o THE DIVISION OF HEALTH OF MISSOURI o 321}?3

ho. 300 ||7
T e ) FLED OCT 10 1950  STANDARD CERTIFICATE OF DEATH Stat Fite No
L .
! BIATH no.___,_—' REG. DISY. m.ﬂL_nlmv REG. DIST, m.é_qz_é;_ Registrar's No.. 2% +Z 4.9
| 1" PLACE OF DEATH N 2 USUAL RESIDENCE (Whers decesssd lived. If foatitati il
a. COUNTY st Louia a. STATE MO b. COUNTY st Lo“qi-?bnl
4 b, CITY (Hwhidneorwrlul.lmlu write RURAL and give ’ STALYENGTH OF c. cgg mmmummmnumm“m
N ToWN, Manchester "™ aeseml  rown Rural,Bonhomme Twahp, ypn &
oo d. FULL NAME OF (I act Ln bouplial o tastisutioa, sivs sirvet addrem or lostica) d. STREET. {11 cural, give location) 71
o weriutionManchester Nursing Home Mason Rd,
. .| 3 NAME OF 8. (First) b. (Middle} <. (Laat) i 4. DATE M
.| T DECEASED (Month)  (Day) enr
¢ { Twpe or Print) Frank X, Fuszner oo Sept. é 1‘556
SSEX ‘s COLOR OR RACE | 7. MARRIED. NEVERCEBRRIED [ o oATE or amm . AGE Ga yeu| w boax | T | v moun i
) H
- I'Mate. White WIDOWED. ‘T |Dec, 18pe |gl™e | | e
103, USUAL OCCUPATION (s kiad ot nerk | 100, KIND OF BUSIITCESSD% N | 1, Jam'mmcs (Btate or {Erelen eountey) o 12_CITIZEN OF WHAT
amer;-*Retired Own farm 8t., Louls Go. Mo, e 3.A, :
JS.._FATM;R $ NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
DR Jopn' Fuszner | Christine Deutschmann] Theresa Fuszner
’ f5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16, SOCIAL smunﬂ-v 7. INFORMANT' S, SIGNATURE OR NAME ~ ADDRESS
&, Do, oF bgwn] yos, xive war or dates of servios!
' none J, Rustige* 5%, Louls,. Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION \ - " INTERVAL BETWEEN
| Enter only opecauseper | 1. DISEASE OR CONDITION W OMSET AND DEATH
>l \ime for (8), (b9, 800 (@ | DIRECTLY LEADING TO DEATH*(5)

-

*This does not mean | ANVECEDENT CAUSES % e E Z g

the snode of dying, such | Morbid conditions, if ang, gising DUE TO (b}
a3 heart fallure, asthenia, | rise o the aboee cause (o) umng .

WRITE PLAINLY—USING? UNFADING BLACK INE—MAEKE A PERMANENT . RECORD

de. It ineans the dig. | ‘the underiying couse lost.
eaze, injury, or complica- DUE TO (0)
tion which ezused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
: Cunditions contributing to the death but not - - '—/ )_1, l
related to the disease or conditien cansing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION' = -
Tion P - : Il
Lel YES D NO D
215. ACCIDENT (Bpucity) | 216. PLACE OF INJURY (s.-. s orabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY; ' (STATD
SUICIDE £ bome, farm, fastory, strest. office bids..me.) i '
HOMICIDE
21d. TIME . (Mosth) (Dw (Ted) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY . o | Maeen [ W it : _
22. I hereby certify that Laite od the decsaud from -f lo M!&ﬂ. that I laat saw the deceased
alive on 19.8°© and that death occurred oS 210 X from the ‘cases and on the dote stated above. '
e, SIGNATURE {) (Degree or titly) | 23b. ADDRESS ) 2x. DATE SIGNED
Y SED | Crepe loceen, bon 19-25e
z laurm«u.‘.“L CREMA- [ 245, DATE " HAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Btate)
Rl T | 9/27/50 8 eph's _| Manchester, Mo,
DATE REC'D BY m]_ REGISTRAR'S SIGNATURE . 25, FUNERAL DI RECTOR"S SiGHATURL . M)Dll“
T -5~ s 7% Schrader Funeral Home, Ballwin, Mo,
— e ———

T i d Embelmer's Sts on Reverse Side)’




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, 6 by mmciima

dent Embalmer No.,..

LA

3lgned.sceesnnes s s ieettaseaacsrananes senus Licensed Embalmer/ jﬂéé

Student Embalmer W
P. 0. Address ‘LZ&‘ A Vs

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply wit]
the sbove constitutes grounds for revocation of license.)

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

working under my persona! supervision.




