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USE UNFADING BLACK INK—MAKE A PERM‘A'I“JENT RECORD

WRITE PLAINLY—

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Regiatration District No. ...

FILED OCT 23 1948513

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH siase 7ie o331 4.5

. O
«
Primary Registration District N°-----~*———109° Registrar's No. 8 )‘JH

1. PLACE OF DEATH: v o ..
(g) County
(& City or town.......... St.lonis

(If ontsida city or towa limits, weite “RURAL" and pams of township)

(¢) Name of hoapital or institution:

4030 AJFlad Ave

/

{I{ Dot in hospital or institation, writa strest nomber or loeation}

{d) Length of stay: In hospital or institution

In this community.

(Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED: . Mll)
@ State.... Missouri (8) County o
(2} City or town St.iouis -

(If outside city or Lown limits, write “RURAL™) 17'
(4} Street No. 4030 A [ Fla-d Ave J)
{If rural, give location) =
(o) Ci!ze 'of forelgn country? (Yes or No)

If yes, name country.

Fuil RAME.__Apdrew L.Fuerat

3. (b) If veteran,

3. (&) Social Security No.

natne wat. Siadhhab m:ﬂlmzﬁﬁﬁ__' i
D 5. Color or 6. (a) Single, widowed, married,
4 sexMale J | rae White | divorced_lﬂﬂ.ﬂ‘.iﬁ.i_
6. (¥ Name of husband or wife....._._.._..____:./...... 6. (c) Age of hushand or wife if
bV Fueorst alive. 63 - yearn

7. Birth date of deceased.... Se.{li‘.embeti—"i%-lﬁaz——-—— T

{Year)

MEDICAL CERTIFICATION
20. DATEOF DEATH: Month  JBth __ day October
year, 1948 hour. e minute. IF A M
21, I hereby certify that I attended the deceased from &l\ v e

19-‘.2. MM..__“ 19 ﬁ
1.8

that Tlast saw b b M aliveon___ FD = ¥
and that death occurred on the date and hour stated above.

Tate guse of death,

Duration

g 14, Maiden name
S s Birthplaoe._

‘U

Ir
= City, town; of counl ar foreign country)
16. {a) Informant L A/ !

) Addm_..el.ﬂﬁog..f'_l&um___

17. (0 _Burdal
{Barial, cremation, or removal}

(¢} Place: burial ar cremaﬁon__s

18. (o) Sig:namm of funeral director.
b} Address

v 41

(5) Date thereof.
(Momih) (Day) (Yeas)

unse't Burial Park
¢ - F

(Dala rece!

{/ (Registrar's signature)

f Lal
8. AGE: Years Months Daya If lesa than one day Due to {3%;//
"'/ 66 (o} 15 hr, min : ¥4
- U Due to ‘,"
9, Birthplace.oioo AL —_— hd . i Yy -
{City, town, or county) {Btate or foreign country) b i !
o ‘ - ‘ .
10. Usnal occupation.._Butohar s J ‘t il et ey 7 I
11. Industry or busincsa_Rﬂ.tir_e_d.__..mmm.n W — ! PHYSIGIAN
. or findings: . . -] e [ R
E 12. Name * KarY Fuerst Of operations : I;nderline
hi
13. Bmhpm_______ﬂnnenry;m___ i U e deth
u,{fhn.moonn No'be 1 (State or foreign m?trs‘) Of autopay. ahoulds&e
tistically.

22, If death wad due to external causes, fill in the following:
(s} Accident, sulcide, or homicide {specify)

(&) Date of oocurrence
{c} Where did injury occur?
{City or l.n'n)
{dy DidInjary occur in or about home, on Iann. in [ndustna! plaoe in puhhc plzm:?

D
.- : (Specify type of place) Lo’
‘While at work? ey M of injury, .
e (M. D. ometber), ...

Date sign:d..l,!.:!.s:a

(Licensed Embalmer’s Statement onn Reverse Side) .




B

»- STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em'l,)z‘tlmed by me, or by

. cg:stered Apprentice No
s,gned gﬁw
Licgnsed Embalmer No..,
P. O. Address %

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\DWRITING (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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

working under my personal supervision,




