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WRITE PLAINLY—USE UNFADING BLACK H"IK—MAKE A PERMANENT RECORD

DEFARTMENT OF COMMERCE
BUREAU o THE CENSUS

HRLeEQQtraDﬁoEu ]gistgct No %}m srsinrsense

THE STATE BOARD OF HEALTH OF MISSOURI ot 4!

STANDARD CERTIFICATE OF DEATH .

Primary Registration District No.

4046;/

_G_pjé T Reglsfmran 9 ('/ 5’\ 0

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: T
. 7
(a) County St. Louis @ Sate Mi ssouri () County: St.Louis ? fa
® Cityorwwo_.__ overlend : :
(I outside ity or tows limits, write "RURAL" nnd zame of township) () City ot town Gverland /3
{c} Name of hospital or institution: {If outaide city oc town limits, write "RURAL')
2985 Kincsid Avenue./ (@ Street No 2985 Kincald Avenue, /
{Il not in hospital or institutjon, write strest namber or Jocation) (If rara), give location) "
Le h of : In hospital institution . .
@) Length of stay: In or institst (Spocify whether || (&) Citizen of forelgn country? No (Yes or No
In this community .
years, months or days) If yes, name country.
~ MEDICAL CERTIFICATION
il Name. Merie A. Fuerst
FULL NAME . * 20, DATE OF DEATH: MomnidOVEMbET 4. 30U%th.
3. (b) If veteran, 3. (¢) Social Security 1847 3.086 P M“n
name war..._. RO Yo None_ R R T hour SR, * &
21, I Hereby cer that 1 attended the
' Jr‘s. Color or 6. (@) Single, widowed, married, W s 19 ,jilﬁ T / 1?7
4, Sex.E..em_a_l__e__ mce_wnil_bg d.worocd.«ﬂidgmeﬁd That I last'aw h @A~ aliveon. !a ,‘_ by _}"‘______3_ é e - Z__
6. (b) Name of husband or wife......corrmeceee e 6. (c) Ageof husba.nd or wife if || 2nd that death occcurred on the date and hour stated above, Dumﬁ;ﬂ
Cherles Fuerst. " alive_d Dec A & years || Immediate cause of death <) / ..........
" 7. Birth date of deceased.. Mar 4] h 20 3- .~__laﬁ_3_q__,__, e enememene - = b -
(Montt) (Day) (Yoar) 7 YA
8. AGE: Years Months Days If less than one day Due to C % /?'M W Z g/""’
64 8 10 Hooo b \....min,
Due to P )
-o- Bimpace-POTLEEE DeSioux,. Missouri./”| - A K
) (City, town, or county) {3tato or foreign country)™ T L T
10. Usual occupation HOU. ] 3W1fe ; . c:thu f“"d'"nm, e o of dumih
11. Industry or busi ijoy i PHYSICIAN
; . . . r findinga: . e, —
B( 12 vame WBllace Gowaen. || M e : —
= Indi / the cause i
2| 13. Birthplace . ndiensa, whichdeath
14, Maid (%h'fﬁﬁ FlHe Eilefys s loim e Of autopsy : : should be
v €Il name. aat 1 ] » i~
5 Dont Know, CI tistically.
§ 15. Birthplace T {tnte or foreica p— 22. If death wan due to external causes, fill in the following:
6. (&) Informant_MI'S.Geraldine Bowen. “ 4. |l (a) Accident, suicide, or homicide (specify)
o A 2985 _Kincaid Avenue, (®) Date of occurrence
1. @ _BUTI8l . () Date thereot L2=3=1947, || Wheredidlnjury occur? T v pe
_ (Barial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about hotne, on farm, in industrial place, in public place?
() Place: burial or cremation.wstn Charles Borronmeo|Cem, _
18 (:1) Saznaturegfgﬁgesral déxeBcLor %_?_t L Pleit SCh_- Im_.. ' While at,work ' Bpeclly b
(&) Agddr ‘-,ﬁ Q5 gyt
19. @/ "‘"7 GRYECA Y, a.m- - S
PP {148 pewow ] Addr:s;&uh 2.3 (

anaod Embnlmcr s Statement on Reverso Side)




Dr. J.F.Snyder.

2573 Woodson Road.
Hours 1.30 to 5.30 P.M.
Winfield 1662

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.

working under my personal supervision.

P.0. Address__,_‘%ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ll:\l\rDWRlTlNG. (Failure to comply wit
the above constitutes grounds for revocation of license.) ) )

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




