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. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP 14 1349

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28054
Statr File No7721? ......

DIRECTLY LEADING TO DEATH* ()

REG. DIST. NO. %&Pmmv REG. D18T. mg 9&9___.. Registrar's No
| 1. PLACE OF DEATH - 2. USUAL. RESIDE ¥ (Whare d d lived. M i : retidence before
a. COUNTY a. STATE - b, COUNTY . adinimion).
.__Mo. 2 (217
b. CITY (1 cutaide corpurate lmita, write RURAL and give ¢, LENGTH OF ¢. CITY {H outskie corporaty limits, write RURAL and givae township)
OR townakip)| STAY (in this place) 7
TOWK g+ Touls . TowM .. St. TLouls
d. FHLIS.Pll'«t_I{\AME OF {If sot in bospltal or institution, Five streot addroe or loeation) REET (I raral, give loeatlon) j()
INSTITUTION 4213 Gratiot St. 4213 Gratlot St. A
3. NAME OF a. (First) H’?(Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Piniy  PETER Jd. FOSSELL SR. DEATH Sep't, 4 1949
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH | 9, AGE (In years| IF UnoER 1 mn IF UNDER U RS,
. . WIDOWED, DIVORCED (Specify) ) last birthday) Momh-‘ Hours I Min,
|- Mele £/ | White Oct. 17,1870 78 017
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (3tate or forelgn countrr} 12, CITIZEN OF WHAT
done during most of working life, even H ~DUSTRY . /D COUNTRY?
MolderZRetireds National Lead C St 0.
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
David Fossell 'LSnagia_Knﬁy = a_rosgell
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16 IAL SECURITY | 17. INFORMANT'S SIGNATURE COR NAME ADDRESS
(Yu no, or unknown) | (If yes, nive war or dates of sarvice) NO.
Ng : a Fogs ot St,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly enecauseper 1 1. DISEASE OR CONDITION Anuria 2'0'(“155’y“g° DEATH

tHne for (a), (b), and {c)

19a. DATE OF. QPERA- .
’ TION

et .

*This doex not mean | ANTECEDENT CAUSES Chronic nephritis 4 mons

the mode of dying, such | Morbid conditions, l[ any, giving DUE TO fb)
a8 heart failure, asthenia, | 78200 the abotz cause (g) sating T
‘ete. "It means the dla: | the underiying couse last. -C ar01noma Ri ght Lung 4 months
case, infury, or complica- | i DUE TO (- _ : ;
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS® ~ .

Conditions contributing o the death but not

reloted to the disease or condition causing death.

.19b.* MAJOR-FINDINGS OF OPERATION b ' T Tt 200 AUTOPSY?

mD.iloD

21b. PLACEOF INJURY (e.g.. ln orabout

2lc. (CITY, TOWN, OR TOWNSHIP)

RefSERT e | DA o /_PWJ"J
214d. T(I)léE (Mash)  (Dur) c_xr.:.:’ Glm)' imdr:iunvncgm:m 21f. HOW DID INJURY oocum“ _ / éé /K
INJURY b ’ WORK AT WORK . .. - @ -
, 18 46 , lo 9/4 Ib49 , that 1 last saw the deceased

22, I hereby ceﬂgy@at I auendqighe deceased from 9/ 10
aliveen - ____19. , and thal death eccurred at

m., from the causes and on the date sialed above.

23, SIGNA

e,

23b. wnﬁg GT&VOiB 2c. DATE SIGNED

BURIAL CREMA- | 24b, DATE
BN, REMOVAL (Bpaclty)
ep't, g, 194C

Z24c. NA'HE OF CEMEFERY OR CREMATORY .
Resurrectlon Cem,

9/6/49
24d. LOCATION (Qlly.-r.ewn, or couaty) - (State)
St. Louls Co. Mo,

Burlal
DATE RECD B Rl STRAR'S S! TURE

—

. FUNERAL DIRECTOR' § S1GNATURE " ABOREXS

- .
kriegshauser 4228 S,.Kingshighway Bl,

(Licttsed Embalier’s Statement on Reverse Side)




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, 08 byeceeeceeeenn.

"

.............................. . Student Embaimer No.

working under my personal supervision.

Student cocesacecinncsnssnsarerraransaasana
Student Embalmer

P. 0. Address

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

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

~



