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STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. If institution: Residance bufore
o COUNTY o STATE Mg b. COUNTY odission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | fnside Limirs e. CITY |n;‘d_e Limits
OR OR
TOWN st Louls qux Ne O TOWN st LOUiS Yesl NoO
e. FULL NAME OF (IF NOTinhospital, givelocation)|Length of stay in 1b i - - P i
HOSPITAL OR £}, = ! d.,STREET (If outsjde, give focation)} Resida on Farm
2 / INSTITUTION 5439 Neoeho il s s&pooress 5439 Neosho TesO Moo
/ F—
1. wamz or Firat Middie U Lex 4. DATE Month  Day  Year
EASED . oF
(Type or print) An tllony Fue rag DEATH Apr 1";; 1958
5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED [[J] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR HIF UNDER 24 HRS.
0 fest birthday) [Monihe | Daws | fHowrs | Min,
male white wipowep (] i pivorcep L) Sept 11 » 1881 ?6

‘1102, USUAL OCCUPATION (Give kind of work done

during mosl of porking life, even if retired}
dfioe”Worker

10h. KIND OF BUSINESS OR INDUSTRY |11

5t Louls County ¥o.

12. CITIZEM OF WHAT COUNTRY?

USA

. BIRTHPLACE (City and mioic or country)

0

13. FATHER'S NAME
\
Jerome Fuerst

14. MOTHER'S MAIDEN NAME

Susan Wunderlich

¥5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no. or unknown) l (If wee. 0ive war or dates of agrvice)

16. SOCIAL SECURITY NO,

490-01-1440

17. INFORMANT

Address
Mabel Fuerst 5439 Neosho

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

Conodesl

18. CAUSE OF DEATH [Enter only one cause per line for (g), {6), and (¢).]

W INTERVAL BETWEEN

ou’s? AND DEATH
d

which gare ris {a
a

DUE TO (b) Mﬂ'@
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stating the under- .
= lying couse lost. OUE TO (¢)
o PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) 13. WAS AUTOPSY
= 3 3 /1\ PERFORMED? ;—
S . _ ves O wo
:‘—_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part { or Parl 1] of item 18.)
& a. a O
F 20¢c. TIME OF Hour  Month, Day, Year
s INJURY a. m. . - - -
a8 p.m. 3
]
Z | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout home, 2, CITY, TOWN, OR LOCATION COUNTY STATE
| wriLe aT [ NOT whiLE g Jarm, factory, streel, office bidg., ete.)
WORK AT WORK '
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ey

rorrt
.

st L5,/ (o
'A' m on tha da
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J 4nd last aaw.muh've DHW/// /?IX

tated above; and to the best of my knowledge, [rom the causes stated.

FARY | atun& the deceased
Deat curz)dﬁr 1_"_/215
¢ (Degtee br title)

my)&%’W ;p/?j’b

SN Ulstorn S YTTE

23a. BURIAL, CREMATION, |23). DATE

REMOVAL (Specify)
emoval’

L4/16/58

23¢. NAME OF CEMETERY OR CREMATORY

Sunset Burlal Park

23d. LOCATION {City, fouwn, or county} (State)

24, FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sons

{Licensed Embalmer®s Statement on Reverse Side)

St Louis Cos
25. DATE RECD. BY LOC G. 26, SIGNATURE Ny
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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 e

by me, or by

..................................................................................

working under my personal supervision..

................................. drbertmestianan

Signature of Student Embslmer

L.icensed Embal
- T ’ . . P. O. Addreslﬂ

28 R IR

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, - ;
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