5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI j_@@%@/

a3 Eaumw OF THE Cz-:Nsus6 ‘% STANDARD CERTIFICATE OF DEATH State File No

|
. 5-17-39 .
! X37823 || Registration District No.. 7. /;_u Primary Registration District No.. J_Q_é’ 2 ' Retistrar's No...... 28
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: ‘
6 @ County....Stl.-Louis (a) State. Migsouri . . (¥) County. St. Louis 7 é
@® City or townRickmond Heights. . ieh - *
(1t autside cltywl.nwnhm wrile "RURAL" apd pamo of towmahip) () C:l.y or town.,Ric.hmﬂn.d_ Hﬂ or ts o
3 (¢) Name of hoepltal or institntion: t’ (If outside city or town Limits, write “RURAL™) .P T
..o lake Fores N
(1f not in hwepital or institntioh, write stroot number or location) (@) Street No.... 52 la‘ke. For ?[?:E’n]. give lucativo} =t ’
{d) Length of stay: In hospital or institution
. (3pecify whother |{ (¢) Citizen of forcign country? (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 (o) PR[NT
FULL N John Fuhrer
- - 20. DATE OF DEATH: Month MATCh _  day. 17th,
3. (b) If veteran, 3. {c) Social Security 8
yl:ar.m.l.gb&_..... hour..........._g.u.. 2 e—minute . A.« M.
name war. No No Tt ol Tk
21. I hereby certify that I attended the deceased from 4

I’S Color or 6. {a) Single, widowed, marriéd, 1984 1o W V4 7 19 ‘-/J -~

4. Sx__Male [ )raca ¥White. - d-i"""md—uarxi, - |} that T last saw h. s _alive on L""‘"‘""‘/L\ ¢l 19361
6. (b} Name of husband or wife....o—o ... 6. (£) Age of husband or wife if || #nd that death occurred on the date and hour atated above.

Duration

Jlaure M, Fuhrer ative__BL____years I“‘“‘Ea“‘e cause of death L
W
. Birth date of deceased.....S€. pt Lth9---u----+ 18'8'1 T ey YW A{T W Mq IL«:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L4 L 4 l—
8. AGE: Years Months Days If less than one day Due to / y e ( ?""‘ .
63 6 13 ” hr. min ’
/ Due to.
9. Birthplace.. Hayne Co RA :
(City, town, or county) - {State or forcign country) || 7777
Other conditions
10. Usual occupation.... TT@ASUrar -- " {Include pregmancy within 3 months of doath) —
11. Industey or bmm..g;ypt ian ligﬁanixmbg.:mgg ................ PHYSICIAN
Fred_Fuh M.-u&r findings: t) _
N . operations, .
E 12, Name re nrer.: . . operny - - f\ a Jﬁ\ e Underline
21 13, Hirthplace Sﬂ.zitzer_'l_azxdi B \,i 3 2 e e v
(C-ty’.wrn, ntmnty) R, {State or foreign counley) Of autopsy 4 should be
é 14, Maiden name R AN hadd - e dct Eome \ i hargeﬁsm-
tisti

£ 15. Birtbplace. InknIOWM 2 Z - —

g . place... (City, towmr g comry PPy S S 22, If death was due to external causes, fill in the following:

16. (a) Informant John . Fuhrer (c) Accident, guicide, or homicide (specify)

) Address_ G2 _lake Forast () Date of occurrence

17. (@ _Entombment.. .. ¢ Date le’eof_}é}ngﬁ“i___ _____ () Where did injury occur? PP T Tovere

F {Rarial, cremation, of romaval) th) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place in pub!xc piace?

(c) Ptace: burial or cremation Oak. Grave
18. (a) Signature of funeral director_..R.obert _J, - Ambrugster - .: While at

» L& ”(,rli?hu) { {miur
O S— ——— e, €ang o n] p g R —
&) Address 0633 Clavton Road _ /g , [#] ler 2D
(M. D. or other)

19. ¢ X 23 Signature _ .D. —
- @ M’%&% "‘_@'~ e ecimomtare) || Address. 2202 Imiversity. St . Datcsizned}:{ﬂﬂlﬂjl5

\d.lcen.ed Embalmer's Statement on Reverse Side)




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, ct by

, Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No,

P. 0. Address.(C2. ?ﬁm D2 _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the ahove constitutes grounds for revocation of license.)

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

G. (Failure to comply with




