No . 300
10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_§.1_8_PRIIIARY REG. DIST. NO. 1003

FLED JUN 20 1855

20038

State File No

BIRTH NO. REG. DIST. NO. Kegistrar's No. . e,
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers dacoased llved. 1§ lnatitution: residencs before
. COUNTY . STATI * . izaion).
& a. STATE Missouri b. COUNTY admission)
b. CITY (f auteide corpurats limits, write RURAL snd aive [ ¢. LENGTH OF Il c. CITY l 4 I» Residence within toalts of
bip)| STAY (in this place) OR . ¥
Towsn  St, Louis ommativ| STAY duke own  St. Louis i YT
d. FULL NAME OF (If not in bospisal or instizution, give streot address or localion) STREET (It rursl, give location) s 7 /
HOSPITAL OR ) DRESS 27
INSTITUTION Enroute to City Hospital ? 3248 Henrietta -0
S.gE%th S%IE 2. (First) b. {Middle) ¢, (Last) 4, DSFE (Month)  (Day)  (Year)
(Type or Print) ELMER N FUHRMANN oeam June 3 1955
5, SEX o 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| IF CNDER | YEAR | IF UNOER & Wig.
WIDOWED, DIVORCED (8pecify) lt;téinhd-y) Monﬂnl Days | Hours | Min. __
_Male | White | r 2-9-1907 .
10a, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
done during ma-lofworkinsufa.o:aunu :odr::l) . DUSTRY (City mad State cr Foreign Coustrv) | Izcgbﬁ%lsiﬁf]'OFWHAT
Machine Onerator 1Busch Brewery Haysville, Indjana / ; TU.S.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE
'___Albert Fuhrmann | Margorete Eisenhut |Clisty Fuhrmann
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no qrunknowa) | (11 yes, give war or dutes of eorvice) . NO,
499-03-36361 Clisty Fuhrmann, 3248 Henrietta

18. CAUSE OF DEATH
_Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5,

MEDICAL CERTIFICATION

MW%L

INTERVAL BETWEEN

. ONSET 2ND DEATH

line for {a), {b}, and (c)
*Thiz does nol mecn ANTECEDENT CAUSE...
the mode of dying, Hich

. . f .
Mortd conditfons, if any, gicing PUE TO (b} ; %

J L

as heart failure, esthenia
etc. It means the dis

X rise to the abote causde {a) stating
) the underlying canse last. t Z , EZ
" DUE TO (e}

case, infury, or complica- 7 / 9""‘"
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but 2ot - .
| _related to the direase oramnditian causing death, W p- f r:"""c' Z; e / ?"“"'
19a. DATE OF OP’F{%N 18b, MAJOR FINDINGS OF OPERATION v ) 20. AUTOPSY?
— ves' (1 wo &~

2la. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e.z.. laocrsbout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, aircet, offios bldg., ete.)

HOMICIDE—_ . — = -
214, TIME tMonth} (Day) (Year) (Hour} l 2le. INJURY OCCURRED | 211, HOW DIB INJURY OCCUR?

—_—— WHILEAT NOT WHILE -
INJURY - | WORK AT WORK YD e ’

fome

22, 1 hereby certify that I atlended the deceased from _f = 7—"’5; 18 19.5_,3_ that I last saw the deceased
alive on 195.5_ and that death occurred al ..ﬁ& m. fr!m the causes and on the date stated above.

&Wl—ifﬁ_ (DEWZ;I ue}O

23b. ADDRESS

G 720 Wprtnson 2l N e TS

%ogg Ffa M[ g\}u‘tgtsm 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOYATION (City, town, or county) {Gtate)
[{ .
emova 6-6-1955 St. Paul's Churchyard St. Louis County, Missour
DATE REC'D BY LOHCE%L STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S51GNATURE ADDRESS
N 6 1958 ) & ‘cLaughlin F,H.,Inc.,2301 Lafayette

{Licensed Embalmer’s Statement on Reverse Side)

489"



VA

—

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY oottt ie ettt ettt i e

working under my personal supervision,.

Student....coooviiiiiirii e e iia e
Slg\ature of Student Embalmer

Licensed Embalmer No.. 2%

P. O. Addressm

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

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

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



