5. No.300
v. 10.48

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

FLED JAN 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Wo

31 8PRIHMY REG. DIST. NO. 1003

_Enter only onecause per

line for (s), (b}, and (¢)

*Thir does not meen
the mode of dying, such
as heart fellure, asthende,
ete. It meana the dis-
ease, injury, or complicg-
ton which cavsed denth,

1. DISEASE OR CONBITION

! BIRTH NO. REG. DIST. NO. Regisirar's No. e o -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. 1f § idence befaie
a. COUNTY a. STATE Mis SOUJ.":[ / b. COUNTth LOUl sdinimion).
b. CITY (1 outcids corpurate limits, write RURAL and eive LENGTH OF | . cn'v é J 4. Is Reskeoy mithin limits of
own  St. Louis tomeabizh Eﬂ’ﬁ 43 'hg"h“‘ oun Kirkwood Lf / RLA Sl
d. FH(])-SL NJ\ME OF (If not in hospital or institution. give streat nddress or location) ASDTDFEETSS {11 raral. ghve Jocation) ‘
wsrmution Deaconess Hospital 1237 Avery Court,
3. NAME OF a. (First) b. (Midale} <. (Last) 4 DATE (Month)  (Day)  (Yean)
{ Tvpe or Print) Frances Iuella Fuszner oerrn Dec , 22 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NIE"}IOER 'ESRS'EE, 8. DATE OF BIRTH I 9. AGE (o yan| o o | o | uwoer u fs.
(Bpe: } 2 0 Hogre | Min.
Female | White rried. / May 29 1919 "ﬁﬁ. 5 p%” I
o, R ST g [ O O ARSI | 1 S T v | P
olisewife | Home st.louis Mo, America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Flemming 1 Emma Iauth Paul #. Fuszner
|§. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcun;rc;r 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
., @r pnknow If you,
{ uNﬂdu wwn) | {Il yes, xive war or dates of service Paul J. Fuszner Kirk‘;'rood ?? T‘J_To.
18, CAUSE OF DEATH INTERVAL BETWEEN

' ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ¢5) W _~ W

ANTECEDENT CAUSES

Morbid conditions, if eny, giviag DUE TO (b)

W—/Wm

Ol§’ ANE DZTH

rise to the above cause (a) slating

the underlying cause last.

DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqse or condition cousing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X wo []

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x.. tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE botue, Inrm, faclory, sirest, offies bldy.,ete.)

HOMICIDE
21d. T(l)léE (Momth) tDay} (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE,
INJURY WORK AT WORK ‘5 3R X

22. I hereby certify that I atiende

e - MY Jsg%

alive on

, and that death occurred at

¢ deceased from ,/_Q&:..._al.n_ 19_5 lo _&_:g:_l 19.._3 that I last saw the deceased

m., Jrom the causes and on the dale sfated above,

2. SIGNATUR|

. c E , 21):3130 or ti:!e)

| 23b. ADDRESS

ERRA Kl .

Z%. DATE SIGNED_

{R-L3-53

tha. BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Qlty, town, or county) (Btnte)
{Bpeciiy)
B i" 3 12-2&-53 Oak Hill Cemetery Kirkwood Mo,
DATE REC'D BY lST R‘S S]GNATUR - 25, FUNERAL DIRECTOR'S SIGMATURE AD IES_ﬁT
nrC o4 1953 /‘( LW )q,A'ﬁ_ eyer-Pfitzinger Kirkwoo 0.
- F -'»1_ "a (Licensed Embalmer’s Statement 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 embaln
by me, oF by oot r e e P . Student Embalmer NO..c.cevmaae....

working under my personal supervision..

Student ..o Signed 3 4 _ T ey -
Signsture of Student Embalmer ?3/

P. O. Address A ~ /)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
T this body is not embalmed, fact should be so stated above.

Licensed EfnbalmeT No...




