oL

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’

w;{‘\ .

ALED AUG 14 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

Rec. o1sT. wo. 2L rrimsay wec. pest. wo. QO 7L

State File No... 25626
Repisirar's No. ....../_.&éa...._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decessed lived. If §
a. COUNTY 8t. Louils. a. STATE MiSSOU.I‘i b. COUNTY -dmi-!oa!
b. %EY (I outaida eorpurate limits, write RURAL and c. AI?ENGTH 'JOF‘ c. CITY (I outadds corporata Usmlts, write RURAL acd glve mnhip] 9
S Kooh (rural) | ¥ &“"5' rown  8t. Louls l
d. F#OL%PPT"\A{EOORF (I pot in hospital or | give strect add orl \J Asl;r[?REEETSS (I rursl, give loeation)
NsTiTution  Robert Koch Hospltal Vi 3127 Locust
3. NAME OF 8. (First) b. (Middle) €. (Lest) 4. DATE (Month)  (Doy)  (Yexr)
DECEASED .
(Topeor Priw)  Edward H. Furman oean  August 2, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE dn reuns] v voen 1 Dnmu T UoeR u .
-+ \ (Bpa ) H Min
Male White SR 7" | 8-20-84 | |
10a, USUAL OCCUPATEON (Qivekind ofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate o forelen couutry) / 12, CITIZEN OF WHAT
Tummo!workinl Iife, sven if retired) DUSTRY Y37
gsurance Salesman ‘ Jacksonville, Illinols <A,
raa. FATHER'S NAME ’ ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Harrison Furman . | Lena Enghauser ,
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | I6. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
. D0, N of
=g keema) | (e gmer o duimchieied | 4888909~401%| Hospital Records, Robt. Koch Hosp.
18, CAUSE OF DEATH ’ : ‘MEDICAL CERTIFICATION lg;smnvﬁm D
1. DISEASE OR CONDITION e )
',If_f:tz:"(‘:)""g‘;":n“’:‘(’:;, DIRECTLY LEADING TO DEATH* ¢y ~“Pulmonary *Tuberculosls 6 mo. (77?)
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such gor‘b{dmmg:m, i aﬂy, gio:ug DUE TO (b}
:CM}': fiﬁ ?ﬂc:::' Ibe‘u:dcflﬂ%ng ia?::’fag ) stating .. - )
care, injury, or complica- DUE TO (c) .
tions which caused death. | 11, OTHER SIGNIFICART CONDITIONS® = *° ~ * i
" Conditions contributing to the death but not
related to oo diveses or comdiion souting death. . . 0 LX
19a. DATE OF op{:%n"- “I9b: MAJOR FINDINGS OF OPERATION ' R oo ’ - ’ 2. AUTOPSY?
| . ooz X ys ) 1o O]
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (a.£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) C(COUNTY}  _  (STATD
SUICIDE bome, farm, tastory, strest, ofine bldx..at0.) . " ;
HOMICIDE . A
2. TIME  (Mouth) | Dy > (Tome)  (Elotn) [ 2t INJURY;‘OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY = | "wak ] Wrwonk . : B
2. 1 héreby cer!dé Iattendadtheﬁ dfrom _B=1=80 19 1o 8=2=50 19 that I last saw the deceased
alive on , and that death occurred of lQ._ELQEt , from the causes and on ihe date stated above.
Z3. SIGNATURE - () ~ (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
oy - . . . Robert Koch Hospltal - B8-3-50

DATE REC'D BY ua:lm!- REGISTRAR'S SIGNATURE

_,7,-'3-'@ )

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .'| 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpeatts) C t M
Burial ¢ 8540 S8 Paoten 2 Panil. St. Louis ‘dunty, Mo.
25. ruunn. DIRECTOR' § !IGIA‘I'UI! ADDRESS




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 by .

Student Embalmer No.

working under my personal supervision,

Student seviiaverasaannnsns eeveenerriseanse Signcﬁ.fWW
Student Embalmer

. _ ) o Llcensed Embalmergfé/ﬂ B

< POAddre

. 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_thzs_body is not embalmed, fact should be so stated above.




