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Doctor, ‘coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC-15557066 SL 1399

THE DIYISION OF HEALTH OF MISSOURI

STANDARD (ERTIFI(ATE OF DEATH

gistration D.smct No. ... ._-_____.__318 Primary Reglslruhon Dulrl:l No. 1003 et Reglsrrur s d_lgg&___

58-0456/8

STATE FILE NUMBER T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institusion: ‘Residence before
a. COUNTY a. STATE MISSOURI b. COUNTY odmi s sion)
b. CEI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
R
TOWN 915 N GHAND ST LOIJIS, MO. Yes m N°D TOWN ST. ImIS Yo;m NoD
<. FgLII;I NA{A%OF (if NOT in hospital, give locatien} | Length of stay in 1b d. STRERE'gS E {If outside, give location) Reside on Farm
SPITA R ADDRE
I}'ﬂsmum VET.ADMIN HOSPITAL |111 Days |7, 63& /RED BUD AVENUE Yes O] oK
NAME OF DECEASED First William  Middle Gabriel Ul. Furderer|a var Month Day Yaar
" (Type orprion) WILLIAM G FURDERER
pEA™H 12/ 10/ 58
5. SEX o | & COLORORRACE] 7., quico[never marmeo 8 DATE OF BIRTH 9. AGE (n yoors :,u":',?,“.i:,fm IF UNDER 24 HEs,
MALE WHITE winowen[] pivorcen[] 3/:25/98 gb ] -
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of couniry) 12. CITIZEN OF WHAT COUNTRY?
van if gffirad) IQUSTRY
MAGHTR ST (Het Lred) 11442%8 “Crusher Cp ST. LOUIS, MISSGWWRI  “ U S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. £ OF HU N wu=
ever
OTTC FURDERER SARAH NAUGHEON
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Y or unknawn)| (If yes, giv r dates of service} '
T |45 roenghap 192079934 VAH RECORDS 915 N.GRAND ST.LOUIS, MO.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

LUNG ABSCESS, RIGHT STAPHXLOCOCCUS ALBUS

INTERVAL BETWEEN

OT&T 61 ATH

ontuton (o - 0UE 0. _ CARCINOMA OF LARYNX WITH METASTASES -
which gave rize to ~
above couse (a), . - -
stating the under- } - - /é//X
% tying cause last. PUE TO (c) A
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (o) 19. \ges AU;SE&Y
?
E - - - - - - ] YE NO [ ]
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
o O O NONEJ
S| Mc. TIMEOF Hour Month, Day, Yeor
a IRIJRY  am.
= p.m. . t
20d."INJURY OCCURRED  * 2e. PLACE OF INJURY {e.g., inorcbouthame,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
-WHILE AT NOT WHILE 1 farm, factory, street, office bldg., etc.)
Ct AT WORK :

and last iuwﬁl

21. Iznanded the decaased from at 21[ ‘Sﬂ , to dlive on
Death occurred ot 750 PM : m on the dote stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) 0 22b. ADDRESS 27c. QATE SIGNED
L G ef i MD| VAH ST. LOUIS, MISSQURI 12/11/58

23a. BURIAL, CREMAT'ON’, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)

REMOVAL (Specify) H&%D & 5%@— RENS oDa

Burial DD Ty Cemetery St.. ,Louis AMissoum
24, FUNER DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2
ermann & Son, Inc.,2161 E. Fair DEC 11758
{Li d Embalmer’s § t on Reverae Side)
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B STATEMENT BY LICENSED EMBALMER

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

" "by me, I BY .coeeeeeeiireir e, fereesereereraterensernnrertiernnnns revvevseeereesneas, Student Embalmer No. ......oovvvevnse.e
working under my personal supervision. Z
. é/ I. /y
Student oo L L LT Qe
Signature of Student Embalmer
’ . ) Licensed Em No.. 3/

I@ et LS
P. 0. Addrese?., . 5Bbee e 1
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.
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