. 300
o AILED OCT 7~ ‘4955  STANDARD CERTIFICATE OF DEATH St il o
BIRTM MO.___ 5:_5_. DIST. NO. 3_1_8_lllm1' REG. DIST. uo100 Registrar’s No 4:16
1. PLACE OF OEATH - ) 2. USUAL RESIDENCE (Whers deosassd lived, If instisation: recidence bafore
0 a. COUNTY a. STATE b. COUNTY adnieston).
o Mo,
b.crg{a!nudu‘om;nuum.-nunml..udn i g,ral?mmmﬁtp‘c‘,\; c.cg;' ) . d?wﬂmw :
5 Tows . St,Louis , TOWN St. Louis . o '
d- FULL NAME OF (If ot in bospital or inetiation, give strest address or losation) i| . STREET © Ot raml, wive location)
HOSPITAL OR : - X DRESS Y
S iNsTiiuTioN: Al exian Bros, Hospital - };2 3 501 Wisconsin JIU
. a 3. NAME OFD a. (First) - b. (hﬂddle) * o (Last) . | 4, DATE S(Mmm) (2])“.) gm)
g | _(meriey  Anton Fuerst | oiAm  Sept. 25,1955
E 5. SEX O & COLOR OR RACE 7. MARRIED. NEVER MARRIED,{| 8. DATE OF BIRTH 5. KGE dn yean w tigen s Yun | @ mocn s v
- L oure
5 | Male White ‘N‘ever Wi est | Nov. 18,1882 P - !
10a. USUAL OCCUPATION (G#s kindof vork-| 100, KIND OF BUSINESS OR IN-" | 11. BIRTHPLACE (ciy s tata or Foroien m_",, 12, CITIZEN OF WHAT
of Tit, wren If rotired) \7 UNTRY
g WMachRinist ™ Fred Medart Co.| St. Louis,Missouri O* g
Hlal. FATHER" S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANB'OR ¥IFE
* | Anton Fuerst. | Caroline Frey , None ,
2 15. WAS DECEASED EVER IN d?' S.ARMED. l-:)RCB? 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 [TTRG® | G h87 85-13%8) William Fuerst 3911.. Oregon -
: J‘ . | 8. cause oF oEaTH . [.“ 2 conprion ~ ME] CERTIFICATION _ -
. Enter anl DET -
Z | imstor (J_ ‘g:':: (9 | PIRECTLY LERDINGTO DEATH® ) _
—_—
Mo (| ~Tat does ot menn ANTECEDENT CAUSES
5 the mode of dying, such ﬁ"ﬁdﬁm%’ giring DUE TO (b}
B || e T moms che atr | b nderivtng e e
case, injury, or complica- DUETO @
g tios which consed deatb. | 11. OTHER SIGNIFICANT CONDITIONS ‘
= et omow Cinditions contributing to the death but ) : t : Co.
(=] rdd:dbmamuw;:daﬂmuuﬁn::m. . . 4
2 || isa. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION L e S o 2. AUTOPFHT _
= “TION : L][Z/O :
= | o - YES NO
o || 2a. ACCIDENT s Goecity} .- _| 21b. PLACEOF INJURY (ax laorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bovos, ftarm, factory, strest, offies bldy . es.) . A .
& HOMICIDE - -+ - P - _
2 [[20. TME  oteess @u an Hom | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
l TRJURY AT WoRK
E zlhwewmdylhdlwmddmw_fmm ., 19 , that I last satp the deceased
- " alive on 19____, and that death accurred GL_B_Qﬂ oy from the causes and on the date stated above.
ot /1 — m.ADDREss 2, DATE SIGNED
N Y oNess /309 | Ginse
E 24a”BURIAL. CREMA- , 24c. NAME OF CEMETERY OR CREMATORY 244. Locmoa_(o_ﬂy. town, of county) {&tate)
& ON, REMOVAL Bomaitr) ) ST : .
§ ﬁlemcxral Sunset Burial Park I5t. Louis,County,Mo,
5. FUMERAL DIRECTOR™S S1GMATURE ADDRESS
Ih s +J - |Wm. Schumacher 3013 Meramec St.
Exbaluwe's Sutersest on Reverse Side) - .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY M, OF DY it iiantnicicirmctesescrnsrsstiannsstcssinassssstnnsnssnnnsrsrnnnnnns PR , Student Embalmer NOwaccaaraann

working under my personal superviaion..

Student....ccovrenimiiii st e ia e e
Signeture of Student Exbalmer

P. O. Addreas W

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 handwntmg.

1¢ this body is not embalmed, fact should be so stated above. .

~

P




