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must be causally related.

diseQses in Fart

gﬁisnction_ District Na. _

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-041578

"'STATE FILE NUMBER

&rimary Registration Disrric_l_N_o. -1003 _________ Registrar’s Nollé,s_g__,

LHER ANEL Q  {gRpysiretion Bistrict Mo oo
Pl b b i L4 ww
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased livad. If institution: Rescl,dancgyfore
COUNTY . STATE b. COUNTY admiss
- : Missourdi y
b. CITY (lf outside corporgte limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. . - OR —
Town St Louis, Missouri Yes [ No[] Toww  St. Louils Y&t No[]
. Egigll‘-l'?Aﬁ‘E OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If sutside, give location) Reside on Farm
| | AL OR ADDRESS
2/ wstitution 4301 DeSoto Avenue Years aqu 4301 DeSoto Ave., Yos (] Na [
3. NAME OF DECEASED First Middle " OlLast 4. DATE Menth Day Y eor
{Type er print) OF
ANNA FURER peatH November 27, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE Ll_n'z;cr; ;:'::}?ER ;:vEtAR |:£NDER Z:A'HRS-
irthday, s I i,
Female | White wioweofi§ 2. oivorceo[}| October 3, 1878 &0

100. USUAL OCCUPATION (Giva kind of wark done

10b. KIND OF BUSINESS OR

13- BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

ing most.pf working life, even if ratired) L] Y
ome er 42 Home St. Louis, Mo. ¢ U.S.A.,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Fred Lolbach Martha C. Rodgers Rudolph Furer, (Deceased)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address

{Yes, no, or unknqwn]l(lf yus, give war or dates of zervice)

Unknown

Miss Rose Furer, 4301 DeSoto, Avenue.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH (Enter only ons couse
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b}

which gave rise to
above couse (al
atating the under-

Conditions, if any, }

DUE TO (¢}

lying couse last.

r line for (a), {b), and {c).)¢

g lotaea

INTERVAL BETWEEN
0, DEATH

oAz co SCLe v cracy

/

J3aAX

19. WAS AUTOPSY

Z
o
= PART . OTHER SIGNIRICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given in FART | {a)
e . PERFORMED?
g WMGJ Yes[] no[X A
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item {8.)
I}
o g ] O
é 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[j NOT WHILE O form, fm:fory, street, oiflca bldg ., efc. )
WORK AT WORK

2). | attended the decoased from/mﬂ ?

/7-», A= <%

s De'!h occnirrecl” q 00 A -M ay

and lost saw

her

h“-uli\uon 22&:&2 élg /AZJ-?

m on the date stcmrd cbove; and to the best of my knowledge, from the causes stoted

2:MGNJ

E g (anec or title) )’V@

éADDRESS M 3 Z ,

22e. pns smns_g

23o. BURIAL, CREMATIO“I, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
REMOV AL (Specify) . .
ial 11-29-1958. Bellefontaine Cemetery. St. Louis, Missouri,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY I..UCA‘L R§G. 8. , GISTAR'S SIGNATURE -
th, Hermann & Son Inc, 2161 E. Fair Aye., NOV 285 C Y. /)

{Licensed Embalmer’s Stotement on Reverss Side)

AT



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........c.coouee

DY B, OF DY oevvririiiiienieienrrieenvarsenensenenssanaeneraeteenebasesnasaassrsrarnnstassnenanoanss

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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.

e L] .



