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AL Ll od-3 13480 1 o

DEPARTMENT OF COMMERCE
Burzav or the Caxsus

BTATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No_.

19592

1003

Registror's No

6020

1. PLACE OF DEATH:

(0) County......
S5t. Louls

(8) City or town
{11 cataide cliy or town limits, writs “RURAL" and nams of townakip}
{¢) Name of hospital or insttution: 3

bnroute to City Hospital
{If not 1o bospltal or institotlon, writo stress aember of locullon)
{d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

T

(a) GState Mo. {#) County. A/;
© Cltyortomn. St e Louis S 7

) (1F outside clu.nt town limits, writs “RURAL')
(&) Street No 5448 Nottingham Abe.

(If earal, giva location)

(Specify whether [{ {#) Citizen of foreign country? (Yes or No)
In this community
yoary, months or dayw} If yes, name country.
Nl. MEDICAL CERTIFICATION
fuld fne_Delbert bFurry 0
S - 3 — 20. DATE OF DEATTl: Month__ JUINE day..00th
. (#) If veteran, None . {€) Socla ty year 1943 hour. 2’ OQ it E . M oM
nome war No. —— =
25, [ bereby certify that I attended the deceased from
5. Zlor or 6. (a/)PSiux!e. widowed, married, 19_..._, to. 19
4. Sex Male White ] d.lvnrced....M_,.a;.;:..l.’:..j:.%g that Tlast saw h alive on 10 _;
6. (4) Nameof F‘lbaud arwife_. . ... __ 6. (c) Age of husband or wife if }| 27 that death occitrred on
Stellalf Furry aive 49 years
7. Birth date of deceased June 22nd 1891
{Manth) (Day} (Year)
8. ACE: Years Months Days If less than one day Due to
i PR 2 S
52 0 8 hr. min. / ’ F ) l
n / Due to 4
o. Binhpheed BNLESVI1le Illinois ryi éﬂ Vi

{City, town, or county) (State ar foreign coantry)

Printer
Induntry ot business. Gl obe Demo CI"&t

10. Unsnal cecupation

puig

Other conditions

{1ocltade pregoancy within 3 months of J-r..h)

FIIYSICIAN

12. Name Wilbur Furry

Tllinois /
(%‘f&’ﬂﬁﬁ”‘ﬁ"& al l ing‘é‘“. or [oreign conntry) )
T1linois /

13. Binthplace

——

14, Maiden name,

. Birthplace.

MOTHER FATHER =

{City, wown Jor connty} (Stats or fareign country)
6. (@) Informant__oellel Turpy )
(&) Address o448 YNottingham Ave,
1. @ Jemoval (5 Date thereot 7 = 3=43

{Buorial, crematjon, er removal) {Month) (Day) (Year)
{¢) Pace: burial or uemaﬁmﬂighlﬁag_l_lli,ng;ﬁ_m_
18. (g)

(b

Major findings:
Of operations..

Undertine
the cauve to

Of autopsy.

[which death

tiatically,

Signature of funeral dirediebLE£8hauser Mortuarid

Addresy 4228 S0 K‘_ng_g,

et 1943 e

19. (a)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}

(8} Date of occurrence

{¢) ‘Where did [njury occur?
{City or town} {County)
(&} DId injury occur In or about home, on farm, in industrial place,

{B1ate]
in public péce?

{Spacifly type of place)

8 While at work?

¢ Ye

(Licensed Embatmer's Statement on Heverea 5}1!_{

ther) ..

2_2.49




JOUOI0Y) uintelnies

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprent ice No.

working under my personal siipervision; .
ngned---%% ..... M DA 2T

Licensed Embalmer No ﬁd ..... A=

P. O. Address

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

——

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Farm V. 8. 135
50M—4.43

AP 1 xases?

THE SYATE'BOARD OF HEALTH OF MISSOURI / 2 J
; ‘BUREAU OF VITAL STATISTICS State File No/_./.:
} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. . O3

y of... W’ ) before me appears.
birth

___oath, states that the original record of death

19‘/611 the State of

ould be corrected as follows:

Instead of
Item No........... /O ....... should read..............7. etz Sh i e
Instead of
Ttem Nowoceeeend should read. ...
Instead of
Item Now oo should read
Instead of
Item Nowooreerrsiiienan should read........ccooveseeeirinnne.
Instead of
Item No...orrrcriecrrrcvairaad ShOUld read.. e N et ecna et aree e bttt e mn s
Instead of... toemeiee et b oAb s
Item No SROUED TR oottt e
Instead of

The above is true to the best of my knowledge, information and belief.

(SeAL) kAman:M J ................ L e,

2
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