. No.300

. 10.48

WRITE PLAINLY—USING 1UINFADING BLACK INK—MAEE A PERMANENT RECORD \i"'

. THE DIVISION OF HEALTH OF MIS0OUR] Qe )(
AILED APR 14 1955  STANDARD CERTIFICATE OF DEATH state Fite No... VDI
BIRTH NO. ) AEG. DISY. NO. 31 8__ - PRIMARY REG. DiST. NO. 1003 Regisirar's No......... »2660
ﬁTi‘A‘CE OF DEATH i 2. USUAL RESIDEMGE (Wbare decensed lived. I imaticuon: reskiesce bufere
—a, COUNTY a. STATE b. COUNTY aduismionl.
Missouri
. CITY O oul corpurs . » e . LEN .
Y e e o i e g Y e Y , g
Town St. Louis TOWN  St. Louis < R
. FULL NAME OF (If not in hoapital or institution. give strest add ar location) o- STREET (If raral, givs location) J"‘
HOSPITAL © DDRESS ) . . o
INSTITUTIoRBe rnard Nursing Home i 5342 VernomAvenup & Ya
33:5%%% scl’z% a. (First) b. (Miadie) ¢. (Lest) 4, Dgrl__'E (Month) (Day) (Year)
(Type or Print) ALICE FURTH peATH  March24,1955
5. SEX 6. COLOR OR RACE | 7. NARRiEB gfvggclggﬂgﬁw 8. DATE OF BIRTH 9. l:\.GE: (lud:r-;n hl; m:ho.n | YEAR | O unDER 4 HRS,
(Bpe t Y on Days | Hours | Mis.
Female | White e thele Nov.24,1871 | “"B% [}’ |
10a. USUAL OCCUPATION e kind of worl . - 1. a1 . .
:oudnrin; mmofworﬂun(fe.i::ok::i?d : 10b. KIND OF BUSINESSD?J';TII{‘Y H. BIRTHPLACE (&ly'nd State ot Forsiga t'aunuy.l() 'ztgbﬂ%ﬁh“(?FWHAT
At Home St. Louis
13a. FATHER'S NAME 13b., MOTHER'5 MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Frank Furth Jennie Hys r Single
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.n0,orunknowa) | (If yea, give war or dates of sarvice) RO
No Unk, .D.Furth 5380 Pershing Ave.

18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | | DISEASE OR CONDITION |
Ine for (), (b), and (¢) | C'RECTLY LEADING TO DEATH® () Q éd')‘. At el ot #h

«This does not mean | PNTECEDENT CAUSES —’—%-
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M M 2
a2 heart fatlure, asthenia, . r’t;ac to the! afbm cauae (o} stating
de. It means the dis. | the underlying cause laat.

ease, Injury, er complica- DUE TO (c)
téion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tad n10t
related to the disease or condition cauzing death.
19a, DATE OF OP%%.?G 19b, MAJOR FINDINGS OF OPERATION : : - ' 20. AUTOPSY?
' ves 1 ol
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' .1 boms, farm, factory, strest, office bldg..wte.)
HOMICIDE )
21d. Tcl,l\':_lE (Montt) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 53 1 X

2. I hereby certi y-that I attended the deceased from M ~b % 19597 , lo _LOLL, 1922 that 1 last saw the deceased
alive on ~20 , 1992 and thai death oceurred al _J_I._Lf_ﬂn ., Jrom the causes and on the dale staied above.

2. SIGN2 U_ z : (Dagma or uue)q Z3b. ADDRESS “A ,L_ ! } %‘z?% _

24n. BUR1AL, CREMA-J 24b. DATE 241: I\A\!E OF CEME!’ERY OR CREMATORY 24d. LOCATION (Clty, t-own. or county)y # (ftate)
TION, REMOVAL (Bpacitr . . i
: metery St, Louis Co, Missouri

25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
)ﬂé—‘IHerman Rindskopf Inc,5216 Delmar Bl,

2 g — ( 'a balmier™s Sulmm ot Reverse Side)




R -]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
by me, or by ...... e P . Student Embalmer No..connann.

working under my personal supervision..

Student....ciioinuiiiiiii ittt iaen e
Signature of Student Enbalmer

P. O. Address _ ¢

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

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




