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RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

— S R

MISSOURI STATE BOARD OF HEALTH

18 194JlSTAND/“\RD CERTIFIC/‘;lBé)é DEATH

Primary Registration Disttict No...

3047¢
78C9

State File No,

Registrar's No.

1. PLACE OF DEATH;
() County.

(b} City or town. St. Touis i}
(I{ outaide city or town Hmite, write "RURAL" and name of township)
{c) Name of hosmta! or institution:

‘2. USUAL RESIDENCE OF DECEASED:

- - y -
(% County 77

V2 4

{c} Sta

() City or town St. Louis

oute to City Hospital #1 (If outide ety or tawn Heiits, writa “RURAL")
(If not in hospital or institution. write street ou a7 location)
(d} Length of stay: In bospital or institution () yenue
P (Specify whather / e |
In thls community. / , :
yoars, montha ar daya) o { ford LA Al oo years.
MEDICAL CERT!FICj iION
3 e Charles Fussner Sept og -
20. DATE OF DEATH: Month pt. day
3. () If veteran, 3. () Social Security year 2941 ) e 20 B/ w
name war. No,
21. T hereby certify that I attended the d d from
. 0 5. Color or 6. (a) Single, widowed, martied, 19_._ . to 10.;
4, Su.....m&l.e.._..._..‘ raca_._]&hi.'h.e. (D divorced..s..ingle'_.——- that I {zst saw h alive on, 19, _:

6. (b) Name of hushand of Wif& o.oeoooeeeeee. 6. (€) Age of husband or wife If

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERM

at death occurred op th date and hour stated above.

[AEL° WOUR— | (]
7. Birth date of deceaaed.._._NQy thﬁr 2,13 ___1_9_2. ..............
(Duy} {Year)
8. AGE: Yenre Months Days If lens than one day
12 - | 2 1 hr. min,
9. Birthplace,... 05+ LOULS £ Mol
. = (City, town, or county} - * v {Stiate or fortigo couniry)’
10, Usual wnnbudent .
11, Industry or bnsiness
[+
2 { 12, Neme..BONN..Co. FUSNER. ......... e
= ;
=13, Bintbplace c‘___ﬁ_t...._..L_QJ.u @ Mo, ﬂ ) "
ty, ] tate or Larelgn country,
5 ( 14. Maaed wme SUEEN Prives T )l of authosy —-{should be
... Iistically,
S{ 15. Birthplace Qr
= {City, town, or county) {Stata or foreign country)
6. (@) Taformant .IO‘"ITI c Fu.q R B (3] 'Acr_'ident. sulcide, or ho ......................._../..__.._._.....__
) ghate of oce A,

®) Address...2801 Bingham Ave. .,
17. (@) _Jlllllal.u_._____. (8)° Date memf__lQ/

- {Burial, cremation, ar removal Month) {Day) (Yuuim—

(c) Place: burial er uemaﬂan__ﬂﬁﬂ_.s.s._w_zﬂ;ul
(6 Signature of funeral amQﬁ._c; ar J. Hoffmeistep

é j (Ha;i.mr"imwn)

18,

o STy 10aT

{Date received local registrar)

70!
(Citr or town) i _—)—m
ury occur ln or nbout bome, on farm, In lnd al place, iz public place?
] (Specify typlof place} . :
i Meansof imjuary. &

D ?r-?:ther)
Date n!znefg 7,

(Licensed Embalmer’s Statement on Roverss 5}&61




R

L . . '

_STATEMENT BY LICENSED EMBALMER - -
I herebi:v ce.ftify thiat l}he body whose name is rec::orded ‘on the reverse side of this m&iﬁmte was.‘embalmed'by mé. or by.c............

Remstered Apprentice No

workmg under my peraonal superwston.

’ | . | ; - ; l . . ) Llcensed Embalmer P%é/% %&7

" P.O. Addrm

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

If t.l:us body is not embalmed, fact should be go stated above. -




