No. 300

10.48

-

WRITE PLAINLY_—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD l

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10039

State File No...

2688

! ﬂg“ M&E 8 ! !g:ﬂ REG. DISY. NO. 3 Ii; PRIMARY REG. DiST. mJQD_a Kegistrar's No.

. Enter only oneocatuse per

tion which coused decth.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION '

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* ()

*This does not megn | NNTECEDENT CAUSES

4]
M%:AL ZERTI FICATION

! BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE L(Where decessed llved. If instliation: residance befors
a. COUNTY ) a. STATE Mo b. COUNTY ) '--l-g,ziza.
" [}
b CITY ut mdn Omits, wrl U’ . LENGTH OF . CITY
R (It onl eummu ta, writa R RAL-ndm.i'v:-up) [ Avfn%ﬂl“, < on . d.I‘trl.l-:dmu umnmumht:meg
TOWN St.lLouis ik TOWN St.Louis = H
FLJ%P?'PABI‘_EOORF {If not in baepiial or institution, pive strect addresm or location} - .ASJ[?'% (If Tursl, give location)
INSTITUTION  L19L2 Arlington Ave, Lohi2 Arlington Ave.
3. NAME OF 8. (First) b. (Mlddle) T o (Lawp 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Freida Furey pea March 23,1954
5. SEX 6. COLOR OR RACE | 7. #FD%%%B NEVSEC?EISRR[ED. 8. DATE OF BIRTH 8, AGEb&:!:;:n r uw 1 YEAR | oF weEn uoums,
X (Bpucity) L H Min
F. w. . ™" | Feb.13,188) 70 T 2 | 2|
10a. USUAL OCCUPATION (Qlve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done = Y b DUST {City and Btne or Foreign Oountryl
frgnﬁsuém- eulifo mni.luflr-d) RY St Lou:l.s,Mo. y COUN‘:RSY:
Llan. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Fred Von Hahn Emma Eiseu | Mr.,John Furey
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, 00, or unknawn) | {If yoa, rive war or dates of snrvice} NO. .
no Mr.John Furey,4942 Arlington Ave,
INTERVAL BETWEEN

ONSET AND DEATH

"fyw-_.

Morbld conditions, if any, giring DUE TO (b)
rise to the above couse (o) tating
the underlying cause loat.

the mode of difing, such
os heart fallure, asthenio,
ede. It meens the dia-

case, injury, or complica- BUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizease or condition eauting death,

19a. DATE OF’_'OP_F%?; 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY1.
/957 D o yes 1:1 v 3
21n. éuo%%-:sm {Bpecily} ﬂ:,‘., ".‘.‘?E.“"'".’.i’.‘.‘.'i.t;;;‘&;i?.;‘ﬁ 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) Q @
HOMICIDE /
214. TIME (Mooth) (Duy) (Yewr) (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7y
F WHILEAT[—] NOT WHILE,
- INJURY - = | worK AT WORK
21 hcrcby uﬂ;fjlyﬂ auended ﬂw d d from 195—-’ lo 2/ %7 , 19 ﬁ‘f that I last 2aw the deceased
alive on g_pd that death occurred ot 1231 Eh, from the causes and on the date stated above.
2%. SIGI RE (Degres or title) | Z3b, Anmu-:s lzac m‘n—:srsu/t:n
LZVIL T Q0 jl v J]1¢ls¢
%lu. BURIAL. CREMB! 24b. DATE_ 24;. NAME OF CEMETERY oR CREMATORY 244, LOCATION (Oity, town, ar county) (State}
PR ™" | Mar,26,195) Calvary Cemetery St.Louis,io,
DATE REC'D BY LOCAL 'S SIGNAT! - ;’ NgRAL OIRELTOR'S SiGRATURE ADDRE2S
MAR 24 195% M | / 840 Lindell Blvd.
2 (Licented 's Statement on Side)

4,



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF By .ot et et et , Student Embalmer No............

working under my personal supervision..

Student......ocviiiiiniiiniaiecincnanazaeeamcsaeee Signed STl AT TN L LN TN
Signature of Student Embalmer

P, O. Address o Loe SO0 LL

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. T




