o

THE DIVISION OF HEM.TH OF MISSOURI

Hualth, [ - .
& wafos STANDARD-CERTIFICATE.OF DEATH 58-030404
Public d ¢
 Servics AFHER ALIC O R TQ%gistmﬁor\_ Diswict No. h.3u1u8 ................... Primary Registration D!llrlcf‘ﬁggq .................. - Regisirar’ 1 No. QM _
l 1 hmba vy J RN i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residencé b.for.

. 300 o COUNITY ) a. STATE MO . b. COUNTY cd?lfmn)

1-57 b. CBTRY {li outside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY Inside Limits
o S7, Lours N Yes (] Mo [} Toun Sr., Lours S YesJ Mo
ﬁgéh{:':r%g’: {I1f NOT in hospital, give Ioccmon] Langth of stoy in 1b d. STR%EE'ls'S (! outside, give location) Reside on Farm
NsTiTUTioN OT. ANTHONY'S Hosprral Y ‘-}fﬁ?" 5745 Wiwnowa Yo [1 Ne[]

LAY

3. NAME OF DECEASED First Middle Lm i 4. DATE Month Day Yaor

{Type or print) OF

FrED FURER oeai 4ug, 19 1858

5. SEX D 6. COLOR OR RACE T'MARRIEDDNEV R WARRIED] 8. DATE OF BIRTH 9. AEE' Ei,:'{‘;:,; ::J:::ER;:EAR I'l;l::DEE 2;:&5.

MALE WHITE wioowen (X ivorcen | No Ve 22, 1876 81 * ' I Y ] '
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of warking tife, aven if retired) INDUSTRY .

JEWELER SWITZERLAND . USA

All diseoses in Port | must be causally related.

13a.

FATHER'S NAME

NOT KNOWN

13b. MOTHER'S MAIDEN NAME

NOT KNOWN

14. NAME OF HUSBAND OR WIFE

Loursa

15,

N TYPEWRITE {F POSSIBLE

Was DECEASED EVER IN U. 5. ARMED FORCES? 1

{If yas, glv- wpl or dates of service}

16. SOCIAL SECURITY NO.
— e

7. INFORMANT
CHARLES WILEY

Address

5758 Tmorozaw

n r“nly one causa per tine for (a), {b}, and {c).}

INT

ERVAL BETWEEN

MEDICAL CERTIFICATID

USE ONLY BLACK INK O

D CAUSED ONSET AND DEATH
ED '? CAUSE (a)
i $VI DUE TO (b)
3 } y,
th,
o couss last, 1 DUE TO (c) 02{9'/
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY,
PERFORMED ,4
YES[ ]} NO
a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPART | or PART 1l of item 18.)
(| O O
20¢. TIME OF Heur Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, oiflcc bldg., etc.}
WORK AT WORK
21. | attended the deceased from -~ / r . to f‘— /? and last sawmvn on k" /f—' idld
223 ?i-\

Deoth occurred ot

m on the date srated above; ond to the best of my I:no-l.dge, from the causes stoted.

220. SIGNATURE (Degree or title} O

22b. ADDRESS

L 1o Tl fof o1 A

T2c. DATE SIGNED

-0

26?
.

23a. BURIAL, CREM ON,| 23b. DATE 23c. NAME OF CEMETERY QR CREMATOQRY 23d. LOCATION (Clry, tewn, :r county) {Stote)
REMOY AL {Specily)
REMOVAL 18/22/1958 | Parx Lawn CEMeTERY | S?. Lours Co., Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

J L Zrecenaein & Sowns 7027 Gravors M621°5

{Licensed Embalmer”s Statemen? an Reverse Side)

[

STRAR'S SIGNATURi :



A
-

ay (RS

STATEMENT BY LICENSED EMBALMER

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

by me, 01 By o e e , Student Embalmer No. .............ceevee

working under my personal supervision.

SEUAENL teveverrereeeeeeeieeee ettt essiesriessesesserasserens igned T 4&/(,“:/&/? ........................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING. (Failure
to compiy with the_above constitutes prounds 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.




