LTH OF MISSOUR!
THE DIVISION OF HEA 11546

e TILED APR 10 1953 STANDARD CERTIFICATE OF DEATH | g St
BIRTHNO. . REG. DIST. NO. PRIMARY REG. DIST. no.___,_(_)é. Registrar's Na 3403
o 1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Where d d lived. 1If § rid
J il * SHEssouri b CoUNTY St LOU'JW

b, CITY (I cutnide corpurate limiss, write RURAL aad give c. LENGTH OF ¢. CITY {If outside sorporats limits, write RURAL aad give mhlp)

roweabip)| STAY, OR
TOWN 8t, Louis i s‘uﬁé{y TOWN Ladue ?‘ /
d. FH!GIF:P?ITAAT.EO%F (I not in hospital or instiution, give street add orl d.AsDrl;!REgS (If rural, give loeatlon)”
INSTITUTION st. Lukes Hosn. 35 Magnolia Dr. 17 /
3 NAME OF s (Fint) . (Middle) €. (Last) 4. DATE (Mcnth)  (Day) (Year)
{ Tpe or Print) John L. Foerster DEATH Moy, 29, 1953
5, SEX 6. COLOR OR RACE | 7. MAR%EB us\ygacaésanmo.’ 8. DATE OF BIRTH - AGE vl @ boe D“.;.' * e u
( ly Houm | Min
Male White arried 1" |_aoril 29 1088| 82 | |
10a. USY CUPATICN (Gilw - o R_IN- | 1L . -
0a. USUAL OCCUP/ ;[H?" (O kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  {¢;1; wag state or Foreigs c"yl 12 cmz%?r-'wnn
alesman Iron & Metal St. Louis, Mo, ‘
13a. FATHER'S NAME 13::. uo*ru R'S NAM| 14. riﬁme HUY D OR W|FE
. aula Foerster
| Michael Foerster | i ?f%e...c I R
Lsr. WAS D:Z&EASE}) EVER I U.S. ARMED FORCES? | 16. SOCIAL sscunﬁrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
v oronknom) | O remgpgmer o dstos of servin ’ | Paula Foerster 35 Magnolia Dr.
. 18. CAUSE OF DEATH ) MED! CERTIFIGATIO INTERVAL BEYWEEN
. Enteronly enecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* (5)

oTHes dors not mean | ANTECEDENT CAUSES )7 2
the mode of dping, uch | Morthd conditions, if any, gloing DUE TO (b) ’é‘# /. <

as hearl foiluse, cxthenta, | Tiet to the nbove cause (a) ng /
dc. It means the dis. | ke underiying cause lazl.
eare, injury, or complica- DUE TO ()

tion which caused death, | 1. OTHER SIGNIFICANT-CONDITIONS »
| Qunaitions contribuing to the desth but et . /M
related Lo the diseare or condition cauring ¢ -

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

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' . - 1 . | @ Autorsy
TION
L ves (B w0 [
21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (s.g.incraboct | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE by, farin, faotory, siteet, offics Bldy ., eta) o - s, . .
HOMICIDE : .
214. TIME (Mouth) (Day} (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - wmu.u' N:;r'w:u __ . S X . ) 6 BX
2. I hereby certif; 1 altended the deceased from , 198 15 4 IPL), that I last saw the deceased
alive on &~ , 18 and that death occurred at . m., from es and on the date stategpbore,
TU Y 3 23b, AQDRESS DATE SIGNED
.. 7 25
SURIA  ComM o] T ERY OR CREMATO CATION (Oliy, town, or county) __ (State)
g )] B .
Tﬁemo af Anril l. 83 Resurection Cemetéry St. Louis County
"DATE REC'D BY LOCAL '4‘ ISTRMR'S SIGYATURE 25. FUNERAL DIRECTOR'S BIGRATURE ADDRESS
MAR 3 0 1953% LAl 1 folhs e cts o w 2117 °E. Grand Ave.

PN P (Li d Emb s on Reverae Side)




- — . ————————————————————— —te

STATEMENT BY LICENSED EMBALMER

. .

. [ hereby cém'fy that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, of by
- - Student Emdalner Re.

working under ray personal! supervision. ; .
o Dol o IV am ke

SLudSNt soveccosssoransssnsanssssnrsansinse :
Licensed Embalmer No..3.2. .7

Student Embalmer
' P. 0. Address_ 2 (/]
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂnu to counply with

4

the above constitutes grounds for revocation of Bcense.)
It this body is not embslmed, fact should be so. stated above.




