FiED APR 6- 1956

THE DIVISION OF HEALTH OF MIS0OUVR

STANDARD CERTIFICATE OF DEATH 10734

State File No. o cersiren
BIRTH NO. REG. DIST. NO. __3_1_8___ PRIMARY REG. DIST, no.]Q(B_ Repistrar's Na 30‘70 )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detossed lived. 1f lostitution: residence befors
. UN . AT N adining .
a. COUNTY ) .. B. STATE Mj 380111‘1 b. COUNTY {on}
b. CITY (1 outsids corpurate limits, welte RURAL snd give c. hENGTH DSF c. CITY d. Is Residence within lmits ot
townahip) {in th ra) a ehy imorponud town?
TOWN St. Louls wee TOWN 5%, Louls
d- FULL NAME OF af not ia bospiel or fnsitution, Bt s sddrue or :buuux;_‘{ - .42%?%5& (12 rural, give location) { (]( 7?
| INSTITUTION Deaconess Hospital / 5533 Mardel Ave.
3. NAME OF n. (Flrst) b. (Middle) c. (Last) I 4. DATE (Month)  (Day) (Yesn
{ Type or Print) Lena Fuhrmann peath March 24 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (To years] IF crd® | TEAR | oF CNDER 5 HES.
WIDOWED. DIVORCED (chﬂ&a_b ; last birthday) § Months , Dsys | Hours | Min.
F W dowe Aug. 1, 1883 72 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12, CITIZEN
dons during most of working lih..:enll:,otir:d) ) R (City aad State or Forsign Cuun:ryl O N YOF“?HAT
Housewife Own _home St. Louis Cownty, Mo. . WO.A.

13a. FATHER'S NAME

John Zindle

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Katherine Maish Fmil Fuhrmann

15. WAS DECEASED EVER IN U.S. ARMED FORCES?.

(IT you, give war or dates of service}

(Yes, no, or uokBown}

No

16. SOCIAL SECURITY | 17. INFORMANT 5 5!GNATURE OR NAME ADDRESS
No Josephine Schmit.tgens 5533 Mardel Ave.

., Enter only onecanse per

18. CAUSE OF DEATH:

line for (a), (b), and (c)

*This does mot meen
the mode of dying, such
at Eeart fafiure, asthenie,
efc. It meens the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES .
Morbid conditions, if any, giring DUE TQ (B} -
rise o the above cause (a) slating ]

the underlying cause loat.

B ICAL. CERTIFICATION j INTERVAL BETWEEN
ﬂ 2 z ONSET AND DEATH

DUE TO (g)

ease, infury, of complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i R,
- - ves L] wo m
21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (ex..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, [arm, fastory. atrest, ofios bldg..e1a.)
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
*13 WHILEAT [} NOT WHILE
INJURY WORK AT WPRK "

deceased from % 19__2 lo 19& that I last saw the deceased
, and that death occurred 1_-..‘_!;’; ., Jrom the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o)

2, I hereby certif that I gitended ¢
alive on _Z_ZQJ,CL

M (Degreo or titto}~ | 23b. ADDRESS zac DATES 7

i

b. DATE

203
245, NAME OF CEMETERY OR CREMATORY | 24d. LOGRTIGN (City, town, or coumy{ fState)
St. Louis, Mo.

New Picker Cemetery

LZ‘

rch 27, 195

ADDRESS

' :E%;f "”?.‘.'oi f"a‘f"ﬂfort




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...o.iiii i ii s e Signed. comow T Ch L
Signeture of Student Embalmer

Licensed Embalmer No. 3;

P. O. Address 7{/%

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.

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




