMERCE
BumBaU oF TUR CENSUS

ED oc7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regstratlon Distrlet Nowo oo

33993
o 9275

Registration DIslrlct No .....g... _....3; 8

1. FLACE OF DEATH: 2. USUA[WF VECEASED: Wﬂ
(a) County ET TS (a) State. Missouri (&) County.
(b} City or town.... S Ou .
. (If outaide city or town limits. write "RURAL" and nome of towoebip) (¢} Clty or town.__Sta  LOULS g 1,
{c) Name of hospital ot institution: /J (If outside city or tawn limite, writs “RURAL"}
City Infirmary @ Street No.... 2262 Victor
{1f oot in boupital or institution, writs street number or lacation) (1F raral, give ontion)
Length of stay: In h dtal or institution .
@ of sy Tm .n {Specify whether || (&) Cltizen of foreign country?, American (Yes or No)
In this community life 0’ LT
years, mantba or days) If yes, name conntry.
MEDICAL CERTIFICATION
3. {a) PRINT
FULIL, NAME Furlong, Mary L
* " e 20. DATE OF DEATH: Month.....0C b, day......19th
3. sb) If veteran, 3. (o) al ty pear 1914»3 - 10 .10 a m.m‘nm.
“name war Ne
21. I hereby certify that I aitended the deceasgd fcom L6 /.
tot ar 6. (a) Single, widowed, married, 19 j& ?J’ 10
female white widow £ Ty
4. Sex ce. vorced .. == || that T 1ast saw by alive on 19__‘!_"3
6. (5) Nameof hushbandorwife _ .. _ .. _ 6. (¢} Age of husband or wife If || and that death occurred on the date aad hour sta:ed above. Dever
Stephan Furlon&. ........ BLVEL s e years || 1romed ﬁm“e °f£ #— Ww-"—m-—-——_._ “a".-an.
7. Birth date of deceased Mar, lO 185 l 4€....i.......'_.__._..._...... - G
{Month) (Duy) (Yaar) 1
8. AGE: Y-;n Months Days If less than one day Due to__%,éﬂ,;%5 % /}l‘ hy Zii
LA
92 ) 7 9 hr. min = LT

St. Charles, Missouri

(Btate or foreign country)

9. Birthplace...._

{Clty, town, MI:W [y
10. Usual pecupation 'ﬂz‘

Due to

ALE
(i

Other conditlons.
(1ncluds pregnancy within 3 months of death) ! ~

11. Industry or business et PHYSICIAN
Maior findinge: —_— —_
8 ( 12, Name_ Unknewn Of operations
=4 . . Undarline
&1 13, Birthplace Missouri J R 4.7+ A A /y Wz——- the cause to
" (City, town, or county) {State or foreign country) Of auto @9 i Yl?tl:ll: I(tl:lﬂl:‘l‘:
& ( 14. Maiden name... UKROWD Anghled m P 3¢ chareed sta-
2 » . k] .
g 15. Birthplace T }:l::: 2::;;' TV ngnlrﬂ 72. i death was due to external causes, fill in the following:
16, (@ Informant...... G Hannen ... > . o (@) Accident, suicide, or homicide (specify)
() Address 5800_Arsenal St. (&) Date of occurrence
17, (&) - &l'_._—.__-..___. (8) Date thereofOCL 0 22- 19MD where did injury occur? 7 PP Sty v {State)
¥ nr tawn ¥
{Burlal, gremation, or remaval (Mot} (Day} {Yoar) (d} Did injury occur in or about home, on farm, in industrinl place, in pnbuc place?
(&} Place: burial or cremauon..m..s. ® Ma!'cus Cem,
18. (g} Signature of funeral director. WGiCk Brog, While at work
() Address §.qu,
. . Signawure... £
19, {a) b

'L'Kddr-u

(Liesnsed Embalmer’s Statement on Reverse Side)



¥

h . ’ : . - Y oae e

’ 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, or by o

., Registered Apprentice No

working under my personal supervision.

* o Licensed Embalmer Nng- I 6 O
" P.0.'Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI‘EB’. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} ’ o

Signed...... (<.}

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




