No.300 Il ‘A . THE DIVBION OF REALIA UF MIUJURE &
. [- y
o || FLEONOV 22 1959 ~ STANDARD CERTIFICATE OF DEATH s it o ELOGY
q' 0 l - BIRTH NO._' . REG. DIST., NO, 21 ;_— PRIMARY KEG. DIST. no._m. }\caulrﬂrlNcﬂ?_} ............
‘ T, Pchucfv\?F DEATH _ 2, U?‘Il;'?EL RESIDENCE  (Where decossed nu.fI U institotion: ,..m‘a: Defone
a. T 5. b. COUNTY, sdidsson:,
St. Louils Mo, St. Louls
b. CITY (f outalds eorpurats Himite, write RURAL snd give c. LENGTH OF c. CITY (1t outaldo corporst Limits, write RURAL l;’:i?l townabip)
OR townabip)| STAY tip this place) OR /
TowN  Valley Park 1) VYrsg, | TN Valley Park B 75 £
d. FH!‘SLP?TAA&I‘.EO%F af et ia bospltal or instication, give sireet addrem ot loeatlon) d.AS[;lcl;«‘REE‘srs . {1f rural, give loeation) f 74
INSTITUTIoN Carmsan Road Carmen Road L
SDNEAC%ESOE’:) a. (First) b. {Middle) . (Last) 4, DéTF'E {Month) (Day) (Year) o
(Twpeor Priney - CAROLINE FOELL o bestH ~ Nov., 8 1952
8. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9 AGE (o years| v uwpin 1 i | & meoen 4 ks
WIDOWED, DIVORCED {Bpecity) Last birthday) Momh, Dayy | Hours | Afin.
Female Whits . Wi dow A | Sep, .92 | |
10a. USUAL OCCUPATION (chekiadotnork | 10b. KIND OF BUSINESS O IN; | 11. BIRTHPLACE (¢ oy s....’,:‘ p—— 12 CITIZEN OF WHAT
Housework At Home St, Louis, Mo, ) U.S.A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Ravp } Mary Leangsneckert @ | Lats -Rudolph Fosll
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,orunknown} | (1f yem. rive war or dates of service) I NO.
No None Nons Helen Foell,Carman Rd, Vallev Pk .Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecatse per 1. DISEASE OR CONDITION . . - ONSET AND DEATH
\ine for (), (), and () | DYRECTLY LEADINGTO DEATH® (4) ) 2 o

Tt does not mean | ANTECEDENT CAUSES ] i
the mode of dying, such | Morbid conditions, if any, ring DUE TO (B) M Asrem
as beart folture, axthenia, | rise fo the above cause (a) se
de. It means the dis- “the underlying cause iast. - o .
¢are, infury, or compll DUE TO (c) 4‘,‘__

tion which cavsid death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not —
related to the dizease or condition eouting death.

19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION . 4 O 2. AUTOPSYT
R -4 ) T E. 03 ves (. w8

2ta. ACCIDENT (Bpeciiy) 2ib. PLACE OF INJURY (ag..lnorabout | 21c. (CITY. TOWN, OR T * SRO(COUNTY) *o 0 (STATE)
L. . .

SUICIDE p 1 strost, olfies bids . es)
HoMiCiDE =~ (€L - s & éé {?
21d. TIME (Mesch) (Day) (Year) (Hewn | 2lo. INJURY OCCURRED | 21f. HOW DID JNJURY OCCU

WURY /4 /952 PP |Muonk L] "Arwoms

2. I hereby certify that ] allended the deceased from _ILAF%L 1952 15 _L%L. 19822, that 1 last saw the ed
alive on ,_I_,A:f . 19..{2., and that death oceurred at _3_._5.5.1311:., from the/causes and on the date sfated above.

s SIGNATU 4 ) (Dezrua utle) | Z3b. ADDRESS 20 W% 23c. DATE SIGNED

0 2s. BURIAL. CREHA; 2b. DATE 24: I\A“E OF CEMEIERY OR CREMATORY 24d. LOCATION (Oﬂ:y.ﬁwn,olewmn ) '(s;uc_)
url sl ov,.1l] Calv a_tg_r_? | St. _Louls, Mo. .

DATE REC'D BY LOCAL | REGISTRAR'y SIG 27, - FUNERAL DIRECTOR™S $1CHATURI ADDRESS T

Va7 e fecshauser 4228 S.Kingshighway Bl.

o

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

Jicensed 's Suatement 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 Enbsimer Be.

working under my personal supervision,
SRUGNT ouucrecaneaanascnrtscacnsanaannanse Sipql_é.éﬂa,ﬂ f

Student Embaimsr

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of Loense,)

If this body is not embalmed, fact should be so stated sbove. - - - .« . - . - . . e -




