THE DIVISION OF HEALTH OF MISSOURI

w | EUEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH State Fit No. IV
alaﬁ NO. IEE DIST. WO, 31 8 PRIMARY REG. DIST. WO. 1003 Rcyua‘mr’JNo..... _85.94_
1, PLACE OF DEATH i Z USUAL. RESIDENCE (Whers destased lived. 1f lnatitatlon: residence before
l a. COUNTY . a. STATE MO. b. COUNTY sdemission),
b. CITY (f cutside corporate Lisits, wetty RUBAL and give ¢. LENGTH OF I| c¢. CITY & Is Residence within 1oty of
oW . 8t, Louls | STAVGemesl  1SWn  8t, Louls WEHTREET
d. FULL NAME OF (If not in hoepital or btitgtion, give street addrem or Lovmtion) «- STREET (If raral, give looation) [ f
Weriron 6410 Devonshire Ava. /22" 6410 Devonshire Ave, ~ 1
3. g&ME osl-') a. (First) b. (Middie) i c. (Last) I 4. Dg;g (Manth) (Day)  (Yea)
{ Type or Prini) MARY . BLLEN FOERSTNER DEATH Sep. 18 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, g%gctusamm.ﬂ 8. DATE OF BIRTH 8, l:‘ﬂt“GE e yen] ¥ wook | n."",. 2 voor 4 v
Female | White Y dow"> Oct. 25, 1873 | 85" [* e
10a. IJSUALECCUPATION cm:."“mam 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0.\ (0 Sunte or Foreiqn Country? &Y 12 CTTIZEN OF WHAT
%ﬂﬁ%‘enﬁsi‘nﬁnmq. H retired) DUSTRY Sedalia, M:J - " COUNTRY?
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
John Murphy . . 4 Polly Sulliv J. Louis Foerstner-Dac 'd.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 12, INFORMANT S SIGNATURE CR NAME ADDRESS
(Yu, 5o, 60 unkbown) mmd‘nmwmdm . NO.
No H. L. Foerstner 5456a Rhodes Ave.
18. CAUSE, OF DEATH MEDICAL CERTIFICATION /INTERVAL BETWEEN

| Enter only ansceuseper | 1. DISEASE OR CONDITION o D CEATH

Yinis for (a), (b), and () | D/RECTLY LEADING TO DEATH (a) )

This domt ot ANTECEDENT CAUSES & ] '
tie e of dying, wuch | Morid DUE TO (b) /’nj}/u,a /f{fJ B _I%_&M

conditions, if any,
oo beart fafture, asthenia, [ rize to the above couse (a)m

ﬂcu&rlm .
de. It means the dia- .
aisgagiond DUE TO (e)maa,a/éw
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS )
- mmnmmum :
. related v the dizcare or condifion crusing decth.

WRITE PLAINLY—USING UNFADING BI.A.CK INE—MAEKE A PERMANENT RECOR.b

12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION — B . - -
B2 W s : . vo [ w @
21a. ACCIDENT ¢ (Bpecily) 21b. PLACEOF INJURY (s.g.. Incraboss | 21c. (cm'. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
) . Teorne, fa7n, Enetory, street, offics by ewm.) . '
HCOMICIDE ha i — :
210. TIME (Mont) (Day) (Ten (Houwny | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | "wore L AT woek 4 ‘3 S K
2. I hereby certj; ythatI ,fram o_WE , that I last saio the deceased
alive on 8 10 De iV m,, from the caises and on the dale staled above.
23 SIGNATU (Dmozuue)q 23b. ADDRESS ' Zi. DATE !
Aoy Widd 3703 R lng W@%
. aggﬂl&. A@: qu. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
N )
amova Sep 21 1954 Resurrection Cemeter 3t. Louis Co. Mo,
DATE RECD BY R . 25, FUMERAM. DIRECTOR'S SiGIA?UII . ADDRESS
erp 2 ) 1954 i Mﬁri sgshauser 4228 S.nhingshighway Bl,

rd Embafmer's Ststement on Reverse Side)




*

.~ v STATEMENT BY LICENSED EMBALMER

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

by me, Or BY «oevvnnennnnnnns B e eeieatssstemscenvennesteannnraennarannd S, , Student Embalmer NO...ccceeen.-

working under my personal supervision..

L TLTT: U 1 Signed MM - 2 ’ ’

Signature of Student Embalmer
Licensed Embalmer No... ¥ £

vV - , .‘P. Q. Address._..-. ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ’

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

'¢ this body is not embalmed, fact should be so stated above. .




