THE DIVISION OF HEALTH OF MISSOURI 11338

5. No.300
S -0 dieD MAR 311953 STANDARD ﬁgncme OF DEATH 003 "
L FA—— REG. DIST. NO. T PRIMARY REG. DISY. NO.___ _— — Repittrar's No, "ngﬁaz
d' - I. PLACE OF DEATH 3. USUAL RESIDENCE (Where decased livad. If ingti tdenoo before
: a. COUNTY . a. STATE b. COUNTY adenulon).
Mlasourd
y s b, CITY (It outoide corporsts timits, writes RURAL and give ¢, LENGTH OF c. ClTY (H outalde sorporsts I.Imlh write BURAL and give township?
| ) township) | STAY (in this place) 2/ J
| o at.Louls B daya | T st,loule /d 7
| d. FULL NAME OF (If oot in boapital or institution, give strest addrems or loestion) d. STREET - (If rural, give cation)
HOSPITAL OR . , ADDRESS b
INSTITUTION De Paul /0 2080 _Marcue Ave
| 3. NAME CI:_-IE 8. (First) b. (Middle) €. (Last) 4, DS‘II;E (Month) (Day) (Year)
: {Type o7 Prind) Marie P, Fuschmann:. DEATHMaPhl 14 1957 .
' 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| O DWOAR § TRAR | IF ER u w5,
WIDOWED, DIVORCED, (Bpecify) Last birthday) Homh, Ders | Hours | Min.
__ _Femalel wWhite _ Marrisd / _Augunt 10 1873 79 ,
10:;‘_ USUAL g&fgi::\TION ugcimuma; 100, KIND OF BUSINESS %g'r IF{!Y 11, BIRTHPLACE  (¢i01 uad State or Foreiga Coxatyy) 12, cgw%r‘}?r WHAT
Housework Germany U.S5.A.
tiaa. FATHER" S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Wurst - : Panline __ | Gustave Buschmann .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT' S S| GNATURE OR,NAME ADDRESS
(Yoo, no.orunknown) | (I yes, xive war o7 datos of servies) gig{
no none Williem Pa gtz_l_d_ liamsburg Mo :
19. CAUSE OF DEATH MEDI L ER IFICAT]O Omﬁm
. Enter only cnecause per 1. DISEASE OR CONDITION .
line for (&), (&), and (¢) | PYRECTLY LEADING TO DEATH®(q) MQAJ___ 'j ’Q L
This dots uot mean | ANTECEOENT CAUSES ( r ! @
the mode of dying, such | Morbid conditions, lfarw, giring DUE TO (b)

o2 hearifaflure, axthenta, | rite fo the abooe cxuse (a) aming ]

de. It means the dis- tAe underiping couse lost. - - L
case, injury, or complica- DUE TO (c)

tion which caused deagh, | 1). OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death butl . /
related to the disease or condition cnmfw duﬂ -
2, AUTOPSY?

19a. ‘DATE OF OP'IEIRCJABE 15b.-MAJOR FINDINGS OF OPERATION

WRITE! Pl:"AINLY—fUS!NG UNI‘;ADING BLACK INE—MAKE A PERMANENT. RECORD

) 21a. ACCIDENT (Bpecity) "zw.éa'.acsomuunv tos Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . {STATE)
SUICIDE bome, [arm, trotory, sitest, offios bldg., me) . .
HOMICIDE _ . . - - - '
219, TIME (Mcew) (Day) (Tean GHou) | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
TNJURY ' 7 m | "Work ] 'ATWORK. . YA 00
2_ I hereby certify that I attended the deceased from _3.L&?_ ’9.9‘ to 19ﬂ that I last saw the deceaced
i aliveon Qg% 1983 and thél/death occurred at rom the muaﬂnd on the date stated above.
2. SIGNATUR y e 23b. ADDR 23. DATE SIGNED
E, - i ‘:1]_ 25 Ne Jried |53z
23u. BURIAL, 4 24c. NA\{E/GF CEMETERY OR CREMATORY 7.}{ LOCATION (City, town, or county) (State)
TIQN, REMOVAL peeifs) : - : S
emova, Valhalla Cemetery S¢.Louis Co Mo .
DATE REC'D Bﬁg@. 25- FUNERAL DI RECTOR'S BIiGNATURE ADDRE 83
WAR 17 Calvin F Feutz 4828 Yat Bridee Blvd
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STATEMENT BY LICENSED EMBALMER.

I herehy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Studont Embalmer No.

working under my personal supervision.

| Student vuuieeeerenn ceereeeeeanens : s:gnezL“_._Q:e—f’yaeLy:(i-ﬁgﬂkM .....

Student Enbalmer .
Licensed Embalmer. No e N

4

P. 0. Address.....c=7% Wr_%

Note: The above MUST BE SIGNED B8Y THE LICENSED El\dBAI.MER in bis OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.}
I this body is not embalmed, fact should be so. stated above.




