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

DEPARTMENT OF COMMERCE
BUzRRAv OF 7BY CENSUS

T

Reﬁhtraﬂon DHStHCt NOcvreers s ssevesns

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........_. 1_ 903

RAS ST

State Kite Noiiﬁgﬁ

Hegistrar's No..........

v

1. PLACE OF DEATIH,
{e¢) County..

. USUAL RESIDENCE OF DECEASED:
Mo,

74
st. Louia;f?

{City. wwn, or county) (State or forelgn country)

10. Ulualoecnpadnn.-ﬂﬂ.itjagg.!g'tor Ser, Man,

11.

Industry or businees

{a) State (& Count
k {& City or town St louis ni rai't 611;;
(1f oataide city or town limits, write “RURAL" and came of lowrabip) t¢) Clty or town ve Y 14
{e) Name of hospltal or institution: {11 vutekds city or town limite, write “RURAL" )/
In Route to Hospital @ Steet No.. 5605 Etzel Ave,,
{If not In hoapl k write sirost ber or locatlon) (If rural, give location)
(&) Length of stay: In honpltnl or [astitution..
{Specify whether {¢) Citizen of forefgn country? (Yes or No)
In this community /
yauts, monthe o7 dayn) If yes, name country.
MEDICAL CERTIFICATION
3. :
FUE?I! giﬁ{ll\l;:l‘ Leroy R, Fussher, De 24
YT - 20. DATE OF DEATH: Month Ce. day
. (b} I veteran, No 3. (¢) Soclal Security year. 1943 hour 10,05 A PoM, a
name war, No.
21, 1 hereby certify that I attended the d d from
§. Color or 6. {¢) Single, widowed, married, L A— Y 19
4. Sez.._“al.._e_ dmm‘...ijgﬁ.... divorced. T T 9 .g._.._... that I last saw h alve on S I
6. (%) Name of husband of wife........ ... 6. (¢) Age of husband or wife if || @0d that death cccurred on the date andhour “ﬂ";;l/ / Duration
Patricia Fussner n.live..............g.?.......ymn el
7. Birth date of d April 27,1912,
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
31 7 27 br. min.
o. Binthplace 5t, louis, Mo, J

(Licensed Embalmer’s Statement on R‘vorn ‘iidn)’

8 ( 12. Name._ Rudolph Fussner
5 d Underline
g 13. Birthplace maﬂouri gﬁgg;:g
3 Foreign
5 14. Maiden nnmt_-_cwn ﬁ'ﬁ 3uem — 4““:;‘% m.ge.
= Fd [tistically,
é{ 15. Birthplace T ——— g&?—g?ﬂtﬁm [rorg 31722, 1f degkh was due to external causes, ll in xge following;
16. (a) Informant Mre, ricia Fussner A€o} d.A'cc: nt, suicide, or homlgide (specify). & A Lt
) Address___ 6605 Etxel Ave.,, || © Date of occtrrence . ¥kl .. 3O xR d'PA’
£l 2
17, (8) arial o Date thercof...... 1 23/_43_.:.!1_ (&) Where did injury occnr? /%_ P (cm“;’, (ﬁ.)'
(Burial. cremation, or removal) (Maoth) (Dey) (Yeix) || () Did injury occar in or about home, on farm. in jodustrial place, in publlc place?
. {c) Place: burisl or cremation....... Mt _Hope Cemetery . —
18. (o) Signatore of funemal director. JOB. w‘ Clark of injury M
o ot AU
) Addm_.h__l_l?_f?._..ﬂoﬂiam t._Ava, B, ]‘\ ,
t.hcr _____
19. ¢ f:“-f' - .. . 8 of O .
. ) et Wealtorigirir) 4 {Haglatrar s signatirn) _ Date dgned}[ ),/?:%




e}

HJI4J0 HINCHOD ALID

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

Registered Apprentice No

%eréd Embalmer No :.3225

* P.O. Address...1125 Hodiamont. Ave., ...
Notex The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revocation: of license. } .
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Signed




