No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ALED JAN 6

1956
n‘zc. DIST. NO. 31 8

nmlmwmoucx}uAano;kmmoum
STANDARD CERTIFICATE OF DEATH

PRIMARY, REG:" DIST. NJQQB_.”-T'J}{miumr'; No

State File No...

12349

HOSPITAL OR
INSTITUTION

6036 Suburban Avenue

BIRTH NO.____________ __ ____ __ _ REG. DIST. NO, =2~ °rF __ PRIMARY REG. DIST. NOU M Myl deer " HeQislrar's Nowe o maris S
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If inatitgtion: residence before
a. COUNTY a. STATE “b. COUNTY sdinisfon),
Migsouri

b. CITY (If outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY d. Ia Resldence within lmits of

townabip) | STAY tla this place QR 8 gty of prestparated t

TOWN 8%, Louls Town  8t. Louls SHRHY

FULL NAME OF (If not in bospital or institation, aive stred . adddrem or locatlon) STREET rarsl, give loeation) LY

"B £036 Suburban Avenuef ¥

3. C;HE%%ES%FD 6. (First) b. (Middle) . (Last) 4. DA}'E (Month)  (Dey)  (Year)
(Typeor Print) __ DoTa J. Mc Call pEAH 12 = 25 =1955
5, SEX l 6. COLOR QR RACE | 7. MARI{{%B EWEQCQSRRIED / 8. DATE OF BIRTH 9.¢GE (o w;n a: m::l 5 YEAR | o vwoem u ks,

{Bpacily] t on! Days | Houre ! Min,

Fem Whit e Harried 8 - 15 - 1890 65" | [

1a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 7 A
:omdurblmmo!wnrﬂulﬂa..unﬁl mir:rd) ) DUSTRY {City uad State or Foreim l'.‘nnl.ry)/ 2 CL“%NOFWHAT

Cafeterla Kansas :
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND’OR WIFE

 Henry Fuhrmen.

Callle Roeder

i5, WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yos, give wir or dates of service)

{Yta, 0o, of ubkbown)

No

16, SOCIAL SECURITY
NO.

17. INFORMANT" ¢

James L.

Mc Call

5 SIGNATURE OR NAME

James L. Mc Call, 6036 Suburban. Ave.

ADDRESS

18, CAUSE OF DEATH i MEDICAL CERTIFICATION ‘g;;g‘,’:;gfgg;ﬁ

| Enteronly onocansoper | . DISEASE OR CONDITION . 72‘ .

line for (s}, (b), and (¢ | PVRECTLY LEADING TO DEATH® (o) Comy €5 Arive %427‘ B ilee e Mﬂ:f -9 55

ANTECEDENT CAUSES
*This does not mean 17/

ihe mode of dying, such | Morbid conditions, if any, gicing DUE TO (D) ¥ iQ-I"‘P / ’C'V SroAr Urlercows ny
as heart faflure, asthenta, JT:J: ;:‘relv':g‘ca 0:;:!;4 ;:) dating

de. It means the dis- . f :

care, infury, or complica- DUE TO (c} &ﬁlf o-Vmsecer /ﬁ r A /?QNQ_L &N{C”ﬂ S
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
| _related to the disease or condition causing death,
19a. DATE OF OP%&:‘:\G 19b. MAJOR FINDINGS OF QPERATION 2, AUTOPSY?
\
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (es..inorsbont | 21c. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
. SUICIDE bore, larm, fastery, sireet. offios bidg., et}
HOMICIDE )
2id, TIME (Manth) (Day) (Year) (Hour) { 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “worK AT WORK

2. ] hereby cemfy that T attended the deceased Jrom
27 , 1855

wlive on

and that death occurred at

_QE_G_L IBK that I laat saw the deceased

Pm., Jrom the causes and on the date slaled above.

2. SIGRATURE

(Degros or titley | 23b. ADDRESS

*

L*o/ -{054— QOI'-.

8c. DATE SIGNED

12-27-855

240 -BURIAL, CREMA
Tlouﬁ@ﬂrﬁ

24c. NAME OF CEMETERY OR CREMATORY

Memorlial Park Cem.

24b. DATE

" 112/28/55

24d. LOCATION (Qity, town, or county) -

8t. Louls County

{Blats)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

PEC2 718587

25. FUNERAL DIRECTOR'S SIGMATURE

Drehmann-Harral 1905 Union Blvd

e —
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ouveenniieiirre i iiii s isenr i
Signature of Student Esbalmer

Licensed Embalmer No.c?.‘.é-.—.

P. O. Address ... ....cccocvun.-..

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.

T4 this body is not embalmed, fact should be so stated above.




