el

" ) THE DIVISION OF HEALTH OF MISSOURI

. 300 ' :
o Ve A&LS 5 STANDARD CERTIFICATE OF DEATH Stote Fite Nowwr B IED...
,_/,"/ ! BIRTH NO. ;19 [i; Y REG. DIST. NO. _.EAL_ PRIMARY REG, DIST. m_ﬁa Registrar's Na.gﬂ..léé/m..m.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deccamd fivad. If inetlotion: residence befors
a. COUNTY : a. STATE b. COUNTY siinimion).
M St. Louls Missouri 8t. Lonis
b. CITY (I cutelds corpurate limits, write RURAL snd give e. LENGTH OF ¢. CITY (I outalds sorporate limits. write BURAL and give townsdip)
[ R townabip)| STAY iin this place} OR
TOWN Crestwood 4 monthd TWN Crestwood
d. F#OL%PF,'&AMEO%F {11 wot ia bospital or Institgtion, give sirect address or losation} d'ASJI?REEHSS : (I rural, give location) %L |~| d
iINsTiTUTIoN 564 Attucks Avs. 564 Attucks Ave q
3 NAME OF & (First) b. (AMiddie) rﬁ‘ (Last) 4 DATE (Month)y  (Day) (Yean
(Typeor Pint)  Mark Douglas Fuhrmann pEATH  Jan, 1, 1953 .
5. SEX 6. COLOR OR RACE | 7. wo%%gg NsvgrchrgSR(mEn ) 8. DATE OF BIRTH 5. AGE o yan) = wo | s | & oot i
g ¥ ours in.
‘ Male White | Never Married | Aug, 20, 1952| & - |4 138"
¥ 10a. ATION (O wer ! - | PLACE . )
A8 03&“‘ usunno&ci:: ION s s of mork 10b. KIND OF BUSINESS OR IN. 11. BIRTH (City ead State or Fereige c_,ly 12, cnmy{?rmﬂ
EL SV EF WOrREd ™ My St. Louls, Missouri
{138, FATHER'S NAME re e [13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Jémes Fuhrmann d { Jean Storie Single
{[:SXWAS DECEASED EVER IN U.S. ARMED FORCES? | 16:-50CIAL SECURITY |17 INFORMANT'S SIGNATURE. OR NAME ADDRESS
" w nm.urunknown) (I yos, give war or dates of servies} - ’ - HO.
; none James Fuhrmann, Eirkw ood, Mo,
2fr.#fl 18, CAUSE OF DEATH “MEDICAL CERTIFICATION gﬂﬁ,,a INTERVAL BETWEEN

' Enter only onscameper | 1. DISEASE OR CONDITION
line for (s}, (B, and (c) DIRECTLY LEADING TO DEATH® (g)

ONSET ANZ‘DEATH

«This does not mean | ANTECEDENT CAUSES S

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) -

a3 heartfailure, asthenta, | rise o the above cause (o) sating . D e e e s e

de. ]t means the dis- | the wOdaIying coss laxt. ' T e— T
—

ease, infury, or complica- DUE TO )

tion tohich coused death. | T1. OTHER SIGNIFICANT CONDITIONS™

contributing to the death bt ot -ﬂt,:,‘,g_// LW AX

Conditions
related to the disease or condition causing death.

‘! 18a;: DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATIONY .t I o : r. ! 20, AUTOPSY?
. TION . . Eﬁ
- : ves L. wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. Io o abowat "th. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

bots, larm, Eastory, strest, ofion bldg.. ste.) - e

SUICIDE

HOMICIDE .
21d. TIME {Mooth} (Dayy (Ywr) (Hour) 2le. INJURY OOCURRED | 21, HOW DID INJURY QCCUR?

oF - 4| wHREATI] NOTWHILE

‘IRJURY ™ - " 'me | woRk AT WORK : : .

22. T hereby certify thoil attended fhe deceased from o AL _, 1040 _%&_«L 16457, that T'last saw the deceased
alive on .@ﬂr_, 19 and that death p@xred al G (18 m., from tHe causes and on the datefsiated above.
' : | 2 Annnas's/o R4 (}fgmm,{a 2. DATE SIGNED
- : { st po. | (~4-d7
| 2&. RAME OF CEMETERY OR ATQRY 2. Bity, owD, or county) _ (Btats)

2a, A LA CREM . » ‘ ;
ﬂ%bhﬂﬂa 1/53:"‘ 1] St Peter' _Kj_'nkm_a_or'\‘ Missourl

25 Fuj ERAL DIRECTOR®

WRITE: PLAINLY—USING UNFADING BLACK mx%—mt’ng rz‘ii;&@mm' RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalimer No.

working under my personal supervision.

Student . smm_uMcz&%mo‘(

Student Embalmer ! .
Licensed Embalmer No. <30 3% oo

P. O. Addnx&MMZl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 4

the above constitutes grounds for revocation of license.)
U this body is not embalmed, fact should be so. stated above.
ETY2 TR
N
N t ". v




