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= _ MISSOUR! STATE BOARD OF HEALTH
¥ BUREAU OF VITAL STATISTICS
ﬁﬁc 4 19@3 CERTIFICATE OF DEATH & "/
1. PLACE OF DEATH 4 2 4 j_ £)
c:num,St-LOLllS, RBegistration District any‘,/’;f File No -
Township....ZENLETEL Primary Reglstratton District Noé‘p-a_.j ......... Beglstered No...... 3.4
City....... Mnel&mr" ............... (No 57 lB Jﬁ,ﬂnings Road . St. ... Ward)
2. FULL NAME AdOth R.FOG‘lSCh. ...........................
(a) Residence, No. 204D Timber lake AvVe. s, .ic. Ward. .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In ¢ity or town where death occurred yri. mos. ds, How long in U. S_, If of foreign hirth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (torile the word)
liale White Married,

21. DATE OF DEATH (MONTH, DAY, AND YEARY 7 o vemnn 2., 1. 193,

SA. IF MA&R[EDNgI(l?WED. GR CIYORCED
owirFeor Jessie C,Foelsch,

22 I HEREBY CERTIFY, That I attended decensod from

6. DATE OF BIRTH (moNTH. DAY, AR YEAR) AURUST 77,1886,

w19 :
Ilasteaw h alive on O | : N Death insaid

to have occurred on the date stated above, at..... 2.8
The principal cause of death nnd relatod causes of Importance were as lollows:

Dale of anget

Auntomahile.aceldent, siruck... o+ S—
-Bukomohile,being. pedestrian. |...
wesagparation. between 3rd.and.dth.....
y....cerxzi cal. vergebra.Cord.pressyre. ..

ab. this. gregiwith almost complete.

~-Separatiory
.eaasing. ex

Other contributory causes of, mpertance:
@firt. leg. 8t Kned,. ...
natlon. complefion. ...

.......wi.th.....ﬁ.hggk.i. Sk ¢ .GQr.nglc?.ﬁs.sur.a, ....................

7. AGE YEARS MONTHS DAYS If LESS than 1
day, e hrs.
50 2 25 [ ] — min.
8. Trado, profemsion, or particular
5 sawyer, bookkeepar s Ceme tery. WOTKer...
Ri e Industry or business in which
" mitl,
g 2w Tl DA, B0 Greenwood Cemetexn
8| 0. Date deceassd last worked at 11. Total time (years)
8 this occupation (month and spent in
L7 5 R— 0eeuPAtIoN .o minirerrenrnnes
t.lonls COUnt Y,
1 B AT on coun ). Touw. 3L m(f ETIVE
g 13.naME Adolph Foelsch,
'-
< | 14. BIRTHPLACE
ol %snrsoncot(lscl'.r‘;vc)mmm GEXMENY.
T
W |15 mapen name_LOulse Krueger,
=
€ | 16, BIRTHPLACE Stl.houis County,
2 | ovgmmmace oy onromo- S LOULS LS
/
17, INFORMANT. P22 o hrtn .. Dt (D 200

nSr@RaRsnat 1o ap d shocke,, , =

‘What test confirmed diagn a.13-F 3 3-6-57... Was there an autopsyl.w.a.q---
2Py ; - v

23, If death was due'to 1 canses (violence), fill in also the following:

Acddent,luidde.g;" i \‘1 ............................ Date of Injory......cccceeeenes y 19,

‘Where did injury

m ! (Bpocily city or towllla, county, and State)
Specify whaﬁ'ﬁi 4 ¥ occurred {n industry, in home, or in public place.
4y Y.

(ADDRESS) E]

18. BURIAL, Cl ATION, OR REMOYAL
MCLM_MDAM_%- BRI Y ¢

il
Manner of L
Natuare of inj

{9, UNDERTAKER S0 fg“ga‘l I e

(ADDRESS} \5"_?

N. B.-—Ever{)item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20. FlLFD//’}.—

36 T e )

Registrar.
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