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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~m 0
Gy ~X

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

it SEP
Registration District §o f%ﬁ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distdet No..../..g. -

281502
(L3

State File

Repisirar's No,

1, PLACE OF Dl-..A'l‘g 7 I-ouis .
Uhlversitv Citv,

{If outside city or tawn Limits, write “RURAL"
(¢} Name of hospital or institution: -V
Ave J

7455 Stratford

{If oot in hosapital or institution, write strest number or location)
(@) Length of stay:

{a) County

{b) City or town
and name of township)

In hospital or institution,

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
Mo,

{c} City or town,.,

{az} State {¥# County.

University Ciltv.

(I sutside city or town limits, write *

7455 Stratford Ave,

3. (a) PRINT
FULL NAME

Rev .,Richard Leo Foristal.

3. (¢} Social Security
No.

3. {b) If veteran,

name war.

6. (o) Single, widowed, mnrriea.
adivorced..s_.ingle..c..

6. (¢} Age of husband or wife if

5, Color or

s M O

6. (b) Name of husband or wife

race..

1117 U—, 1 ]
7. Birth date of decensed...2eDtember 20, 1883
(Month) {Day) (Yoar)
8. ACE: Years Months Days If less than one day
58 11 11 hr. min
St.Llouis. - O

9. _Birthplat:ﬂ

- “tatholte

10. Usual occupation

{Btate or foreign country)

é&riest

11. Industry or business

E 12. Name..., RiChard FOI‘iStal.

E 13. RBirthplace II‘e 1a nd . y
(City, town, or cguaty) (Stats or foreign coltotry)

ﬁ 14. Maiden name ane 8 gpgy .

=]

g { 15, Birthplace Ireland, 6(

= (City, tawn, or county) 4+ {State or foreign chuntry)

-Mrs,.HsC. Guenther.v
74595 Stratford‘ﬁve.

16 (aJ\lnIormnnL

(b) Addr:ﬂ_u -
17. (a) Burlal () Date thereof 9=3=42 .

(Moonth) (Day) (Year)

Calvary Cemetery,

(Burial, eremation, o rcmovu])

T {e) Place: burial or cremadom

1s. (a) Signature
o SPP 21 gt

19. {a)

(d) Street No
(it rural, give location)
(¢) Citizen of foreign country? (Yes or No)
If yes, natne country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Monh AUEUSY 40y 3l .

year. 1 g 4'2 hn"ra._minute.sop N.
21. I hereby certify that I attended the deceased from /)" ’

19........, to. St el 1959 B
that [1ast saw h Asgees. alive onﬂm-’o . 19V‘-
and that degth occurred on tadate a our stated above. i

. Duration
Due to..
Due to......... %
Other conditions
{[nctuda pregnancy within 3 months of death) /
/" / PHYSICIAN
Ma;o;- ﬁndmgls L~y -_—
perations.
op : £ V\— Underline
oy o
i eat|
Of autopsy-.. ahouid be
charged sta-
tistically,
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occirence
Where did injury occur?,
e} ury {City or town) (County) (Seate)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Dnl.e received local retumr)




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....ooococe.... .........

............ : .» Registered Apprentice No

working under my personal supervision.

.

- Licensed Embalmer No Zyé g
' v - P 0. Addressc ?W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Failure to comply with
the above constitutes grounds for revocation of license.)

. " 4 -
B ‘
If this body is not embalmed, fact should be so stated above. . ° “"!’ : 1a




