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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH1003 State File No.uwoureorin. e

FILFD FEB 17 195¢
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16. SOCIAL SECURITY
RO

(Yea, bo. or unknown) | (If yen. sive war or dates of aervice)

REG. DIST. NO. PRIMARY REG. DIST. NO. _ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENTCE (Where deceassd lived.  If inatitution: residence befors
a. COUNTY a. STATE _ | . b. COUNTY adiniesion.
Missouri .
b. CITY (M outnida corporate limita, -ru. RURAL and give ¢. LENGTH OF ¢. CITY (If outlde corporate limits, write RURAL and eive townshin) #7 "’t
township)| STAY (in this placa) OR 0 )
T°“’“St. Louis 22 yrs. T°W“_ St. Louis A
FULL NAME OF (If pot in hoapital or institution, give streat address or location) . STREET (X rural, give location) i :
HOSPITAL CR . AD RESS
INSTITUTION Tutheran Hospital — 6947 Hillsland Aveme .,
3. NAME OF . (First b. {(Middie) ¢. {Last)
DE o 8. (First) 4 ( 4. DSE_‘E (Month) (Day) (Year)
( Type or Print) Frederick Je Forster DEATH Jan., 30, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER ¢ YEAR | IF UNDER t ms.
. WIDOWED, DIVORCED (Bpacify) last birthday} Monlhl' Days | Hours | Min.
Male White | i f Jan. 11, 1879 Gl |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry} - - 12. CITIZENOFWHAT
done during most of working lifs, evan if retired) DUSTRY | . . COUNTRY?
Editor Religioud Publ. Sulzbach, Germany 1,84
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Forster Sovhie Buetner Mrs Mathilda Forster
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No | e 489-05-0026 | Mrs. Mathilds Forater ,09/7 Hillslapg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:"gg‘;ﬁgﬁfﬁ"ﬁiﬂ
| Enter only onecause per | | DISEASE OR CONDITION i - H
16 for (&), (1), and (e | DIRECTLY LEADING TO DEATH (q) - A'-cfav 5
*This does mot mean | *NVIDCEDENT CAUSES /é) 1 {‘é; M' 2 I W m -3
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Fr
08 heartfailure,asthenia, | Tie t0 the nbore caust (a) stating - b 0_3 .
et It 'means the dis-"| HhEuRGEr ying cause last. = == - T ; . F~ -
eare, injury, or complica- DUE TO _(°) . . o . z‘_ 2.
tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS ..oJ LTI Nd - \
Conditions contributing fo the death but not .
. _related to the diseate or condition causing death,

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - . N . ‘ |- 20. AUTOPSY?

TION ' -
- _ ves [] wo [
21a. ACCIDENT  » (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STA

. SUICIDE . home, farm, tastory, street, offioe bldg., e10.}
" HOMICIDE - .
21d. TIME {Month) (Day) (Year} (Hour) 212, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . * 7. | WHILEAT[] NOT WHILE --
INJURY : = |- work AT WORK

» 1 hereby certify that I atlended the deceased from d
" alive on .3 o 19-‘7 O and that death occurred at

1948 1o/ 32 195 that I last sow the decessed
3.._1.0_}3 m., from the causes and on the date stated abovd )

23b. ADDRESS Z3c. DATE SIGNED

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

2%, SIGRATURE {} (Degree oritle)
’gi ’6 (QZ?AM»“W AL, 303 duazust X - . Y3150
2a BURTAL, CRENA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, town, of county) = - (State)
¥}
Bartal” n | Feb, 2, 1950 St. Trinity Iathersn St. Louis County, Ma.
DAW? BY 'I% REGI AR'S SIGN ‘RE 25. FUNERAL DIRECTOR'S S1GMATURE hDDEEss
, Azﬁ /7 4’;@_‘&_"“ BEIDERWIEDEN F. H. INC. 1936 St. Louis Av

(Licensed Embalmer’s Statemetn on Heverse Side)




& )
ot
————— e— e — r— w
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is récorded'on the reverse side of this certificate was embalmed by me, of by oeeooicnn. —

Student Embalmer

working under my persona! supervision.

Student tuueiusanssssniaenanrsas srcanarasas
Student Embalmer

P. O. Addreaq_[; ...........................

"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.)

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




