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THE DIVISION OF HEALTH OF MISSOURI

<1988

sy .
‘ D gy 2= 19y STANDARD CERTIFICATE OF DEATH suwre pic Nor... o
! BIRTH KO, REG. DIST. NO. jj_ PRIMARY REG. DIST. m.&(la. Kegistrar's No 5756
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoassd lived. If imstiretion: residence Dafoce
#. COUNTY a STATE b. COUNTY sdcissfon,
b, CITY (I cqtride corpurste limits, write RURAL and .1:;” %Al;FNGTH OF 6. CITY (i outside sorporats Uimits, write RIFRAL and give townahip)
Towh  8t. Louls oretin] AT deumetsl town St Louis 2/ é.
d. FHOUS-PE!I"\AT.EOOF (If not in hoapital or [nstitutlon, give streat address or location) ADDR& rare), give lotstion)
stTuTioN  3343a Virginla Ave. b 3343& Virginia Ave,
3DNEACPEES%FD a. {First) b. (Mlddle) ¢, (Last) I 4, DSTE (Month) (Dsy) (Year}
(Twpeor Print).  JOHANN A FOERST oEATH  Juns 18 1952
5, SEX / [ 5- COLOR OR RACE | 7. MARRJED. NEVER MARRIED. ™| 6. DATE OF BIRTH 5. AGE (In.vun e
3 y o Hours | Min.
Female | White ow 22 | Nov. 4,1867 l |

10a, USUAL OCCUPATION (Givekind of work

10b, KIND OF BUSINESS OR IN-
i DUSTRY

1. BIRTHPLACE (Stats or foroign country) 12, CITIZEN OF WHAT
COUNTRY?

0

|| as beart failure, asthenta,

{Yes.no0, or’unknown)

No

{If yeu, xive war or dates of service)

16. SOCIAL SECURITY
NO.

ne during most of wor! e, even if recired)
gusgewor St. Louls, Mo,
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEMN WAME 14. MAME OF HUSBAND OR WiFE
Mathias Rasp | Wilhelming Unknown | Late Leonard Foerst
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Irene Foerst 3343a Virginia Ave.

18. CAUSE OF DEATH
. Enter anly onecause per
1ine for {a), {b), and (c)

*This does not mean
the mode of dying, such

de. It veons the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbd conditions, if any, giving DVE TO (b)
rize o the above cuucc (a) ddaling
the underlying cause last.

INTERVAL

MEDICAL CERTIFICATION
0 /

BETWEEM
ONSET Az DEATH

oAl

DUE TO (c)

@,WM z::,/%.,w
O o olemens /amff(?’*

| el

tion which cauged death,

11. OTHER SIGNIFICANT- CONDITIONS - -
Conditions contribuding o the death but not

related Lo the disease or condition causing dzaﬂs

d%Aﬁf%zzz; CQ%247LL<_-

la../c

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF O | 20, AUTOPSY?
——TION
L el . YES NO
21a. gjﬁféPDENT (Bpecity) E‘l'b.P:.ACEOFINJURY :‘mmm 2lc. (CITY, TOWN, OR TOWNSHIP) (FOUNTY) (STATE)
, lnotory, street, .y W0} " by . L% -
HOMICIDE — — !
214. Té?‘_!E tMoath) (Day) (Yeawr) (Hour) 21e. INJURY OCCURRED | ZIt. HOW DID INJURY OCCUR?
WHILE AT HILE -————-—'—"““’"
INJURY work ' L Fanwor L] | , h/ /2—0 g
2. I hereby cert ceaaed from Mﬂ—lﬂnﬁ’ﬁ l" < / b/19‘--" Mlas! taw the deceased
alive on Xnd that deatbsoccurred ot ME_P . from the causes and on the date staled above.

B%

Z3c. DATE SIGNED

WRITE PLAINLY—USING lUNI_'AD]NG BLACK INE—MAKE A PERMANENT RECORD

. B !L!’SME gVL:RLCR EMA-
Y
??emovaf’ﬁ'-

DATE REC'D BY LOCAL

JUN 2 0 195

St, Louls Co. Mo.

%, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl

{Licensed Embalmer’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

_ ., Student Embalmer No.

Student ..... eresesstsssssntsnane sevasrens Signe s M

Student Embalmer AR - /
Licensed Embalmer No jﬂz

P. O. Address
“*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 so stated above.

working under my personal supervision.




