5. No.300

V.

10.48

FLED AuG 25 188Y

- BIRTH NO.

THE DIVDION OF REALIR OF MI2OUUKI

STANDARD CERTIFICATE OF DEATH

wes. orsr. vo._D10

FRIMARY REG. DIST. NO

State Fife No....

Registrar's No

28249

'7( IS8

a. COUNTY

I. PLACE OF DEATH

/

2. USUAL RESIDENCE (Where deceused lived, If 1
a. STATE . b, COUNTY
Migaouri

id before
adinimfonl.

TOWN

b. CITY (I oatstde corpurate Limits, write RORAL and give

5t. lonis, Mos

townahip)

¢. LENGTH OF
STAY (in this place)

TOWN St. Louis

c. CITY (U outaide cotporate limita, write BURAL asd give township} }7

d. FULL NAME OF (If not in hoapital or institution, give street addrem or location) STREET {1 mral, give location)
HOSPITAL ADDRESS 0
INSTITOTION 1301 De Soto Avenue 41301 De Soto Avenue
3. DE%!EE ..'-"?EFD a. {First) b. (Middle) ¢. (Last) ‘ 4. DA"!__'E (Month)  (Day)  (Year)
{Typeor Prin)  Rudolph Furer DEATH  Aygust 7, 1951.
5. SEX €. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH B | 9 AGE (In yeam| & UNER | YEAR | o UpER 1 wms.
0 WIDOWED, DIVORCED (Bpacify) last birthday) Mclﬂhl Dayy | Hours | Mia.
Male White larried June 30, 1883 68 I
102. USUAL OCCUPATION (Cive kind of work | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate of forelgn sountry} 12, CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY - COUNTRY?
Retired “e8witzerland UeSehs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown 1 Mrgs, Anna Furer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, of anknown) | (If yes, give war or dates of servies) NO.
No Mrg. Anna F‘urer. 1301 De Soto Avenue

. Enter only oneomtisg per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This doer not meen
tAe tnode of dying, such
at heart faflure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbld conditions, if any, giting DUE TO (b)
rire to the above couze (o) dating

: =

MEDICAL CERTIFICA INTERVAL BETWEEN
/ 4 g I ONSET AND DEATH
o

WI{{EQ"{LAINLY—USING IINi‘ADXNG BLACK INE~MAERKE A PERMANENT RECORD

ete. ' It medns the dis . the underlying cauae last. N
ease, injury, or compli DUE TO (¢)
tion tohich caused dcath 1. OTHER SIGNIFICANT CONDITIONS - .
Cunditions contributing to the death bud not
related to the disease or condition causing death.
19a., DATE OF OP.ﬁROAﬁ 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
Y42 X ves [ Nog
21a. ACCIDENT (Bpecity) 2106, PLACEOF INJURY (s.5.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, (adtory, street, ofos bldg..eta.)
HOMICIDE
21d. TIME (Month) (Dar) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from L/_Z._ 19£l lo _Q._7_ 19_22 that I last saw the deceased

alive on - ’

185 [ and that death occurred ot LLEWEP

m., from the causes and on the dale slated above.

. (D title)
228 7&%

i ‘/7/0 W (& i

#3c. DATE SIGNED

J 75/

24a. BUR AL, CREMA- | 24b, 5ATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Btate)
TION, nsmovm.wm
Burial Aug.10,19591 | Bellefontaine Cemetervy St. Louia, Mo

DAWEC’D BY LOCAL TRAR S S1G E

oo

25, FUNERAL DIRECTOR' S $I GMATURE

ADDRESS
Math Hermann & Son Inc. 2161 E Fair Ave.

(Licensed Embalmer's Staterment on Reverse Side)




4

STATEMENT BY LICENSED EMBALMER

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

Student E-nl-.r Ko.

working under my persona! supervision.

S0 erreeerseeereness A %MM

Studmt Embalmer ﬂ/
ensed Embalmer Ng.. . < O'Z

+ P. O, Address_=_...4
Note: The qbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be 2o stated above. vl

Y ety

G. (Failure to comply with




