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I, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

{4£D FEB 18 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _¢ 32 2 . PRIMARY REG. DIST, MM Regisirar's Na.........[..?.:.';_..........._.

State File No

7304

2. USUAL RESIDENCE (Where deconsed lived.

It iostiwtiea: residence before

a. COUNTY a. STATE b, COUNTY adin
St. Louils Mo. 2 LK k
b. CHI;Y (J outelde corpurste limits, writa RURAL lndu:iv:.up} %TALYEI:E;E; 91?:} c. Cg’g . 4.1 I ﬂnle;.,::nmm,m Lmits Q‘ /
ToWN ~ Rural Sappington 16 Dayg- Town St. Louls el = I
d. FH%%P?’T{‘A%‘.EO%F (If Dot in hoepital or institution, give strest sddress or loeation) - .ASDFEREET (I raral, giva location)
INSTITUTION (ravois Rest Haven 732 S. Newatead Ave.
36&%&&%5%% 8. (Flrst) b. (Middle) ¢. (Last) 4, DSTE {Month) {Day) (Year)

{ Type or Print} MAGGIE J. FOERSTEL . DEATH Jan., 20 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (1o years| IF UKDER | YEAR | (F UNDER b His,
WIDOWED, DIVORCED (Spacify) last Nﬂg-lv) Mﬂlthl' Days | Hours | Min.

Female | White Widow July 19,1877 |
10a. USUAL OCCUPATION d of w {0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. €

% dwwggto!vrorklulitltzhu:::aur: oﬂ) ) DUSTRY {City and State or Forsign Country) CO{]TI:%ER?{?FWHAT

ousaswork At Home Philadselphia, Pa. / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE-

William Huber Catherine Unknown Late Thomas J.B.Foerstel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SiGNATURE OR NAME ADDRESS
(Yes, m.ﬁ unkpown) | (I yes, i ar or datoe of service) l NO.

0 ons Nona Thomas C. Foerstol 732 S Newatead

18. CAUSE OF DEATH : MEDICAL CERTIFICATIO | INTERVAL BETWEEN
| Enter only onecouseper | |- DISEASE OR CONDITION _ g z : i é y ONSET AND DEATH
line for (a), (bY, and (o) DIRECTLY LEADING TO DEATH (2) ' 1
*This does not mean ANTECEDENT CAUSES - -
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) ,@ . ﬂm d W
as heart foilure, asthenfo, | ride (o the abope cause (4) sloting R . .
ete. I means the da- the underlying cause last. -
cane, Inpury, or complica- DUE TO (&)
tion tohieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death but not
related fo the disease or condilion causing drath.
1%. DATE OF OP'FIFg‘hi 19b. MAJOR FINDINGS OF OPgR.ATlON ' .- - 20, AUTOPSY?
‘ | . 2R | w O
2ta. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY tag..Inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE” home, farm, fastory, street, oBoe bldg., at0.} . .
HOMICIDE 4 - . .
214. TIME (Month} (Day) (Yeart f{Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY ‘ = | "ork L] "N woRk.

2. I hereby

cert,-fy' hat I atiended the decedsed Jrom _%_ __yto _%2_0_, Isiﬂhat I last taw the deceased
alive tm‘_[é_f_, 1 , and that death occurred atm m., from the causes and on the dale stated above.

23a. U

Be e A Aleke 0 Ti0).

7/e2

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

BURIAL, CREMA- 24b. DATE .

24c. NAME OF CEMETERY OR CREMATORY

| 24d. LOCATION (Oity, town, or connty) /

Etatey 7

e 84" |7, 23,1954 | Be11 e ontains Com, - | St. Louis, Mo..
DATE REC'D BY LOCAL | RE ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
/- 8.0-55 \_ Lo Iovmﬁ‘ﬁllﬁriegshauser 4228 S.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student....cooimmciiiiieie i cticiaeaeas
. Signature of Sctudent Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
¥ this body is not embalmed, fact should be so stated above.




