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IM—5-43
v. 5-17-3%
o 1T X3I667T

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

DEPARTMENT OF COMMERCE
Burkau oF THE CENSUS

EUED-MAY. 14 1908

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...........]o 0 3

UDe
State File Na....._.___}r L_(.;.gl,?..

Registrar's No.

1. PLACE OF DEATH:

{a) County.

@) City or town.... Sts JQOULS
.= ~(If outside city or town limits, write “RURAL" nnd name of township)
(¢) Name of hespital or Institution: /

5745 Winona Ave.

{If not in bospitn) or institution, write street number or locatinny
{d)} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: o
. Missouri - . cousty o

St Louis /Y7 4
(If outside cily or town limits, write "RURAL"y / /

Street Nov.... 2745 i‘imona Ave.
(Yes or No)

{a} State.

()

City or town

1G]

If rura), give location)

No

Citizen of foreign country?

()

18. (a)
&

Signature of funeral director.
6464 Chi ppw ,S.’C

Lﬂ

Addrﬂm

19. (a}

(Data rnﬁzlyvg _—rm

(ani‘-r a signature) y

- {Specify whethar
In this community Yed‘rs
years, monthy or daya) If yes, name country. -
MEDICAL CERTIFICATION
Foff RO LOUISE FURER
(@) Social Securi 20. DATE OF DEATH: Month..........Ma.y.._...........day 7 .
Y £ N 3. (¢ ia urity >
5 () dveteran N year. IQA'? hou........ 122 50 minute....__ BM,
[+3
name war 21. I hereby certlfy that I attended the deceased from.. /ﬁ 5) S—
/| 5 colerer 6. (o) Single, widowed, maried. ||, et LD L 19
. .
4. Sex Female ! race #hi te demed__MﬂI'I'}Ed that I last saw sz tntliveon. 25 2 1 £ { ‘ 10__2, _4”
6. {b) Name of husband or wife 6. {(¢) Age of husband or wife if || and that death occurred on the date arf hour stated above, Darati
. SO i
Fred Furer alive.__ 09 ____ years || Immediate cause of death... 4 bs. A«—/_ /‘7’,:((- M‘?VLMMMW
7. Birth date of deceased....... 9 LY. 1 1879 1. 2 B
(Month) {Day) {Year) ,(’
” St
/6. AGE: Years Months Days If less than one day Due to M_ZJ-.-.‘,‘ / m Frﬂ
&7 10 6 B4y
hr. min ’. ? ﬁ
Due to.. - &
9. Birthplace Leavenworth Kan / ’ =
{City, town, or county) (Stats or foreign conntry) " W p
{ 4! di S .’-:;fykm.-z_.._,. L SR Mty ¥ = S U
10. Usual occupation_ HOUSEWL fe : i s mer ot il Dy e
11. Industry or business Own Home STt PHYSICIAN
or findings: -
i George Faerber ' . 27| 7 0F operations. ... amm— . ],
12 Nose " Underline
2 s mihosee o SETRANY 4 e el
F : -(City, toxn, or county) {State or foreign country) Of autopsy. o 2y shoutd be
14. Maiden name NENOWIL ... ., charged sta-
q erL : Lot tistically.
§ 15. Birthplace....... (a;;"t‘;;[}_%‘{;gj%n‘ """""""" (Stat or foreign coanigs) 22. I death was due to external causes, fill in the following:
16. () Informani - Fred Furer J .. , (6} Accident, suicide, or homicide (specify)
®) Address... .. 2145 Wlnona Ave. (3) Date of ocrurrence
17. (@ u,,_,Bmurm,lal - @ Datt thereor. Mey_10 1947 |[ (9 Where didinjury ocaurt (City or town) (Cousiy) (State)
o o, of pamoval).. M’"‘"‘“” Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
© Pree: SyionErdvert 5T ohTET-HSHEEFY———

{Specify Lype of place)
Means of i m;ury

T While &t Work? ... ___élu...._...

I dw &(/ Wé.-—‘ﬂ (M. D. or other). ...
AV AR L

. Slgnatu.rr

(Licensed Embalmer’s Stntement on Reveras Side)



Dr. C. 8. Thomas
906 Olive St.

Tt ) " 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 -t

Signed %M / % a«ﬁf/\/\
Acerised Embalmer No. 2 ¢ 7 ;'

P. 0. Address 2077 (Porndtivar,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ﬁﬁply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not emha]l‘hed, fact should be s0 stated above.




