. Mo.300
, 10.48

FILED SEP 26 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH 3204'?

State Filc Na..;

31 8 PRIMARY REG. DIST. NO. .10_03 Registrar's No. ... 8.347

BIRTH NO. I REG. DIST. NO.
1. PLAC_E_OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resicdence befors
. COUNT T - -8, STATE b. COUNT donimiont. |
o COUNTY e Missouri uTY "
b. CITY (It outcide corpumte limits, writse RURAL snd give ¢. LENGTH OF ¢. CITY 4. I» Resldence within Itmits of
OR wnahip)| STAY (la this pla OR scl incorpa; +
Town St. Louls sommatie! ‘ “I  TowNSt. Louls WG
d. FIEIJCL)IS-P##AT_EOORF (If not in bospital or institution, give streot address or location} RFEEESFS {If rura!, give location)
wstiromion (DY A, C'/?"y fHosp # /. Qi 5462 Shreve
EN BIE%“&ES%IE a. (First) H. (Middle) ks c. {Last) 4, DS'II__'E (Month)  (Day) {Yean
(Type or Print) Eleanora Marie Fussner peatH Sent. ©, 1956
5. SEX { }6 COLCR OR RACE | 7. MFD%-{V!'EB gEggscfggﬂRl d}l 8. DATE OF BIRTH 9-:‘?513;:«;" 1:1' u&u 'D'x ;‘ UNDER 14 WS,
10,7 {Bpe: ¥ oD ours | Mio.
Femdle  _[White Married Aug. 11, 1910| 46 . |-= l
198, USUAL OCCUPATION (Give kind of worl 10b. KIND OF BUSINESS OR _IN- | T1. BIRTHPLACE . : . 12, CITIZEN j
3.;;1_?“&“.3?.“:- ri{ull(l(::::‘:ﬂd:’:dndk) ; DUSTRY {City aad State or Foraign Comniry) q CQUNTRYS | THAT
ousewife St. Louls, Mo. .S.A.
138, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR *IFE
Yredarick W. Keeve |Elizabeth Rlese William A,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.orunkoowan) | (3 yee, give war or datoes of service) 4 88_ 0 g |7 1@4 1” i 1 1 iam A Fu ssne r 54 62 ShI‘ e ve

18. CAUSE OF DEATH
. Enter only onecause per

line for (s}, (b), and (¢}

*This does not mean
the mode of dying, such
as hear! fatlure, asthenta,
ele. [t means fhe dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH?

ANTECEDENT CAUSES

rize fo the abose catse fa) ualmg
the underlying cause laxt, -

-

CAL CERTIFICATION

INTERVAL BEIWEEN
--ONSET AND DEATH

tion which cauzed death.

11. OTHER SIGNIFICANT COND

Conditions contributing to the death 0
related to the disease or conditio gAY

134, DATE OF CPERA-
- . TION

19b MAJOR FINDINGS OF OFER

e ek
M%
/:Z;,d.?n.&y,’/f 'oi.?ﬂ

20. AUTOI

/aao,a.u.a— MW&M MM‘%EM NOD
21a. ACCIDENT ~(Bperify), CEOFINJUHY (0.5..1n or sbout S (CITY. ZOWN. PR Towusmpﬁ (COUNTY) ATE)
SUICI - arm, fnotory t, offiee blds.. eta.)
HoM! -«-di . Accce °
2. TIME ] Ofouws  Da) (fes (Hugiop | 2le. INJURY OCLURRED | 21r. HOW DID INJURY OCCUR? E g
* WHILEAT NOWWHILE
witey 9. ‘R $& /0 worK || AT woRK G748

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD \_)Q

22. I hereby certify that I atiended the deceased from

, 19____, that T last saw the deceased

1 —_
_L&_W?! from the causes and on the date staled above.

jb‘?ﬁﬁ W

23c. DAJE SIGNED
o/ 3G

DATE REC'D BY LOCAL
REG.

| SEP 101955 |

Y OR CREMATORY 24d. LOCATION (Clty, town, or county) * (5tate)
 St, Touls, Ct
25. FUNERAL DIRECTOR S SIGMATURE ADDRESS
Chas. F, Stua 225 1 Bl




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o e oo I Cadiort

Signature of Student Eabalmer

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 handwriting.

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




