THE DIVISION OF HEALTH OF MISSOURI 1‘?862

5.300 ‘ :
- FILED JUN 14 1956  STANDARD CERTIFICATE OF DEATH 1018 File N ™
BIRTH NO. REG. DIST. NO, _3_18 PRIMARY REG. DIST. m..].O_O.s Registrar's Nb. .. 5 JA ‘I
\ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decensed lived. 1If institation: residépce befors
a. COUNTY a. STATE MI.SJO “R, b. COUNTY { adinislont.
b. CITY (It cutaids corpurats limits, wiite RU;IALand elve ¢. LENGTH OF c. Cl'IY . . Is Bestdence within ltmits of
Tg\ﬁn \STAO YRS townshipl| STAY (in Lhis place} TOWN S 7, Aa Al S gty '&mm?‘?hld:lm'

d. FULL NAME OF {If not in hospital or izstitutign, give streol nddres or loeation) (1f raral, glve locatio:
WS 078 7 MiTeherl 44““"’“55 C25 7 A 7&65« Jbﬂa
3. NAME OF First) b, (Middle c. {Month) (Day) {Yean)
ocease Halday M FUELSCHER

) OF
DEATH ol
B. SEX / §. COLOR OR RACE | 7. MARRIED NEVER MARRIED. )| 8. DATE OF BIRTHD - AGE n years] 1F WD 1 YA | ¥ ohoen 30 oET,
, {Bpec! N
] oibowe b [PDee- a ¥Y/&

Manml Days Bounl Min,

- -

10a. USUAL OCCUPATION (ke kindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ciey wad Stace or Forainn m,,,,,’q 12, CITIZEN OF WHAT

don.d mont of working 1ifs, even If retired) [
TIReD  Howust ws Fe BT - tors un Knowal o781
13;. F‘ATH_ER S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND’'OR WIFE
Charles Kuhw | 4 Kpowr/ CHARLES - FueLScher
5 WAS DECLEBE? E\(flER IN ), 5. ARMED FORCES? | 16. SOCIAL SECUR;;TS’ 17. INFOCRMANT S SIGNATURE OR NAME ADDRESS
o4, 80, o7 unknown, vea, kiva war or dates of service) .
4 or unKyouw v and-G-l_l.cHREST- 753 M Tehedl
REN CAUSE OF DEATH . L. ME L CERTIFICATION . INTERVAL BETWEEN
- ,rn!mmyonwmw I. DISEASE OR CONDITION @Q CC g ONSET AND DEATH
1izie for (a), {b), and (c) DIRECTLY LEADING TO DEATH® () g

*Thjp does ot miean ANTECEDENT CAUSES Ez { a
the mole of dying, such [ Morbid conditions, if any, gieing DUE TO (b)

g n,a,mgun asthenta, rise {0 the abore cause (a) dating
de. It meand the di- the undnlying cause last. . 7 . .
ctase, injury, or complica- DUE T0C () : ’
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul -wt
reloted to the disease or condition cousing death,

WRITE PLAINLY--UGSING UNFA[;ING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION { / I;Lﬂ.o . 20. AUTOPSY?
- / ves [ w [J
21a. ACCIDENT (Bpecily) - 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fastory. steeat, office bldx.. et0.) et
HIOMICIDE - _ 7 e
zid. TIME {Month} (Day) {Yewt) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
F WHILE AT} NOTWHILE ,
INJURY = | work AT WORK .
2. [ hereby certify tha! I auended the deceased from wﬂé to , 18 , that I last saw the deceased
alive on : , and that death occurred at/& m., from the causes and on the date siated above.
IGNATURE or th.lu;)a 23b. ADDRESS - Z%. DATE SIGNED
%A BUERMI gJ.ALCREMA- 24b. D.ATE 24c, NAME OF CEMEI'ERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btate)
[} R (Bpediy)’
_&ﬁm_l: &"‘«Q‘?‘f" BrilgrornTa I vE Cem| ST Aouwss /"/()
DATE REC'D BY LOCAL . 25 FUNERAL DIRECTOR'S 31GNATURE Jnns: -
G. - - M
MAY 28 185 JAaY-B-SHi; AEWood /7 Mo
L on Reverse Side)
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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
L3 s e T I P , Student”Embalmer Noweceenooo

working under my personal supervision,.

Student....ooenm i
Signature of Student Embalmer

P. O. Addresa ?//C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHRITING. (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.

7€ this body is not embalmed, fact should be so stated above.




