No. 300
10.48

o

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

THE DIVISION OF HEALTH OF
FILED JUN 3 1955 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no1003

16634
4457

State File No.

{ BIRTH KO. REG. DIST, NO. Registrar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decssed Uved. If lastitation: residence before
. . N J obmion).
8. COUNTY ‘ » STATE  4TSSOURT > COUNTY 5¢. Loufs™ ™™™
b. CITY. ( outside corpurate limits, write RURAL and give ¢, LENGTH OF || ¢ CITY l{, ] 0 PR
OR wnahi AYrfln this OR
Town St. Louls fommeie ? W ToWN Sappington i1 s il
d. FULL NAME OF (1f not in hoapital or nstivatlon. give stract addrem of loceton} STREET (IF rural, give huucn)
HOSPITAL OR * ADDRESS
INsTiTUTIoN. Lutheran Hospital 9982 Baptist hurch Road?
3. NAME OF B (Firsty ~ .- b. (Middle) ¢. (Last) + 4. DATE (Moutt) © (Dag)  (Year)
{ Type or Print) DIETRICH H. FUHRHOP pekry  May 19, 1955
5. SEX C 6. COLOR OR RACE | 7. mlmmsu, lglE\\IIgEC%SRRIED. 8. DATE OF BIRTH 9. I:?E o veans| ¥ wota | ian TOX | ¥ Goox o,
’ s :ED (8, — - Hrbdar o Hous | Min,
male white %&vggwer Sept.3,1880 74 ’ l
10a. USUAL gicgl?lﬂ (G s of ek 10b. KIND OF BUSINESSD%FSIT IRN‘; I BIRTHPLACE  (ci\' ui Seate or Foraim &__",V 12 cn’[z%};?FWHAT
Yalesnan ’ Asbestos Mfg. Shiloh Hill, I1l.
ilaa. FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fuhrhop A unknown Anna Alms .
15. WAS DECEASED EVER FOE.E% 8 SOCIAL SECURITY 17 INFORMANT' 5 51GNATURE OR NAME — ADDRESS
(Yeu, 0o, or unknown} | {1y b
0 497-05- 4412 Mr. Walter Fuhrhop, 9982 Bapt.lst Ch.Road
18, CAUSE OF DEATH (b : CERTIFICATION . INTERVAL BETWEEN
- Enter only onscausoper | I} E&S?ﬁ‘sqc%um- i ; M R Sy
Iine for (s}, (b}, . @) -
Y A EDENT - { .
8 | Mortia condis ifnnv.aivthUETO(b) u ]"PWWM‘\&’@M M
X | wrisf@ the abos dating
RSP = b 7 A
0 o | ¥ DUE TO (c)
teath. (W . OTHE IFICANT CONDITIONS
Condit ing to the death but not
N reloteq t&Jhe direase or condition causing death.
oy MAOR FINDINGS OF OPERATION 20. AUTOPSY?
235, PLACEOF INJURY (vs. tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
home, {arm, iaatory, sursat, offies bldyg., ete.}
™ "
219. TIME (Month) (Day) (Yea) (s | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | VAT "f}’:,’;‘,{‘g‘ 1 -

2. I hereby certgfz tha.t I attended the deceased from

mﬂ to _LL_L 19;‘:\(!};0! I last saw the deceased

TlON REMOYAL (Epecity)
remova May 21,1955 1Lgxe Charlee C

alive on = Ig& and that death occurred atSSPA_ m., from the couses and on ihe date stated ‘above.
23, A RE {Degree or th‘.lﬂ) zab ADDR % 23¢. DATE SIGNED
(1 2chitinon VWlg >/9-5r
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OoR CREMATO Y (Cithetown, or munty) (Btate)

Cematorsy St. Louis County,Missouri
25 mu:ni[ DIRECTOR' 8 S1GNATURE ADDRESS

|Beiderwieden F.H.Inc.,1936 St.Louls Ave.

&

DATE. REC'D BY LOCAL ISTRAR'S SIGNATURP -
MaY 20’ 195%" 2.0 S 7
f 3 (Licensed

net’s Staternent on Reverse Side)



”

- . -

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 “—'—i__-’. Student Embalmer No............
working under my personal supervision.. '(
o
A ——— 0
Student..... T T T T T e Signed ...... A YA A yr /A
Signature of Student Enbalmer \

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 .handwriting.
™4 this body is not embalmed, fact should be so stated above.

.



