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HOSPITAL CR A
O / mstiution 4918 Claxton | % Yrs, 9 '7(] 918 Claxton Yes [ No(J
3. NAME OF DECEASED Firss Middle AN T #1 4. DATE Month Day Year ..
N .(Type or print} -
- George J. Fornaff peaTH B 9 1958
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© nten_ﬁ_nc Dapt Pubii SeI‘Vlce st. LOLIiS ] MO. Uo S.A.

130. FATHER'S NAME

Toblas Fornuff

13b. MOTHER'S MAIDEN NAME

Ellzabeth Kampschmidt

I4. NAME OF HUSBAND OR WIFE

Frieda Fornuff

15. WAS DECEASED EYER [N U. 5. ARMED FORCES?

(Yeng or unknqwn]l(lf y.wgiwmf r dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

193-10-8568Mrs. Frieda Fornuff, 4918

Address

Claxton

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.)
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22c. DATE SIGNED
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I3b. DATE '

8/12/58
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23c. NAME OF CEMETERY OR CREMATORY

Zion Cemetery

234. LOCATION {City, tawn, or county)

St. Louis County,
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24. FUNERAL DIRECTOR

ADDRESS

Drehmann-Harral, 1905 Unlon Blvdl.
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STATEMENT BY LICENSED EMBALMER

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

o T Y 1 P ., Student Embalmer No. .........covveneen

working under my personal supervision.

Student ..o e r e aa
Signature of Student Embalmer

Licensed Embalme o. "7( z.7 7 .
P. O. Addresm.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. . If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
I this body is not emhalmed: fact should be so stated above.
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