953. THE DIVISION OF HEALTH OF MISSOURI A _’ ' .
oo oy cn FEBS STANDARD CERTIFICATE OF DEATH vt e o BUS
' IRTH WO, REG. DIST. MO, _3_1_8__ PRIMARY REG. DIST. mlO,DB_ Registrar's Nc.-.@ﬁ%g";:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. ) institution: residenoe before
/ a. COUNTY . s STATE  pr b. COUNTY adiniaston).
b. CETY (11 outalds eorparate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporsts limits, write BURAL and give township)
TgwR'N St. Louls townubip} | STAY (in this place) Tg\'?ﬂ St. Louls = 9/ f
d. F}lilé.sLPl"l.'&ﬂEo%F (It not i hospital or inatuustion give strect addrase of location) d'ASJEEErss . (It raral, give bocatlon) -
iNnsTitution 6410 Davonshire Ave, 7 6410 Davonshire Avo.
3. NAME OF 8. (First) b. (Middle) c. (Last) ' 4. DATE (Mooth) (Day)  (Year)
('ﬁpsarPriﬂU JOHN LLOUIS FOERSTNER A Jan. 20 1953

F UNDER | TEAR IF UeDER M HR3,

ED (Bpeciiy) laat birthday) Mon’&hn, BDays Eml Min.,

Mals White Married / 0ct.20,1873 79

108, USUAL OCCUPATION (Gwakind ot week | 100. KIND OF BUSINESS OF IN. | 11. BIRTHPLACE  (Giey wad Seste or Foreigs Coustry)

wvan I retired)
c Mgr,{Retirdd)J & L Steel Barrel Co. Germsny

138, FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christian Foerstner | Caroline Brenner Mary Ellen Foerstner

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SH:URIT‘I' 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea,no,or unknown) | (I yss, give war or dates of sarvice)

No Harry L, Foerstner 54563 Rhodes Aye

5. SEX 0 6. COLOR OR RACE | 7. .'I\Jln\gg?lED NEVEECMARRIED 8, DATE OF BIRTH | 9. AGE (In yean

12, CITIZEN OF WHAT
COUNTRY?

U.S.AI

18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN W
Al Bater only oneceuseper | I, DISEASE OR CONDITION m ,g.» Mq
1t56 fon (o5, by, and 1w | PIRECTLY LEADING TO DEATH"(5) {'F ]
L ot e | et et Yernar VA 0
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (5} -4 —

as Beart faflure, asthends, | Tise fo the above couse (o) satlng - . { e -
de. It mecns the dis- the underlying cause last.

case, infury, or complica- _?DUF_. TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reigted to the disease or conditlon causing death.

19a. DATE OF OP_IE_Ii’g;{- 19b, MAJOR FINDINGS OF OPERATION * . : " .| 2. AUTOPSYT
- - | vs .o [EI
2ia. ACCIDENT (Boecliy) 21b. PLACECF INJURY (s...lnorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ}glEDE bome, barm, fastory, street, offlos bidg., s10) ] ' ' . -

21d. TIME l;ilgnh)’_ tDm\ (Your) (Houn) - | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

arF . 2 = II'H!I.EAT NoTwHILE
INJURY . AT WORK - Y Doj

zz.Ihercbyccrt dmcdfrm%to%@”ﬁth&lhtmwlh&cmed

, alive on: A and tha! death occurred m., from the causes and on the date stated above
i T (Degres o titls) xgnns&; )ﬁm Z. TES}GNED
Wit/ O V. yana A, 15

24a. BURIAL, CREMA- | 24b. DATE  \_/ Z4c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) .r_ (Stats)
TI%.REMO\MLBT-&:) :
smov Jan,23,1953| Resurrection Cemetery St., Louis Co. Mo.

+
+

W ra

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DA R 'S SIGNATU| 25> FURERAL DIRECTOR'S BIGMATURE ADDRE 33 '
W?% iUﬁZRMﬁ X% gg_é;y;,ﬁ'liriogshauser 4228 S.Kingshighway Bl
hd ] (Lt s Ststerent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmeececcm.

Studant Embalmar No.

working under my persona! supervision.

p ~
STUBEBNE onvnsuossuarsnssnsssansanrsss ceens Signedm.;@mmmm_"-........................
Studmt Elbalncr
Licensed Embal;nsr No Z;:? f’/
P. Q. Address_ &< 2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

If this body is:not embalmed, fact should be so. stated above. - -




