Ne. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FItEp SEP 8 4955

STANDARD CERTIFICATE OF DEATH

_____1_§PRIMARY REG. DIST. NO.

=00G'73
2458,

Stote File No

Regisirar's No,

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f lnstitution: resldense before
a. COUNTY a. STATE Missom b, COUNTY ) adiniwioal.
b. CITY (1t outetd to llmits, write RURAL and gi ¢, LENGTH OF | e CITY . .
ouiside corpurnta T e v.ow'n:hlp] STAY (in thia place) OR ‘ i’,’}f;‘ o L:'m:;omrluuudu%%:!!
TOWN St. Louis 1 vear TOWN St. Louis “ !X 0
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) STREET {If rurs!, give location) ,;{ a 7
HOSPITAL OR ADDRESS a
INSTITUTIONL 622 Carter Avenue -7 4622 Carter Avenue ,
3. NAME OF . (First b. (Middle L4 ¢. {Last
DA gn, a. (First} ( ) (Last) 4. DATE (Month)  (Day)  (Year)
{Topeor Print) , 01280 Foege peATH  Angust 23 1955
5. SEX 6. COLOR OR RACE | 7. ‘R'AIADROR\‘!'E‘B N;’\)’ERCESRNED’/ 8. DATE OF BIRTH g-lqubE (Ind.n’nra W UNDER | YEAR | F UKDER 4 mas,
(Bpecif; t Y. Months | Days | Hours | Afin,
female white Barried May 25 1878 , |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, aven if retimd) DUSTRY

11. BIRTHPLACE

[City and State cr Foreign Cmullnl/l 12, CIT!%ENOFWHAT

A |_Salem, INlinoins | U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Conrad Buchhold Katherine We Fred H. Foe

I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL st—:cungg 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no, or unkoown) | (If yes. xive war or dates of service) .

Vo Unknown _Fred H, Foege, 4622 Carter A venue

18. CAUSE OF DEATH MEDICAL CE TIFICATION lgzggm_ BETWEEN
] I. DISEASE OR CONDITION - AND DEATH
Dnber oy onamusep | THIRECTLY LEADING TO DEATH 5 /ué.«.o-,_,

line for (8), (b}, and {c)

*This does not meen | “NYECEDENT CAUSES

%.JM%A../

Ty -

Morbld conditions, if any, gising DUE TO (1)
rise to the above cause (a) slating
the underiying cause last.

the mode of dying, such
a2 heart failure, asthenia,

ete. It means the dis- /
¢tase, infury, or complic-’ -DUE TO (c)
tion which caured death. | 11, OTHER SIGNIFICANT COMDITIONS . . -

. Conditions contribuling to the deaih but not .

i reloted to the direase or condition couting death. We !
19a. DATE OF OP*FEJAN. 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ o (X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*« SUICIDE bome,{arm, lastory, sireet, office bldg., ste.}
HOMICIDE )
21d. TII;_IE (Mgnth)  (Day) (Year} (Houn 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ,7£/ A K

alive on bt .15

2. I hereby certifypthat I attended the deceased from M

and tha! death occurred at_ 1-1-

Iﬂi _Lé,?_ IPJ hat I last saw the deceased

ﬂ Jrom the causes and on the dale staled aboue

%ﬂr tir.le)

23b. A.DDR M%{ yA

ATE SIGNED
-_—

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

rd
b. JAATE

26 1955

243, NAME OF CEMETERY OR CREMATORY

New Pickers Cemetery .

24d. LOCATION (City, town, or county) (Star.a)

St. Louis Missouri

DATE REC'D BY L%%%L 'S SIGNATU

A

25, FUNERAL DIRECTOR'S S| GNATURE

ADDRESS

th Hermamn & Son, hc.,Zléi E. Fair Ave

¥




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, OF BY ... i P, O , Student Embalmer No......cov.-

working under my personal supervision..

Student ... ie i
Signature of Student Embalmer

Licensed Embalmer No..~.37‘:
P. O. Addres%.zﬁ:ﬂ
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.
I¥ this body is not embalmed, fact should be so stated above.



