No. 300

10.48

1. PLACE OF DEATH

FEL SEP 2 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _&B'rmmv REG. DIST. MM

28062
TARA2O

Registrar's No

State File No

W-*

2. USUAL RESIDENCE (Where Sédessed lived. If institytion: residence befors

Q
:: o 2. COUNTY 8. STATE 153 saouri - b. COUNTY P
! : p
4 T b.ccl,'lr’l‘r (If outelde corpurate Umits, write RURAL and give §:rA|?EN|fE'.£F c. cgg (If outelde sorporase [intte, write BURAL a2 sive towtehin)”
. tywnahi { )
ToWN St. Louils _ » “I  town Ste Louis . / ?,;—
' g d. F'\_'J(I).SLPII'IA{EO%F (I ot in hoapital or institution, hve street address §r looation) d. STREET wive location) /
E INSTITUTION &L~ ¥ el Ko SSuvT H 5’9 h22h A. Kossuth Ave. )
3. NAME OF a. (First) b. (Miadle) <. (Las) 4. DATE (Mnth) (Day)  (YeaD)
\ DECEASED  yatherine Fugate oF
».
B { Twpe or Print) peai  Aug. 2L, I9L9
é 5, SEX / 6. COLOR OR RACE | 7. M&%EB NEVER MARRIED, | 8. DATE OF BIRTH & | 9. AGE (o yere| @ o 3 D;:: ¥ o i s
. ORCED-(Bpadify) oers | Min
E Female White W5 doved Jan 18, 1863 86 | |
102, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen aountrn) 12 CITIZEN OF WHAT
[+ done during mowt of working lls, wen I retired) DUSTR . ¥ COUNTRY?
H Housewife At Hone St. Louis Mo,

13a. FATHER'S NAME

August Kuehn :

13b. MOTHER"S MAIDEN

14. NAME DOF HUSBAND OR WIFE

] George R, Fugate.

NAME

Unkmovm

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yws, b0, or unkoown) | (I ye., give war or dates of sorvice)

ne

16. SOCIAL SECURHI’J
none

7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Grover W. Fugate 8IkO Univ. Dr. Clayton Mo

. Enter only onécauss per

18. CAUSE OF DEATH !
I. DISEASE OR CONDITION

line far (g}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION . IgI'ERV:LNEr.EWAETE"I
_JZ&éagEQ@Zﬁﬁﬁ;ALﬁﬁzh; /g

*This does not mean

ANTECEDENT CAUSES

@LMJW

5 410~

the mode of dying, such
as heart fallure, asthenia,

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) dating -~ - o

. /A
ete. It means the dis- the underlying cause last. W - . f-
case, injury, or complica- 2 _.DUE 7O () 4 et et s 1
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 - - [/}
Conditions contributing fo the death but not
related to the disease or condition cousing death.
N 192, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION ) - ' - Cot 20. AUTOPSY?
TION
S . _ .. ves (1 w0 O3
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e.g..Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (SFA
SUICIDE | boma, farm, fasiory, sirest. office blds.. o) . : ﬂ
HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Hows | 2e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? l
OF WHILE AT NOT WHILE S Mﬂ \ﬁ
. INJURY m. | work AT WORK o
= oo "7 T F
2. I hereby certify that 1 a.uended the deceased from # 19 "( , that I last faw’the decetsed
alive on , and that death rred af /L" m. from the causes and on !he date slated above.
3a. BIGNATURE Y. ('Demo: titls, 23b. ADDRESS Z3c. DATE SIGNED

2370 chppeea I |"EZ5%

24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Olty, town; or county) = (State)/

Hew BetehJem * St Louis County Mo, -
5. FUNEIIAL DIRECTOR'S SIGNATURE ADDRESS

STRoST-CARROLE YL os NMATURAL RBARINE

on Reverse Side)

A et

Angr, 27 T0];0|

Rurﬂ 23

DATE Rfﬁﬂgr %E}f'jmws s:cmﬁ E

WRITE PI_.'AINLY—USING UNFADING BLACK INE—MAKE A P

(licensed Embeliner's S




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, 0 by

........ , Student Embalmer MNo.

working under my personal supervision.

Student s..ueeee filgipmrnnne s .es Signed... ‘ i =l / &?
ugen almd o
Licensed Embal@o//’/ /é/ 3 5
‘ ey %/

P. O, Address Z

R e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITIDLG. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body ir not embalmed, fact should be so stated ahave.




