No. 300
10.48

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

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

R.EG. DIST, NO. &PRIHMY REG. DIST. NO. 1003,

FILED FEB 27 1956

State File No. .o ceion

Kegisirar's Na.—.....;mzo_.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. 1f institation: remidsnce before
&, COUNTY a, STATE b. COUNTY nimi-!en!.
. i St. Louls
b. CA‘I];Y (1 outside corpurate limits, write RURAL “dm.i":.hip) %l'ALYENG;rhl;: pi?f.} c. chY [/// V d. :’me:;nu:l:hdnmw!:::
TOWN St. Louiwm &a TOWN Ferguson / . Yea b No (g
d. FULL NAME OF (If not in hoapital or §nstitution, give street sddross or location) STREET (If romal, give location)}
HOSPITAL OR ADDR& - .
InstitutioN  Deaconess Hospital 820 Maurice Ave,
36\!5%&;%5%% a. (First) b. (Middle) c. (ILnst) a. DSTE (Month)  (Day) (Year)
( Type or Print) CONRAD WILLIAM FUHRMANN oeatH  Feb. 4th 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED NIE‘\"chhElsnmEDr,o 8. DATE OF BIRTH | 9. x:GEa.-g"i reurs LI; m&m le.l IF UNDER 3 KIS,
(Bpeacif H t [$% on .,.. Bours | Min,
Male ”| Whnite rried Nov. 13th 1884] .71 . | &1 28l ]
10a. nt.li:‘llJrAL OCCUPATION (i Lindof work | 105, K[ND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢isy sad State or Forsign Coustryl ’G 12, cm%ﬁu?pwmr
Brea alesman Walter Freu.nd C D o St. Louis, Mo. S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR W¥IFE
. Peter Fuhrmann Louise Schy
Ii‘ WAS DECﬁEﬁE:) EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos. runkoown. f r O o8 oRs: '
“Yea | “TI0B tH 1907 492-07-5747| clara Fuhrmann 820 Maupice Ave,

18. CAUSE OF. DEATH
. Enter only one cause per
line tor (s}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

*This does nol mean ANTECEDENT CAUSES

the meode of dying, such
as keard follure, asthenta,
de. It means the dis-
ease, injury, or complica-

rise {0 the above canse {a) slating
the underlping couse last,

DUE TO (c)

MEDICAL CERTIFICATION

' V f" i ’ [
Morbid conditions, if anp, gicing DUE TO (wa M

INTERVAL BETWEEN
OMSET AND DEATH

VP

Fpemece

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition causing death,

tion which coused death.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 3 3 /1\ E’
ES wo [
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.5..inorsbent | 21c. {CITY, TOWN, OR TOWNSHIP) ([COUNTY) '(STATE)
SUICIDE homa, farm, Isstory, sirest, offics bldg..et0.)
HOMICIDE -
2id. TIME (Moath) (Day) {(Year) (Hour) 21g, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILE AT [™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify .that I atiended the deceased from
alive on

s mﬂ, to Bt = &, 19927 that I last saw the deceased

23s. SIGNATURE {Degres or title)

, 1954 and that death occurred at&_%m., Sfrom the causes and on the dale slated above.
23

23¢. DATE SIGNED

RESS

BURIAL, CREMA-

T]Oﬁ’BEMg.VMIEw,

24c. NAME OF CEMETERY OR CREMATOR
Friedens Cemetery

24d. LOCATION (Olty, town, or county

St. Louis County, Mo.

ﬁéb.7_1956|

DATE REC'D BY LOCAéL

|RECTOR" S 51 GNATURE ADDRESS

6536 Clayton Road.

25. FUMERAL

Q.. N.

{Licensed Embalmer’s Statement on Reverse Side)

N




ASTATEMENT BY LICENSED EMBALMER

.

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

DY INE, OF BY oeereniraararaec o aieiiiiiiiitinranrenae s rerenteaene et eaneas Ceeorre- . Student Embalmeyr NO..cevenea-.-.

working under my personal supervision..

SEUBEDE +- - eeeeesemmeneaeseaassenzeceneceenennnns slgnedﬁ’@WWAMAAM

Signature of Student Embalmar

Licensed Embalmer No.

C
P. O. AM: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 alsc shall sign in his OWN handwntmg.

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

+




