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

J)h‘ /rfLr\f-“ -

'

1

HLELOCT

THE DIVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIFICATE OF DEATH

1003

3294%?
8762

State File'No...

" BIRTH NO. REG. DIST. NO, — PRIMARY REG. BIST. NO. Regirtrar's No., ...
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed Hved. If lustitation: residence befors
a. COUNTY e. SIATE  Miggourd b. COUNTY ’ adiision:,
b. Cglé‘l (M outeide corpurate limity, write RURAL and .h;m g_l_ ALYENGE; oF . c, Cg’g (I outaide corpornt= limits, writs BURAL and give towmship)
o in )]
TOWN St. Louis bl rumeell  town St Louis W yA
d. FgéSLPrTAﬂEO%F {If Bot in hoapital or Institution. give strect address or location) ADDRESS : (U rarsl, give locatlon} d-
wsnTution 3515 Potomac St ]L 3515 Potomac St.
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE Month
OECEASED  yRLENA FURRER Gt Sept. 17, 1962
{Type or Prini) _DEATH 98PDL. )
5, SEX / 6. COLOR OR RACE | 7. mmmzo. NEVERC%RRIED. 8. DATE OF BIRTH . l:\fl»: Ua Tere| ¥ Wom 1 TR | F ikr i o
femsle white oREYEY L= | Uareh 2, 1869 ki e i el i
llh USUAL O&;ﬂ"ﬂm J;lh.::n:ul‘ml): 10b. KIND OF Busmsssn?g_r g&\; . BIRTHPLACE  [(i1y uad State ur Fereign Cowntry) 12, clr}rﬂl_lz_lcin?r WHAT
one e At Home Millstadt, Illinots / eSebe

13b. MOTHER"5 MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

}{13.. FATHER'S MAME

John Olinger

Eatherine Chinelius _

Joseph A, Farrer ‘

I5. WAS DECEASED EVER IN U.5. ARMCD FORCES?

16. SOCIAL SECURITY
Yea. 0o, ﬁ_ukmwn} I (1 yes, wive war or dates of service) NO.
1)

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

2. I hereby certify that I attended the deceased Jrom

noneg Joweph F, Purrer 3515 Potomac' Ste
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
.\l Enter cnly onecauseper | I. DISEASE OR CONDITION 7 W ONSET AND DEATH
e for (a3, {b), and {e) | D!RECTLY LEADING TO DEATH"(s) }/ L&Mlg
“This does not mean | ANTECEDENT CAUSES /)l g 2:
the mode of dying, such | Morbid conditions, if axy, 'Mng DUE TO (b) ._M A
o8 heart fallure, osthenia, | tine to the abose cause (o} sath 4 ,
clc. It wwans the dip. | b¢ underiying causé loxt. ;
case, injury, of compliza- _ DUE TO (e)
tica which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS - -
. Conditions contributing to the death but not
related 20 the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION . - =, + |.20. AUTOPSY?
) TION
. vis 0. wo &,
218, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, Inarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
IDE botna, farm, astory, strest, office bidg..se) . e .
HOMICIDE . ] -
21d. TIME (Menth) (Duy) (Yo} GEwin | 2le. INJURY OCCURRED | 21f. HOW DID :mum’ OCCUR? .
INJURY. - ' T | MR ] e won 2boX
/T IQ.LL tha! 1 last saw the deceased

iﬁ., Jrom

alive on , 198, and that dcath becurred at s causes and on the date slated above.
. SIGNATURE L or title) | 23b. ADDR 3. DATE SIGHED
Q T kL b ﬂm»*\ gL
%. agg |g‘}.. m 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, !own,ol emmty) (Btate)
B Tat *2 | ept. 20, 1958  S.S, Pater & Panl St. Louis, Mg,
DATE REC'D BY LOCAL | R ALF ru-(rn sumruu ] ADDRESS
gEP 1 9 195% QY f 1 1905 ‘So. Grana Biva/

> (Ticensed Embefmoet’s Statement (o Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Wo.

o 0L Rkt

. Licensed Embaimer No. 7. £ 85

working under my personal supervision,

Student L.eesaccrenccannsntastonssisatonces

Student Embalmer

- ] .~
4 P. O. Address Mo,

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 zo stated above. v




