5. No.3%00 Y- - . e A L ir A P P P £ T o~ .= A = R AVw 9N §
e IHWJ NOV 30 1953 STANDARD CERTIFICATE OF DEATH State il No..
'BIRTH MO, REG. DIST. mNO. __3_1_8 Pmumv REG. DIST. MO. 100 Kegistrar's No 10848
0 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where d d Hved. If L lon: residencs befors
a. COUNTY a. STATE b. COUNTY admpmlon).
Mi ssouri Missouri ST 1.0!1/54150 z
b. CITY (I outeide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . / u Rexidenee within ll.mluul ;
soh - St. Louis | SOVEE | roen  St. Dol P P
d. FH&-%PP_I{\A{EOOF (If not in hoapital or institution, give street address or locatlon) . AS[;TL;QREE{S (1 raral, clve location)
INSTITUTION Firmin Desloge ° 11136 Larimore {ADEN -STAT/ON pirio.
3. NAME OF o. (First) b. (Mlddic) o (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Joseph JOHN Fuening DEATH 11 15 3
5. SEX 6. COLOR OR RACE | 7. #iADRO%EB NﬂlgR MARRIED, 8. DATE OF BIRTH B.I‘Aff‘r&z.;n ;,l; u::.u 1Yeam | 7 iwDEm 1w,
, { ¥, on Daye | H Mig.
M. L DS VONTABWE|  8/15/79 7 -
0, USUAL CGCUPATION itk | 105 KIND OF BUSINESS ORI | 1 BIRTHPLACE 161, g e or arees oncr) | o SUREENOF AT
RETIRED - GROCER . OWN G/?a(‘é‘f?y e ST.LOUIS - MO. O VS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Nuening, Bernard |  Brauer, Jogéphine JOHANNA - NUENING. LDECD.
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yos. 0o, oz unknown) | {If yes, glve war or dates of service} NO. _ .
NG, NINE, NOlvé‘. Wﬁm F123 % Lpine
18, CAUSE OF DEATH - \ DICAL CERTIFICATION ~ INTERVAL EETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION - . ; ¢ ‘ t TH
Mne for (s}, (b}, and (o) } D'RECTLY LEADING TO DEATH'q) W . ! :'W“" due G

LA

“Thia does not mean | ANTECEDENT CAUSES ‘l
the mode of dying, fuch | Aforbid conditions, if any, giving SUEFOD) M ‘é M dlr—n
as heart failure, asthenia, | Tise to the above caure () stating ‘
ete. It means the dig. | the underlying cause last. c { : ! X
eaze, Injury, or complica- DUE TO (¢) ‘Q’DL‘"“M

tion which caured degth. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OP_FIRoAﬁ 18b. MAJOR FINDINGS OF OPERATION - : 20, AUTOPSY?
//,f.fj MWI W ' YES o [
21a. ACCIDENT (Ep.df.’) 216, PLACEOFINJIIRY to.x., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUCIDE - | homes, farm, [astory, strest, offics bldg.,ere.}

HOMICIDE _ :
2id. ngE (Montk) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILEAT [ NOT WHILE h
INJURY = - = WORK AT WORK 5 8 g"x

22, I hereby cert yt I attcndcd ¢ deceased from /-2~ . lo H-15-33 , 19 , that I last saw the deceased
R
aliveon L -/% 19 . and that death cecurred al I= An ., from the causes and on the dale staled above.

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

23a. GNATURE or title) 23b. ADDRESS 23c. DATE SIGNED
4&.1«, W WL 735 o, Drond 11553
%4’% NBIIQJE'H (J)\vth 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY - 24d. LII.‘.ATION (City, town, or county) (Btata)
. C/-}L VARY-CEMETERY.N ST.4007§ , MO.

25, FUNERAL DIRECTOR'S S)1GMATURE ADDRESS

7 DG, L0273 06AN - ST.

DATE REC'D BY LOCAL

NOV 16 195%

’m (Licensed Embaltet’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

DY M, OF BY .cruiriri i ietctateaieeieiactaaceaaaracn e nciiatarraninas P, , Student Embalmer NO......vvven--.

working under my personal supervision..

.......................................

Licensed Embalmer No/f/f

b___{,_ ' P. O. Addressg="7" \qa‘w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




