5. No.300 e THE DIVISION OF HEALTH OF MISSOURI 11&0‘3
. Mo. ; ’
e v ‘ rEUNMAR 29 135p STANDARD CERTIFICATE OF DEATH State File No oo e
V 'BIRTH NO. REG. DIST. NO. _‘3_‘_2 PRIMARY RES. DIST. MM Kegisivar's No /7/
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whars dessassd lived. If |oetltution: residence befars
a. COUNTY a. STATE b. COUNTY sdalmloal,
'} St. Louis A Missouri
% b. CITY (If cuteide sorpurate limits, write RURAL and ‘i.::hl cs“k{ENhGTwIi-l. £F C. CITY {If coteide oorporate limits. write RURAL and give towmshlp)
to ip) { ool P
L"a TOWN  Gardenville rown St. Louis B S O
d. FULL NAME OF (I not in hospital or institntion, sive street addrem or location) (umnl eive location)
o HOS OR i ADORESS
0 iNSTITUTION Miller Nursing Home L4511a Kosa /
ﬁ 3 NAME OF a. (First) b. (Middle} e (La} 4. DATE (Menth)  (Day) (Year)
£ (Typeor Print)y aWilhelmina Foerster DEATH_ 3/11/52
g 5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o r!ln v naer .Dnmu v ORER u L.
- {Bpacily) Bours | Min.
% lFemale White "Widow - %rer| June 1, 1865 = |
§ 104. USUAL OCCUPATION (Givwkindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
5 done during mowt of working Life, sven if retired) DUSTRY COUNTRY?
2 Home - St. Louls, Missouri USA
. < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Unknown Fisbeck { Unknown Michel
£ || 75. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
) {Yea, N »orunknown} | (If yes. wive war or dates of service) NO. L
3 -—— -—— Fdward Foerster--1511a Rosa
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
14 | Enteronly cneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z || hoe tor (a), (), and (o) | OVRECTLY LEADINGTO DEATH (o) Carabrel Hemorrhage (ri ght gside) 1 dav
“ o This docs mot mean | ANTECEDENT CAUSES
o the mode of dying, such Morbid conditions, ifrmy, gistng DUE TO (b} Ch.r‘ Onic H“al"t Bnd Kidn“l’
3 a1 heart fallure, asthenda, | rise to the above cruse (o) fating _
T & [leac. Bt meons the dis- | D6 underiying couse lait, -
case, tnjurg,or complica DUE TO {2) Diseasu with Chronic
g tion twhich caused deash, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the deafh bul n
a s v the Grane or condision stiring death. Artsr'ios cleros is 1l yr,
= 1l ea. DATE OF 0P1E_l%AN-' 195. MAJOR FINDINGS OF OPERATION =~ %. .. 2_ 20, AUTOPSY?
z | Cpdax e
o 21a. ACCIDENT (Bpecy) 215, PLACEOF INJURY (e.g.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
b SUICIDE home, fnrm, fustory, strwst, offios bldg., ete.) -, Ly N - .
z HOMICIDE :
g 214. TIME (Mooth} (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE!
i . iNJURY @ | WORK AT WORK .
) E 22, ] hereby certify that I allended.the deceased from %, to_Mar, 11, 1052 that I last saw the deceased
; aliveon Mer, 10 1852 and that death occurred ot Lhd m., from the causes and on the date sialed above,
o mWA R! h wor titl) | 23b. ADDRESS gc?ms
m 7 X/ Y Bsog South Grand Blvd,, /3 (R
E Za BUR RJAL CREMA- | 24b. DATE Ztc. NAME OF CEMETERY OR CREMATORY |, |24 LOCATION (Olsy, town, of county)/ Btate)
} i . P Py !
§ Hirt el /1).1./52 Resurrection Cem. _ ISt. Louis Co., Missouril
DATE RECD BY L%CEGAL FUNERA nln:cz:/ lcu TURK ADDRESS
3-/3-529 GA‘EA 363]4, Gravois

on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘

I i:creby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. "
L
Student Eabalmer Mo.

working under my persona! supervision.

Student ,..ccenx venbeaanns cssarervanann asea Signed... ..........
Student Embalmer : 4

< 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.)

I this body is not embalmed, fact should be :g stated above.




