$. No.30

v. 10.48 °

WRITE' PLAINLY—USING UNFADING BI.:ACK INE—MAEKE A PERMANENT RECORD

* ALED DEC

BIRTH KO.

HE

6 1929

DIVISIUN OF REALTHR U eslJu
STANDARD CERTIFICATE OF DEATH

318, 1003

State File No 38}?18
(\ 2 l‘)

L. PLACE OF DEATH

a. COUNTY

REG. DIST. NO. RIMARY REG. LIST. NO. Rtgulrar:No; ____________
2. USUAL RESIDENCE (When d A lived:" I! loatituti id before’
b. COUNTY

* STATE M1 gsourd

w‘gmhlon)

b. CITY (If cutslde corporate limits, writs RURAL and give

¢. LENGTH OF

c. CITY (If outakde sorporate limits, write RURAL and give township)

//

. STAY . OR
town St. Louis tommatip) Gavwphen)  coWn St. Louis
F!‘-'IJCII"SLPII'"PAT_E OF {tf not in hoapital og. Eive streot orl DRE‘;‘S (11 rural, give location) ';
INSTITUTION. 11335 Osceola ? 2152 S. 10th St. <)
35‘5%%%505% a. (First) . h.;(Middle) e. (Last) 4, DSTF'E (Moeath) (Dey) (Year)
memw Louisa Foerstel s 11/25/119
I 6. COLOR OR RACE | 7. M.\&mgg gls";rggcgsamzn 8. DATE OF BIRTH -]’9. AGE fa ymns| 7 000 § Dum.. PyTe——
. (Bpeciir) ) o | Hours | Min
Female / White dow  “A”  |[Nov. 25, 186l i | I
10a. USUAL OGCUPATION (Givektndof work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {Btate of forelgn oouttes) 12, CITIZEN OF WHAT
dote during mu:n of working life, even if retired) DUSTRY . . CGUP!}
Home -—= St. Louls, Missourl |
138, FATHER™S NAME . 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . .. 1 Unknowvn _ . | Frank J. ,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yes. o0, or unkmown)
No

(I yea, ghve war or dates of servies)

Michael I‘oerstel--l_g}S;. Osceola

18. CAUSE OF DEATH

. Enter only onecanss per

Line for (), (b}, and (c)

*This does not mean
fhe mode of dying, such
as heart fallure, asthenia,
cc. It meens the dis-
case, infury, or complica-
tion which caused denth,

MEDICAL CERTIFICATION

i) Becidiny il il

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
-rise to the above cause (o) gating - -
the underlying coude last.

- DUE TO (¢}

INTERVAL

11. OTHER SIGNIFICANT CONDITIONS™

Conditions contributing to the death but not
_ related to the discase or conditfon cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION .
. : vis [ wo ]
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (eg..lncrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
ICID boms, farm, fastory, streat. office bldy..et0.) T
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hoon) | 2le. INJURY OCCL!RRED 21f, HOW DID INJURY OCCURT 4
Wity - o [ muszary morne - B AIX

22. T hereby certify that I attended zhe deceased-from

alive on __//=2 2 19

, and that death occurred at2 3 0 sm., from the causes and on the dale stated above. |

(L = 22 &, 19 4.9, that T lastjsow the deceased

HOHER TG

Za. SIGNATU . fmm or title) | 23b. ADDRESS 23. DATE SIGNED
T M W e b KT 13258 L 11220 49
zu sum&}. cm:u.\; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /A zgl LOCATION (Olty, town, or county)’ (Btate) .~
uria 11/28/1.9 SS Peter & Faul Cem. | St. Louls, Missouri
REGISTRAR'S SIG| RE 2, FUNERAL DIRECTOR’S SIGNATURE hDDlESS

e/

63l Gravois

ot 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, or by.

8Moqt Enbsiner Se.

working under my personal supervision.,

Student c..ccisaancsesvaracnsssssassenarssene
Student Embalmer

Note: mmmmmwmummm-um
hﬁu&mmﬁmdﬁm)

I this body is not embalmed, fact should be 5o stated sbove.:




