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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ FLEDOCT 4 1952

THE DIVISION OF HEALTH OF MISSOURI 3294»?
STANDARD CERTiFlCATE OF DEATH 51028 File Nouuiimsessarisesmmnssaesssrses

PREMARY REG. DIST. MO. 1003 e Registrar's No... 8971

16. SOCIAL SECURITY
NO.

'BIRTH NO. REG. DIST. NO. Lo e crrr B
1. PLACE QF DEATH 2. USUAL RESIDEMNCE (Where ducessed lived. If institotion: residence before
a., COUNTY a. STATE b. COUNTY sdinioaion).
Mo
b. %EY (I outnide cozpurate Lizita, weita RURAL and give ;_r AL\L‘ENGTH OF c. CIT&! (H outeide corporate limita, write RURAL anJd give township)
township! {in this place)
Town  St, Louis Mo TOWN St. Louis Mo £/ 7 g
d. FULL NAME OF (If not in hoapital or instivution, glve streot address or location) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS ;j '
INSTTUTION __ C1ty Hospltal __3453a Henrietta
3. NAME OF 8. (First b. (Middle) v ¢. {Laat
NAME OF (First) ( ! (Last) 4. ns'll;z (Month)  (Day) (Year)
(Typeor Printy  Michael Furi _DEATH 9 26 B2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDER | YEAR | o UMDER u fps,
WIDOWED, DIVORCED (8peciiy) ) Laat birthday) Monﬂn! Days | Hours | Min,
male white . widowed 23— 10-8=-1877 74 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelgn country 12, CITIZEN OF WHAT
dona during most of working Life, even if retired) . DUSTRY COUNTRY?
tchmen Amr, Cone Co Augtria U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
wIl 4
I15. WAS DECEASED EVER IN U.5. ARMED FORCES?T 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (¢

*This doey not mean
the mode of dying, such
a2 heart failure, asthenia,
ele. It ‘means the dia-
ease, infury, or complica-

{Yes, Bio, or unknown) | (I yes. mive war or dates of service) . .
no : Barbare Mulch 912 Russell _
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEER
1. DISEASE OR CONDITION o 4 CD NSET H
- pater only onecuper | L RECTLY. LEADING TO DEATH"(g) . skl ittt il Avctt o agl“,o_m P

Mortid conditions, if any, giung DUE TO (b}

ANTECEDENT CAUSES @ b of 6) . t L/

. rise to the above cause (a) stating

the uniderlying cause last,
DUE TO (¢)

tiom which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Chnditions contributing fo the death but not

related to the diseqse or condition cauzing death.

19a. DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTO
TION
' - - YES wo L]
21a, ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boms, farm, factory, strest, office bldy.,et0.} .
HOMICIDE . .
21d. TIME  (Mooth) (Day) (Year) (Houwn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
WJURY- T B N e I R . / S (/K
2. I hereby certify thal I atlended the deceased from , 19 , lo , 19____, that T last s0w the declased
ive , 19 , and that death occurred e BT A m., from the causes and on the dale stated above.
&M‘ ortitls) | 23b. ADDRESS W Q 23, DATE su;n
~ oy “
SN SR C J

24a. BURIAL, CREMA-
TION, REMOVAL (Bluz’ﬂ

WRY

"$EF 26 1089

24b. DATE

(Licensed Embalmer’s Statement on anr- Side)

24c. NAME OF CEMETERY OF CREMATORY | 24d. LOCATION (Oity, town, or county)” / (Biate)

St. Louls Co Mo

25, FUNERAL DIRECTOR'S SIGNATURE ADORESS




STATEMENT BY LICENSED EMBALMER

e
L}

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byd.‘.f.‘.‘.‘g.:._.__

working under my persona! supervision.

3igned.seicacnannnnnns srvesraas teenmasns ‘e . Licensed Embimer\Ns 4633

Student Embalme.r : ..‘ ; 1
P. Q. Address . /MA'Q*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ] G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




