M HAVYIHNWIN W TR AT ™
s« FLEDFEB 7-
o o FEB 7- 1355  STANDARD CERTIFICATE OF DEATH e e e, OB
BIRTH NO. — REG. DIST. NO. _3_1__ PRIMARY REG. DIST. m.m Regitirar's No,e... @ﬁ.ﬂ_ﬁ -
1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Wbare 4 d Hved. It I ] before
a. COUNTY a. STATE b. COUNTY adunimion).
. Missouri
| b. CITY (I outclde corpurats limlta, write RURAL and give ¢. LENGTH OF ¢. CITY . s Restdence witkin Limits of
wahl glace) R -
16wy St. Louis towmable)) SHE g TOWN  St. Louis e H '
a d. FHOL!s'Pl;mME OF (If not in bospital or Institution. glve sireat address or loeation) %TgEEESTS (I rurst, give loeation)
S Nerirorion D.O.A. City Hospital 3 ) /2, Y= 31244 Maury Avenue
ﬁ 3 AME 8 s. (First) b, (Middle) o (Wast) l 4. DATE (Montb)  (Day} (Year)
F . (Twpeor Print) Harto S. Furan DEATH Jan. 19 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. v%‘ﬁa%ﬁ%% ]g!li\\,lgFthMsRR]ED. 8. DATE OF BIRTH 9, AGEhg:i..“;n hr;' UNDER 1| YEAR } o UNDER M wxs.
', {Bpecily) t, ¥, onthe | I H. Min,
E male © | white Rarried. /| sept.13,1891 (% i el
~ 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : A
5 dose during tofwurkln;lﬂoﬂ:nnl!nu:d! i DUSTRY (City uad State or Forwigs Couniry) 12 CWI%P:I"TOFWHAT
& alesman screens, sash, etc| Tracy, Minnesota /
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND'OR ¥IFE
9 » Martin J. Furan Marie Howe Winona Long Furan
bet i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i {Yes, 0o, or unknown) | (If yes, give war or dates of service} . NO.
= no no 503-05-1471 |Winons Furan, 3124a Maury Avenue
d‘ 18, CAUSE OF DEATH \ DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one tause per -
2. | lime tor (o, (b5, and @ | PYRECTLY LEADING TO DEATH® ) M
E *This does ol mean ANTECEDENT CAUSES
-3 || the mode of aying, such | Afortia conditions, if any, giring DUE TO (B) A L“‘ : .;-&‘zbl’“ 2.
i as heart fallure, asthenie, | rite to the above Oﬂﬂ{ (a) stating
& de. Ji means the dis- the underlying cauae last.
o case, injury, or complica- DUE TO (c)
z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
ot " Conditions contritduling lo the death but not M
E! related to the disease or condilion causing death. y
I= 19a. DATE OF OP%%?; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
E _ ves [ wo
o 2in, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x.,Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> Is'l%lﬁ}glsDE hams, larm, faatory. street. offics bldg., ste.)
= _ - .
g 2\d. T(I)RF‘!E (Moath) (Day) (Year) (Hour) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT[—] NOT WHILE
i INJURY . | “work AT WORK 420 {
o 22. I hereby certify that I atlended the deceased from , to 94r rthat I last saw the deceased
5 alive on , IQ_mud that death accurred at om ths causes and on the date stated above.
g 23a. SIGNA'I(JRE 0 Degrea or title) ZSZADDRBS k. EATE SIGNED
E %ON IL?’EMIOAVL CREMA- | 24b, DATE %24&:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oor.mtyf . 7_(Stnta)
(Bpecily) . PR
§ Temo Jan. , 195% Resurrection Cemetery St. Louis County, Missocuri
DATE REC'D BY LOCE%L ISTRAR'S SIGNAT)| 25, FUMERAL DIRECTOR™S SIGMATURE ADDRE $S
AN 22 19585 M N ot S |beiderwieden T.H. Ine1936 St.Louis Ave.

5 P (Licensed Embalmer’s Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

...................... 4eneeess, Student Embalmer NoO. v

working under my personal supervision.:

Student

Signature of Student Embslwer

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

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

T“ thié body is not embalmed, fact should be so stated above.



