" No, 300

10.48

Il

WRITE PLAINEY—TUSING UNFADING

PERMANENT RECORD

MAEKE A

BLACK INK

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2- 1g55 STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. —BJ—&PR“‘”“’ REG. DIST. NO-]QQB— Repistrar's N‘-:...._............

23754

State File Novwicnneceeecpramarniom

No

- BERTH KRO. polion: S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1 lnatitation: residonce belore
a. COUNTY (77 a. STATE b. COUNTY adinjzaion).
i Migsourt, 2 /542'_
b. CITY (1 outsid tlimfta, write RURAL snd gi ¢, LENGTH OF e. CITY .
6] outeics corpurste fmtla, write e Swashizy| STAY dn thie place! OR . i"{.‘é“ﬂﬂ:‘m“’r#,’."w"":‘:m
Town  St, Louis, 0 TOWN 8¢, Louis, =0 ™0 4
d. FH(%IS-PT'I'?AMLEO%F ({1f not in hospital or instization, give streat address or location) Srl;“REEESTS {If runal, give location) =
INSTITUTION _ St, Anthony Hospital, /5 2901 Meramec St.,
3, glEﬁéhéE &F&) a. (First) b. {Mlddle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Topeor Print)  Infant ~ John louls Fuerst, DEATH July 4, 1955,
5. SEX 6, COLOR OR RACE | 7. ‘P{"ll.l})ROIE,EB IS]E&'EEC.E\SRRIED. 8. DATE OF BIRTH 9.[:6'%"&:!:?" bI; UNDER | YEAR | IF UNDER M mRs.
. (Bpecify) t ¥, onthe | Days | Hours | Min.
Male, | White, Sjn%] a. /1 July 4, 1955 —_o..l o 15 (2]
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSENES OR IN- | 1f. BIRTHPLACE . . - 12, CITIZENOF
dona during moet of wnrkhumo.l:un':! :‘um) DUSTRY (City and State c: Foreiga G:n:uv) I COUNTRY? WHAT
St. Louis, Missouri, | U.S.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Francis Fuerst Dolores A, Lehr,
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknowa) | (If yes, give war or dates of service) NO. .

Nonn—Lm&s_Emﬂamanm_&?m_
MEDICAL CERTIFICATION . INTERVAL B! EN

B O D I. DISEASE OR CONDITION - . y ' ~ONSET AND DEATH
E;:‘;::’(’:)y ‘. and (o | DIRECTLY LEADING TO DEATH® (53 _@u @c !}( wvindls P4 A«E’- £ éov¥iek
— ’ - RO wk -
*This does not mean ANTECEDENT CAUSES » . )
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) ;E__ (2] —-—
as keart failure, asthenda, 3;“ fodm'l aboee cause (f) #ating ——
fte. It means the dis- ¢ underiying caude casi. 0 - g
case, infury, or complica- DUE TC (c) b% Clnrans '"ﬂLf‘
tion which ecoused death. | I1. OTHEB SIGNIFICANT CONDITIONS
. st Cunditions contributing to the death but not
related to the direase or condition causing death.
19a. DATE OF OP_FIFgN 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; .
[TV PRy T . ' . YES D NO E
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.2.. Iz orabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offios bidg., ste.) .
HOMICIDE A0, ,
2td. T‘I;EE . {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work [_] "NTWORK 7 é / 5

akive on ‘HV/H’

, 19

2. T hereby cerlify that T attended the deceased from . 310 2o ’

T
1 .9‘.

, to M 195 that T last saw the deceased

, and that death occurred ol 5_315_Am., Jrom the causges and on the dale stated above.

23a. S1 TURE

{Degroe or title)c‘}ab. ADDR!

3 ZOE)S}M'/W% M

3. DATE SIGNED
7§

(Licensed Embalmer's Statement on Reverse Side}

2t BURTAL 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LCATION (Clty, town, or county) (Gtato)
Removal, | 7/6/55 I gurrection Cemetery, | St. louis County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
£a. |, - Merameg St
JUL @ )’/ obken-Benz Mortuary, ég.fzi.ouis. iS. !
7/




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, oF By Lo v eeeereeaeenaas v , Student Embalmer No............

working under my personal supervision..

Student....ooooin e e igned.. ... L e A AT
Signature of Student Embalmer

icensed Embalmer N©......7. 5.

2842 Meramec St.,
P. O. Address..st‘__]'_,ouig’..u

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 his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. .




