THE DIVISION OF HEALTH OF MISSOURI ' 0060

. No. 300 .
o .. FHEDMAR.26.1948  STANDARD CERTIFICATE OF DEATR)D3 State File N,}Qﬂ-.\s.r,ﬁ..._.._,
‘ * L}
BIRTH RO. REG. DIST. NO. 31 PRIMARY REG. DIST. MNO. . Regintrar’ s No e ceiecomerissmsnimssrns -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber 4 d Uved. If ingtl : reald before
a. COUNTY . a. STATE Missouri b. COUNTY sld"ﬁ-f‘ﬁ)-
b. CITY (I suteide corpurata Lmits, write RURAL and give c. LENGTH OF || ¢ CITY (I outside sorporate limits, write RURAL and give tewnshin) / 7
townehip)| STAY {i= 1his place) .
Ty St, Louis 45 dam || TOwN  St. Louis
d. FULL NAME OF (1! not in boaplial or jostitation. give atrect add or looation) d. STREET {if rarsl, givs loeation) ) i
HOSPITAL OR ADDRESS .
INSTITUTION S+, Jnpins Hospital ) 4769%e Greer Avenue
3. NAME OF 8. (First) b. (Middie) e (Last) ‘ 4 DATE (Month)  (Dey) (Yew)
{Typeor Print)  RUDOLF. FUERST pearn  Mar. 14, 1949
5. SEX [ COL.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years|  unoEn | TEAR | o 9meER M uES.
M WIDOWED, DIVORCED {:ﬂﬂ!y) ' hnhi_nhdn) Mom.hl’ Days | Hours | Min.
Mo Mar. 1. 1885 | 64 I
10a. USUAL, OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biute or forelgn oountry) »*1 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY vt . . . . ' “COUNTRY?
Baker ba;ll].i'ornla ; Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ .| 14. NAME OF HUSBAND OR WIFE
John Fuerst Elizebeth Sewing Nora ; .
15. WAS DEkanASE)D EVER IN U.S. ARMED FORCES'? 16. SOCIAL SECURIT‘I’ 17. INFORMANT'S SIGNATURE OR NAME . "’ ADDRESS
(Y. 0o, or own. {II yea, give war or dates of service)
492-01- 0708 Nora Fuerst 4758a Greer Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION. - - INTERVAL BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION _ , - -74, ‘ ONSET,AND DEATH
lie far (8), (b, and {c} DIRECTLY LEADING TO DEATH (2) — 2C ., .

28 Gors 1ot mean | ANTECEDENT CAUSES =- ‘e
the mode of dying, such | Mortie conditions, if any, gising DUE TO (b}
as heart failure, asthenta,"| rise to the above couse (a) dating -

de. It means the dis- the underiying cause last

case, injury, or complica- : DUE TO {¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS e
Conditions eontributing to the death but not
velated Lo the discase or condition cauting T
19a. DATE OF OFERA [ 136, MAJOR FINDINGS OF OPERATION ° . },- 7R 20. AUTOPSY?
- / '? ves M wo [
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (ex..inorabent | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, tarm, tastory, strest, office blds..ete.}
HOMICIDE
21d. TIME {Menth) (Day} (Year) (Hour) Zta. ISJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WRILEAT KOTWHILE
INJURY m. | woRK AT WORK

22 [ hereby certify that I attended the deceased from %_ 19 M_I_‘L 19 ) that T last saw ihe deceased
alive on xMan- 1 3 IQE[j, and that dca.t ed al ) v from the causes and on tAe date slaled above.

Za. SIG - or ti)) | Z3b. ADDRESS Zic. DATE SIGNED
%—Q&/b‘ /A)-l) 4030 pMﬂ"M

N4 [ /e

24a_ BURIAL. CREMA- | 24b, DATE 2. N{ME'OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or connty)/ * / (Blath)

FION, REMOVAL (Speeity) ) ) d
burizl %_]16_49 Calafornia ,Missouri 7/

TR P L) WED

1 Eedeal: osll ide)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\“




Dr, L.C. Welsh
Chouteau Bldg.

Cors
.}{,&“:8,

— ————— —

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, or byumen .

..... Student Embsimer No.

working under my personal supervision

Student ..ouenns Canssasessscrsieseserarane Signed.......cconnimm @ ...............

Student Enbalner

”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
the above consmutes grounds for revocation of license.)

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




