. Mo, 300
1. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD QU

! BIRTH KO.

FLED NUV &1 1dI7

THE UIVISION UF BEALTR UF MU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ( 0 PRIMARY REG. DIST. NO. .lo_st.eﬂrmﬂmra Noou .2'.:..{-..{.. S

State File No

38528

1. PLACE OF DEATH
a. COUNTY
St Charles

a. STATE

.

b. CITY (f outslde corperats Limits, writs RORAL snd give c. LENGTH OF

2. USUAL RESIDENCE (When o

d lived.

id before

b. COUNTY

aduwission).

c. CITY (If ouiakde corpératé limits. ‘writa RUFLAL add give townahis)

OR STAY i
1own St Charles ommtio)] STYY 5™ 1OWN St Chariles J7E
d. FH%P?'I‘BAT_EOORF (If pot in hoapital or fnstitution, cive streot addroes or location) d'AngE;EEESrS an nu'll l:h'c bﬂdoa) ' ,/
stirution St Joseph Hospital 526 Madison St
3, NAME OF a. (First) b. (Middle) o (Lest) " F TS T DA}-E © (Montt). (Day) (Yewn)
(T¥pe or Print) Ida Fuhr o peai November § 1951
3. SEX / 6. COLOR OR RACE | 2. &lARR\d’%B gEVOEgC'éSRR!Eu?I') 8. DATE OF BIRTH 9. I:?E (I:hvl)il! Ll;:'“:g.ﬁl Iﬂ o UMDER I KR3.
pacily’ ¥ Hi Min.
F w g Sept. 17 1876 7 e 133"

10a. USUAL OCCUPATION (Qive kind of work

OHSnrige -1{10 nrkhu 1ife, even if retired)

10b. KIND QF BUSINESSpong‘y
Home

11. BIRTHPLACE (8iate or torelgn sountry)

Schluesburg Mo,

14

2. CITIZEN OF WHAT
TRY?

13b. MOTHER'S MAIDEN

Margarite Mei

13a. FATHER'S NAME

H.H. Linnendringer

NAME
ar

14. NAME OF HUSBAND OR WIFE

[Theo Fuhr

3 SIGNATURE OR NAME

ADDRESS

g

230/ ADDRESS

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR&I’OY 17. INFORMANT' &
{Yes, runknown) | (5 yew, ive war or dates of sorvics) .

TS None Mrs Milton Schuermann
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater onty onecausoper | 1. DISEASE OR CONDITION . M . ONSET AND DEATH
Jie for (), (b}, and (¢y | DIRECTLY LEADING TO DEATH* () M g /;,7 .

*This does mot mean | ANTECEDENT CAUSES m ~ y ‘ P
the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b) 2O 4tron
s heard failure, asthenia, rize to the above cause (o) stating [, . - - . - . 7
ee. It means the dig. the underlying cause last. - -
ease, injury, or complica- . DUE 1:0 (<)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS EI R
Conditions contriduling to the death but not
related o the diseare or condilion cousing death
192~ DATE OF OPERA-'|*I5b. MAJOR:FINDINGS OF OPERATION - - ' T .| @. AUTOPSY?
TION / ,% 3 X
Joow .. | mr__lno

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.,tnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, larm, factory, stiset, offics bidg., so.) § : - ‘.

HOMICIDE
214. TIME tMooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ - : . . WHILEAT NOT WHILE . ) .

INJURY WORK AL WORK ot s

22, I hereby certify that I altended the deceased from , 1 , lo , 10537, ihat T last saw the deceased

alive on - , 1847, and thai deat rred al/, ~m., Jrom the causes and on the date staled above.
2a. SIGH T ’ 23c. DATE SIGNED

u;_ U BER 24, DATE 24d. LOCATION (City, town, of county)
TioN "7 | Nove 11 1951| Augusta Gemetary . Augusta o
DATE RECD BY LOCAL

REGISTRAR'S SIGNATURE ,13’(/ AL DIRECTOR®

(&M&Hm-&mmﬁmﬂh)

[ S—

e e,




o el
#°0N 301440 HLWYVIH L[O11SIA

1961 2 T ACN

AIAFOTY

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 Emdalmer Mo,

working under my personal supervision.

Student ..... ceeanee P Signed %W QL’ ﬁc""‘k
Licensed Embalmer No [’ﬁé/ﬂ 7

P, 0. Address_. 4 4

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 this body is not embalmed, fact should be so stated sbove. o ' cot




