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2 I hereby zertify that 1. the deceased from O%Zﬁ?_d.é_,md hat T lost saw the deceased
alive: . IQEu'nd that h ocqliyred ot om the causes and te staled above.

RE <o M / (Degref or t1 236, ADDRESS 2%. DATE SIGNED
___%-1 ﬂ/, '777 . 9" S (; é * O
b, DATE Zic? NAME OF CEMETERY OR CREMATORY 244, l.oc.ATlon (Ctty,

Febe7,195% Calvarx Cem.,. ] st. Louis, Mo.

5 FUNERAL DIRECTOI 8 SIGNATURE " ADDRESS

Pos. We Clark 1125 Hodiamont Ave.,

oo Reverse Side)

No. 300 ) r
wieo | o0t0 FEB 2 953 7¢/ STANDARD CERTIFICATE OF DEATH {003 S 093
- BIRTH NO. REG. DIST. NO. : ; |8 PRIMARY REG. DIST. NO- Registrar's No. .......14:2:.}_
1. PLACE OF DEATH ] 2. USUAL, RESIDENCE (Whers decoased lived. If instizution: reaidesce before
6}_ ;8. COUNTY 2. STATE M4gsouri b. COUSHY, Louls-LE
b, CIEY (If outcide corpurste Umits, write RURAL and give csr ALyENﬂl; OF ¢ ng’ (I catside corporsts limits, write RURAL axd cive township}
[ townabip} [ )
5 |- TOWN St. Louis'- ) fomisall  rown  V1llage of Hillsdale
d. FULL NAME OF (f not ia boepé jtgtion, give strest sddrem or locetion) d. STREET - {If rasal, ghve looation} /4, /
. HOSPITAL OR RESS
S * INSTITUTION DePa.ul Hospital AOD 5516 Mount Ave., ¥
E _‘3‘DNEACME§5°FD a. {First) b. (Middle) ¢. {Last) 4. DsTE (Month) (Day) (an)
a rmu or Print) ROBERT" FRANK FUERST? DEATH F'@b. 4 1953 .
E g l 6. COLOR OR RACE | 7. mmalso, stggc uésngmn. 8. DATE OF BIRTH 5. AGE s rwn 7 oo s v | ¥ woor u
o 4] tnst birthday Mon Hours | Min.

Ma.le White Dgﬁg'{e, 2 | June 29,1952, - Ky |
% 102, [SUAL gi‘gwﬂon (v tisd ot ok 10b. KIND OF Busmesso%gf w‘; 1. BIRTHPLACE  ((i¢y wad State o Foreign Cowatrr? 12 Cgmﬁn‘}?rm'r
A one St. Loula, Mo, , U.S.
< ’.!I:-la. FATHER" S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
@ | Charles Fuerst : 4 Loretta Schuette 1 I
i {15 WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

o oW, Fa8, FITe WBT OF Len service 0 .
3 <) | None Gharles Fuerst,5516 Mount Ave..,

18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
pL || Enter anly onecaunsper | I, DISEASE OR CONDITION _ ~ ONSET AND DEATH
2 |l te for (o9, (b), and @ | PIRECTEY LEABING TO DEATH® ()

-
i “Tom docr mot mean | ANTECEDENT CAUSES 9, Z

tAe mode of dying, such | Adorbid conditions, Uf m;,gh, DUE TO (b) _é___
3 o4 heart folture, arthenta, | ise to the abowe cumie (a) sating o .

B et It meons che dia | the underiying couse last. - S - .

o || casinsury, or complico- DUE TO ()

= || tion which caured deazh. | 11. OTHER SIGNIFICANT CONDITIONS ] " '

& Conditions contriduting to the death but not

3 related to the disease or condition equsing death.

E 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o - . 20. AUTOPSY?
. TION @ 0]

[ . . YES NO

o ||21a- ACCIDENT {Epecity) 21b. PLACE OF INJURY (es..taoe sbout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY)} . (STATE)

b SUICIDE bome, farm. lastory, sireet, offios bldg . e10.) . . -

Z HOMICIDE : ] - . . .

g 20d. TIME  (Meath) (Dw). (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

J' SRy . S ool I iy 491X

)

nﬁ 7D B\igl.{sxg;L "S SIG!




. =N O
on 3
ae
[ ()]
. . o o
S B
) . <5 o
[y g; m
- om T
e« P
o S S
ct =~
. o -
o .
. . o
ra%
[}
.. A
N 2. L _—— S e h T M e A o ey Sew . e s S
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

________ \ Student Embalmer Mo,

vorking under my personal supervision.

Student covacscrroasencase berdbaerrsans Y
Student Embalmer “

tod

HIcensed Embalmer No

P. O. A;]drr“ 1125 Hodiamont Ave. 9

Note: The above MUST BE SIGNED BY THE LICENSED 'MAIJVIER 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 sbdve. .o

P . .




