. THE DIVISION OF HEALTH OF MISSOURI
_- b/O/ FILED MAY 15 1351 STANDARD CERTIFICATE OF DEATH e o, LOORE

q/ "BIRTH MO. REG. DIST. NO. j { 7] PRIMARY REG. DIST. NO. D 0_4_.3 Registrar's No....??_ﬁ.z..?
D/O 1. PLACE OF DEATH 7 |2 USUAL RESIDENCE (Where d lived. 1I fostivuch iderce befors
. T . ., STA . . : . admissdon).
l, ‘) 2. COUNTY  st, Louis . STATE  Missouri b- COUNTY ot Louisg™ ™
b. CITY (If outsids corpurats Umits, writs RURAL and give ¢. LENGTH OF c. CITY (H ouwmide corporate mits, write RURAL acd give m“.u,;
OR towaship) S'I'Ag {ig this place)
TOWN Ciayton, Mo. rsS. HfTOWN Wellston
d. FULL NAME OF (1f not in hespital or institution, give streot address or loeation) d STREET (If riral, give locaticn)
HOSPITAL OR ADDRESS /
insTiTuTion St. Louis County Hospital 1205 Belrue Avenus
3, gg%r&ﬁ s%% a. (Firsy) ] b. (Middle) ¢. (Last) 4. DATE (Manth)  (Dsy) (Yean)
(vmor by . [VIAR VIS R. Forprness_ L oom  May 3y 1951
5. SEX, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (lu yeara| 7 u& VYEAR | UNDER u wes,
. WH.JOWED, DIVORCED (Specity) Iast birthday) |Mon l Days | Hours | Min,
Male White Divorced o |Nov. 11, 1910 20 | I
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KINDG QF BUSINESS Of IN- | 11. BIRTHPLACE (State or forelgn obountry) 12. CITIZEN QF WHAT
dona during mogt of working lifs, sven if retired) . DUSTRY . COUNTRY?
Laborer McDonnell Aircraft Fairmount, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE -
George Furness J Frances Blghut | — — -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, lve war or dstea of service) NO. . |
{ Unlknovm George Furness 5029 Minerwva Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION _ . NSET AND DEATH
line for (s), (b}, sad () | CIRECTLY LEADING TG DEATH® (o) %&M%&ﬁ#‘@ :Z =
“Thistdors not mean | ANTECEDENT CAUSES - e .
the mode'of dying, such | Morbid conditions, if any, giving DUE TO (b) = ! :
as keart fatlure, asthenia, | rise to the above cause (o} stating - . L. ’ .
ete. It means the dla- the underlying couse last.
case, injury, or complico- i DUE TC (e} _ _
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS .t .
Conditions confributing to the death but mot i
reloted to the disease or condition caustng death,
;\lga. DATE OF CPERA- .| 18b. MAJOR FINDINGS OF OPERATION . T (& 20, AUTOPSY?
3| ey TION }\
4| b . ves (oo L]
YA 72!5 ggtl:éFDEélT {Bpeciiy) 21b. PLACEOF INJURY (o.g.,tnoraboat | Zlc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
g o e, farm, I rv,nm oe bldg. #14.) : . )
. _homicioe OPEN VERDICT| “Waa¥ reet Lemay St. Loulg Migsourd
‘21d. Tcl)'f-!E (Month) (Day) (Yemr} (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i ‘
WHILEATT™] NOTWHILE ;
INURY  May 13, 195)1 = | “womk AT WORK In Jungle Camp Fire
2. I hereby certify that I attended the deceased from L _—£3 — 1%!_4& to _.s.‘l_l_l.._ 19.4_/ that I last saw the deceased
.-4-alwe on f ~/3- 199/ and tha.t death occurred al A3 378, m., from the causes and on the date stated above.
fZBa.iSIGNATURE . (Degree or title) 23b, ADDRESS 23c. DATE SIGNED
‘ 4. 4 s -4 -3
ol OQ,QX_F' M D. Wi/ S Brenty s | 21 -
24a, B 24D, | DATE F/7 I\A“E OF CEMETERY OR CREMATORY | 24d. TI@N (City, town, or county) (State)
iad A ew St. Marcus Cemetery Saint Louis, Missouri
DATE-R‘r‘fCD BY LO%AL RARS SiE ,{5 FUNERAL DIRECTOR'S &1 GNATURE ADDRESS
G.
Lb— /- /P M ,,,...A;, Weick Brosi~- 220).South Grand Blvd.

y - (Licensed 'Emhlmlra Statement on Reverse S!dt)
‘.'." . Fd

-v




STATEMENT BY LICENSED EMBALMER

1

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ceocornesrcene.

........... [ Student Embalmar No.

working under my persona! supervision. ﬁ
Licensed Embalmer Md....... j //' .........

P. O. Address Adeo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillil.l;_‘e to comply with
the above constitutes grounds for revocation of license.) l

Student coeivissrrssnrrnsscnsseanacsnransns
S$tudent Embalmer

N

If this body is not embalmed, fact should be so s}ated above.




