WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ_B_PRHIAR? REG. DIST. uo]mj_ Registrar's No....:ﬂ.j._’?-g();

42932

State File No.

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decowsad lived. If institutios: residence befors
a. COUNTY a. STATE b. COUNTY sd:oimion).
Missouri 267 ?
b. CITY (I cutside corpurata limits, write RURAL snd give Sc#ALErLG;rhrI: I:;)F‘ ¢. CITY (If cutaide sorporate iimits, write RURAL nad give township)
townahip} { [ a
TowNn  3t, Louis i gee k3 TOWN St. Louis, 0
d. FULL NAME OF (If not in bospital or 1 jom d-unrnt dd ori ] d. STREET {If mural, ghve loeation)
HOSPITAL OR . ADDRESS
INSTITUTION ~ Christian Hospital 9 469 Clarence Avenue
3. gEAchéE sc'{:% a. (First) b. (Middle) f c. (Last) | 4 03}1.; (Mantt)  (Dsy)  (Year)
{ T¥pe o7 Print) Edward Ha Foslar DEATH Dece 31, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| * 0ceR 1 Yiux | # moo u .
( WIDOWED, DIVORCED Y Last birthdar} uom-l Dure | Hours | Min
Male A/l White Married Jen. 30, 1887 6l |
I0a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forelgn souotry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . COUNTRY?
Shivppineg Clerk St. Iouis, Mo. O TeS.A.
flSa. FATHER' S NMAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem A. Foslar | Anna M. Kolde: Mrs. Adele F, Foslar
5. WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8o, oy enkoown! ¢ wive war or dates of servies)
“Worie | o= l;90-01-586‘?“ Mra. Adele F. Foslar, L1469 Clarence Ave.

18. CAUSE OF DEATH
. Enter only cnecanse per
line for (a), {b), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘m

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise {0 the above cause (o} saling
the underlying couse last, :

*This does not mean
the mode of dming, stich
an heart falture, asthenta,
ee. It means the dia-

case, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

|__ONSET AIHD Zﬂl

—_—

.WW A0

tion whleA couzed death, | 11. OTHER SIGNIFICANT CONDITIONS .
e e o o vy st &Mm t&:ff}%aﬁ 2 o
related to the diseate or condition causing death. .
19a. DATE OF OP‘FI%AIG ‘195, MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?
/2/202/ 5 # 1, (B O
Z‘n.’ACClDENT (Bpecity) 21b. PLACE OF INJURY (s~ tnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sctory, streed. office bidg. . st0.} - :
HOMICIDE ) h
21d. TIME (Menth) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? Wd’
WHILEAT{—] NOT WHILE
INJURY o | woRk AT WORK - /-
- = —7
22. I hereby certify @ I attended the deceased from /_l&%_, 1921., to ‘aL&t"h_, 105/, that I last saw the deceased
alive on . 19-"_/, and that death occurred at 6219P pm , from the cauzes and on the dale stated above.
23a. SIG 23b. ADDRESS 23c. DATE SIGNED

6 3FN. %/‘dlzd Elid| 3 Qam s

2a. POR N{AJ.ALCREMA, ;m DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conty) = (State)
Removalw 1-&-1952 New Pickers Cemetery St. Louis County Mo.
DATE REC'D BY LOcALf 'S SIGNATU . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
> )’& Math Hermenn & Son, Inc. 216) E. Fair Ave.
_‘_-_'___7 - {Licensed Embalorer’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, or by — oo

,,,,, Student Embalmer No.

working under my personal supervision.

SEUBENE evrersrsenerseessennnnensnsnns Signed 7‘14’7% %/ 2/'7«/6

S5tudent Embalmer
o Licensed Embalmer No.z 3 /F 7 }

P. Q. Address M' ;ﬁhﬂ

A" ) ¥ s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact ‘should be so stated sbove. ‘ . ' -

r

-




