THE DIVISION OF HEALTH OF MISSOURL

21989

pt. Health, _
s. &;:w;:-'q" F“_ED DEC ]_ 3 1957 STAN DARD cgnilg} TE 0|" DEATH STATE FILE NUMBER
e ublsc
lth Service _R:gistroiioq District No. rimary Reglstrulmn Dls!rlct Na, . _1 003......_....-_ Registrur': rﬂ_i8,5_§ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. |f institution: Residence befars
. %. 300 a. COUNTY a. STATE Mo b, COUNTY ndm-sswy
.
pe. 1357 ¢ b. CITY {If outside corporate limits, giva TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
. OR .
TOWN sSt. TLouis Yes [] Mo [] TOWN 8t. Louis Yes[[] No[]
c. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b REET {If outside, give location) Reside on Form
HOSPITAL OR %RRESS Y
: |QAL wsTiTuTion_ Alexian Bros.Hdsp. g;,.{¢ 3406 Macklind Aved Y[ we[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
VIRGIL M. FURRY peath  Dec. 9 1957
5. SEX Y 4. COLOR OR RACE{ 7. MARAIEDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE (|,.'z;,;; ::m).ea[\)::m l:al:N’DER 2:4:!25.
L] L] e r .
. Male White wooweo]  oworceo[]| Feb., 27,1914 | 4% |
-E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= ripg moxt pf working lifa, sven if reti STRY . .
I tinstype ‘Operatort+Globe Democrat| Greenville, T11. U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'U.SBANQ OR WIFE
¢ o|_Delbert M. Furry Stelle Weiss Victorine J. Furry
‘:ES. @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, n knawn)]{l ten of spcvice) . .
» 2l " Yes™™ Wor1d U""’?" —_— Victorine J. Furry 3406 Macklind Ave
z o ,18. CAUSE OF DEATH (Enter only one cause per lipBfor {a), (b}, end (c). } INTERVAL BETWEEN
" w PART |. DEATH WAS CAUSED BY Aj ONSET AND DEATH
PR IMMEDIATE CAUSE (a) 1'1. ey MDM& al ém
. & Conditions, if any, DUE TO (b) -
s : w::ch gave rin( l)n }
E al v8 cauise a),
< r4 tating th nder-
E S % I.yiunq neau.uml'u::. DUE TO {¢) 47 d *
t . DEF PART 1. :OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1u the terminal dissass condition given in PART 1 (o) - | - 19. WAS AUTOPSY 2
£ T K X h PERFORMED?
33 =y | YES[] NO B¢
-3 - = | 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
2= Z Ny
il o oo
58 <BSIMc. TIMEOF Hour Month, Day, Year
u;- 2 S| . IJURY am. .
~2<E 5 S 4| 204: INJURY OCCURRED  * | 20e. PLACE OF INJURY {e.g., in or about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o = w WHILE ATD NOT WHILE [:] form, factory, street, office bldg., etc.) . . A .
o S |work AT WORK . ) o e ‘
B 211 ctterided the deceased from 4~ ] -57 Lo [ A-2-87 awdlos sow ™ alive on [2-F-57
g E . Death occurred at 5 . 30 A, . m on the date stated obave; and to the best of my knowledge, from the causes stated.
.2:3'§ ‘22a. S%Tuy f "+ 7 (Degroe or title) D | 2zb. ADDRESS i 22¢. PATE SIGNED
&% : a@_&u A D Koss bvecwel {2fr0 fi™>
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) (Stata)
Removaft#tr)12-10-1 Millerburg, I}l.
h ]

25. DATE RECD. BY LOCAL REG.

DEC10 57

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S. Klngshlghway

{Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

- . -1 heteby certify that.the body whose name.is recorded on the reverse side of this.certificate was embalmed
by me, or by ....iceveerreennnne. et berrettereeeetiastertreseneretenaerateentaberrtsaaiarannrrs ., Student Embalmer No. .........c.ceuvveen -

working under my personal supervision.

Student ............ s rverredaan el nn s
Slgnature of Student Embalmer

~.Note: .The ‘above MUST.BE.SIGNED BY .THE-LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). i, )
.If embalmed by d STUDENT, he also shall sign in his OWN handwriting: " - L0 L (v
If this body is not embalmed fact should be so stated‘ above




