; THE DIVISION OF HEALTH OF MISSOURI —
eltre : : STANDARD CERTIFICATE OF DEATH ~Q§F.:g%;ﬁ541

::::::c | H U JU L 2 4 195gislrution_ District Ne. u? //7 Primary Reglnrutmn Dmnct No. _ ﬁ#_""] Reglstrur s No. No..____ ZKQ.,B__-
1.

- PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resldoncp befnra
0, o. COUNTY St. Louis o STATE M{gsouri b. COUNTY a rm/mn
'-573 b. cgv (1T eutaide corporate limirs, give TOWNSHIP only) | Inside Limits < CBTRY tnside Limirs

R
\Q Tomn ~6keyter Richmend Hfs, [Y¢& %0 tomw St. Louls Yosfil Ne[]
FULL NAME OF (lf NOT in hospital, give location) [ Length of stay in 1b STREETSs (If outside, give location} Reside on Farm
HOSPITAL OR ADDRE
NsTITUTION St. Mary's Hospitel 5 months CI 412/ Botanical Avenue| Yes[] N[
A I y 21
kB NAME OF DECEASED First Middle T Last” 4. DATE Month Day Yeor
' {Type or prini) oF. 1
, ELLA Je FURTNEY DEATH July 9k 1958
: 5. SEX \ 6. COLOR OR RACE]| 7. MarRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH g, A:SE Ein|;::;; :::ﬂﬁ QALEAR I::::DER 2;:!!5.
female white wooweo[F 1) oworceo[d| Oct. 18,1885 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, #ven if retired) AINDUSTRY O
clerk : dry goods . Loul issouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Henry B. Eveker Anna Nettler Martin R. Furtney =
2 J| 15 WAS DECEASED EVER [N U. §. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
LB (Yas, no, knawn)| (IF yes, gi r dates of servi
2 (Yon, gy &y omknan)| UF yar, give wor or datessfsarvics) | yq) o) 251/ |Mrs, Herold W. Meusitz, Jr. 1100 TimberlaneDr
o 18. CAUSE OF DEATH (Enter only one causs perdine for {p), (b}, and {<}.} INTERVAL BETWEEN
E & PART I. DEATH WAS CAUSED BY: / M\ ONSET AND DEATH
w g IMMEDIATE CAUSE () . W [ gt
2] - IM /
x =
w o nditions, if any, \ DUE TO (b) .
- which gave rige 1o
B A above e¢avse {a), /70)(
4 stating the under-
8 g lylng cause last. DUE TO (<)
~ 2¥F "y PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disease condltion given in PART | (o) 19. WAS AUTOPSY
§ @ :r PERFORMED?
L B = ves(1 w0 4
- % = | 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART t o PART Il of item 18.} v
= _ w
FEEEY A ] | d
3 Q<
b j Ul 20¢. TIMEOF Hour Month, Day, Year
2 =f3 INJURY  a.m. »
‘;" 5 H p-m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_= w WHILE ATB NOT WHILE 0 farm, foctory, sireet, office bldg., eic.) :
5 2 | work AT WORK ,, 4
f 21.. | ottended the deceased from / 7 -S—é R 7 /?J’Y and last sow Eu olive on \J“‘e ir“ / ?J Y’
5 °m]~. g urrad ol ___ 2:00 A, . /ym)ln‘faﬁle stated above; and to the best of my km%‘ freﬂy‘h- causes stated.
k] 220 \SIGNATURE D n\n’tt)\ &\. nh ADDRESS 22¢c. DATE slcnen
o r—— '
RE&ATIO{' h . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. VOCKTION (City, town, or caunty) {Stare)
{Sewcify)
July 11, 10%2 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTDR ADDRESS 25. DATE RECD. BY LOCAL REG. 46. REGISTRAR'S SIGNATL:
BEIDERWIEDEN ¢ p INC.,1936 St.Louis Avd 7 -/0 - Ly ’MA plgon/fg.c W/D

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o '

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

Y ME, OF DY coriiviiiiiiiricevierer it res e et rarasarrrar i s rraensrabarararaanansrasrran ., Student Embalmer No. ...................

working under my personal supervision.

Student .coieiiiii e e g r e aas
Signature of Student Embalmer

Licensed Embalmer No :
P. O, Address 7 5 L. o T ks

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




