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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

ALED MAR 24 195

THE DIVISION OF HEALTH oﬂmssoum
STANDARD CERTIFICATE OF DEATH

State File d 0{)7{“
Léﬂ. Registrar's No. é ;

d. FUU.. NAME OF {1f sot l.nL
HOSPI

! 8IRTH 0. REG. o1sT. W0, 2/ 7 PRIMARY REG. DIST, %0.oF &
i. PLLACE OF DEATH St Louis 2. USUAL RESIDENCE (Whary 4 d lived, If iosd Lj before
a. COUNTY bed a. STATE b. COUNTY . admimion),
T T i b Yo St Lou:.
b CITY at corpurs L aod give ¢. LENGTH OF [| c. CITY (1f outeide sarporate limits, write RURAL and ghve township)
on H“E N township) {In this place) [s)
gcf,-.-u e o R Webster Grove s 4/ 47
ital or 1 give strest addross or | . STREET {1 varal, s location)

/

uv"’”"m 320 Bristol Rd%

ANSTITUTION St Marys Hosplta_l

3:6&:’259%% a. (First) “ b. (Middle} c. (Last} | 4 m 5~ (Manth)  (Day) 0?‘1’)

hfm o Print)  Biymin s W 2 D Fusz ‘Wmi 13

5! SEKP/ 6, COLOR OR RACE 7.'wiADRoRIED. lg:lEVER MARRIED, 8. DATE OF BIRTH 9. I.AEE (In :n;u l: ONTER T YERR ; URDER 1 2%,
, RCED - birttiday) ! t oars | Min.

Male:‘A’) Wiite "Eingle Nov 16/49 TTAY |
ila. USUAL OCCUPATION (Gwekind of woek- | 100, KIND OF BUSINESS OREIN- | 11. BIRTHPLACE (State or foredgn oGuatry) 12_CITIZEN OF WHAT
don-dnrh::n_upn_fmﬂnllﬂo.wﬂn&vd) vED Y s COUNTRY?
3, None ' 5t Louis Mo

\

138- ‘FATHER' S' AME

5, Flrmin\n Fusz ]

15. WAS DECEASED}EVER IN U.S5. ARMED FORCES?
{Yor, no. or unknown) |5(If ¥eo, xive war or dates of ssrvies)

No /. None

None

13b. MOTHER'S uAlDEu NAME

Cat er:me Cowhey
16. SOCIAL SECURITY | 17. INF RMANTi

4. MAME OF HUSBAND OR 'I‘IFE
None

5 SIGNATURE OR NAME

. Enter only onecanse per

18. CAUSE OF-BEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

MEDICAL CERTIFICATION

?m

4

Mne for (a), (b);80d ©

*This dies not meen | ANTECEDENT CAUSES

Morbid_conditions, if any, gicing DUE TO (b)
rise {0 the above cause (a) slating
the ﬂmter.lving catsde last.

th_c._nwdﬁgf dying, such
as heart failurelasthenia,

ec. It means the dis-
DUE TO {c)

caze, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Wuw contriduting to the death but not
velated to.the disease or condition couding death.

192. DATE OF OPEF!A- 190, MAJOR FINDINGS OF OPERATION

374

| 2. AUTOPSY?

ves [ wo &

21b, PLA2€'0F|NJURY PR T—

Zta. AOCtdENT (Hoaelty)
suUic ubld.l o0}

HOMIC!DE

bomw, tarm. ,nrm

MM&WW%

2le. (CITY, TOWN, OR TOWNSHIP)/a‘/ (COU| - g (STATE)

Ma—

2te. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

2td. TIME
[INJURY

CH oar)

/’n

(Month) (Duy)

> 17 s951 ¢

(Y-n)

ZIfWUR{ R? .

2. I hereby certify lha! I attended {he deceased from
aliveon __3/0% 195

s/ , and that death ;curred al &_i;

231048 to___BNQ_ 105/, that I lost suw the deceased

é..'— .

{Degroe or title)

23a. SIGNATUR2 I/ 2 . i

, from the cauzes and on the date slated above.
23b. 'ADDRESS

,om %_] &'7["\/?57;}

24a
TION, REMOVAL
Bupial )7 20 -3

- BURIAL, CREMA- | 24b. DATE

. '_s. %

; ch NAME OF CEMETERY OR CREMATORY

o Calvary Cemetery®:

. LOCATION (Oity, town, or county) {5tate)
8t. Louis, Mo

REGISTRAR'S SIGNATURE ™~

25. FUSERAL DI z_cron'a 81 GMATURE ‘AbDRESS

, DA ")

mer's Statetnent ‘on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e,

working under my personal supervision.

Student Embalmer NOuveuwewoesoonsssnssnasnsaona

Q%W e

"""" retTesrenery Licensed Embalmer No.. CS 7¢3

Student Embalm-r P4
'.,‘ P. O. Address Jffld CgZ’M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact‘should be 50, mted above.
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