y THE DIVISION OF HEALTH QOF MIS>UUR]

, 1300 r . .
i | FIED JUN 30 1955 STANDARD CERTIFICATE OF DEATH st it o B IOB L,
f'. "SIRTH NO. HEG. DIST. NO. 3,{2 PRIMARY REG. DIST. NO. fi Registrar's No..L.. '%:_«_.... -
[ i PLACE OF DEATH 2. USUAL. RESIDENCE (Whert dacoased lived. It institution: residence befare
" a. COUNTY 9 a. STATE b. COUNTY adinizsfon).
< St.Louls Missouri St.Louls
I b. CCI,EY (1f outeida corpurate limits, write RURAL sad “:::. io) gT Alfl(‘lf;r}z nEEFﬂ c. CITY : ;f— 6 (p. a. 1 3&"&"’%‘:’3:‘;.%“”:‘:;:%
rownUniversity City yrs. Siniversity City K0 = &K+ 8
\-d. FULL NAME OF (If not in hoapital or tnstitation, give strect ddrass ar location) Fe- STREET (1 rural, give location)
HOSPITAL = ADDRESS ,
INSTITUTION 8115 Kempland Avenue 8l 5-Kempland .Avenue
3. NAME OF a. (Flrsf) b. (Middle) . c. (Last) ; 4. DATE (Meonth)  (Dsy)  (Yean)
(Tepe or Prin) Jacob- John __ Fuasner. péam_Jyune 12,955
5. SEX +4 6. COLOR OR RACE | 7. \’1‘;‘{‘“‘3";5% Br\\'.rrgn MARRIED. { 8. DATE OF BIRTH 8. AGE o yeana| it Wotn 1 ¥ean | o o u i
5 . (Bpesity. t ¥ ofi Days | H Min,
14 | Male White Married Apr.12,1882 3 ™|
> {L0a. Uilﬂ; OCCUPATION u(!(.‘h.:-k;n::)‘l‘;:k] 10b. KIND OF BUSINESS OR IN. | I1. BFIRTHPLACE (Gl and Seote o Foreiga Coustrdl) I 12, CITIZEN OF WHAT
‘Hetired farmer Farming Creve Coeur,Mo. 1 UeS. A,
o3, FatHER'S NAME 13b. MOTHER'S MAIDEN NAME . T [ 14. NAME OF HUSBAND OR WIFE A\
Brank Pussner | Sophie . Klein' _ Frances T,.I"j;28ner, S
15, WAS DEckEAsE:J E\‘IIER I U.5. ARMED FORCES? | 16.” SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘es, 3, OF unknown you, war or dates of service)
' o ¥ None "[Frances T,Fussner 8,},5-Kempland Ave

18. CAUSE OF DEATH MEDI TIFICATION Ig;gggu BETWEEN
| Enter only cnecsuseper | |- DISEASE OR CONDITION M ’Q ET AND DEATH
Jine for (a), (b, and (0} DIRECTLY LEAD{NG TO DEATH® (5, J 4044 e

*Tkis doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heard failure, axthenda, rise to the above cause (a) slating
ee. It means the dip- | he underlying cause fost.
ease, injury, or complica- |___ DUE TO (&)
tion which cavased death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
reloted to the dicease or condition cousing death.

G UNFADING BLACK INKE—MAKE .A PERMANENT RECORD

. 19a. DATE OF OP"F%QN. 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 324X |
Z1a. ACCIDENT (8pecify) 215, PLACE OF INJURY (s.g. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
SUYICIDE homs, farm, {aatory, strest, offioe bldy., et0.)
HOMIC!DE
21d. TIME (Month) {Day) {Year) ({Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
leLEAT NOT WHILE,

INJURY - = | work AT WORK f 'y,
22. I hereby certify ghat I attended the de deceased from % g to " , that I last saw the deceased
1 0C ed at

1 __J_ and that death ., from the causes and on the date stated above.

TDO [dee . Sreit 05055 Bosen, M lon e |75t~

BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county) U (State)

mﬁ'mqmﬁﬁmm)f%:15519§5 l St ,Morlica Cemetery Creve Coeur,Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE l ERAL D} pECTOR: W, ADDRESS
' <Woodson Rd-Overland-1l-Mo,

WRITE PLAINLY—USIN

Statement on Reverse Side)

Jdcensed almet’s




/;STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

LoV < s T o 3 o ¢ 3 RN

working under my personal supervision,.

Student ... ..o oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

¢

{




