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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RAEG. DIST. MNO. 31 f) PRIMARY REG. DIST. NO. \{OO Regisirar's No /941

FILED AUG 1- 1956

Ny v ) (J

State File No......

and e e vies d sar e twat bent ssm

, Exnter only onecauss per

1. DISEASE OR CONDITION
line for (»), (b}, and (c)

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b}

*This doer nol meon
the mode of dying, such

M - -
. { C-v M 7
DIRECTLY LEADING TO DEATH (a)

BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. If L
. COUNTY . . STATE . . b, COUNTY hl n!
: St. Louis . Missouri |, St Longmats
b. CITY (I onteide w U’R.ALud . LENGTH OF CITY -
a { oate corpuraty lleits, wHte R .:-'.:Mp) %Ay(hﬁﬂ_",_ ‘i' oR". }1m c a ?“WH;;E?
TOWN Moline 1 year ToWN _Moline
d. FULL NAME OF (if pot in hoapital or Instligtion, give strect addrems or losation) «. STREET ™, (1f raml, glvs location)
HOSPITAL OR ADDRESS ¢
'"S”TUT'°"9731 Halls Ferry Road” 9731 Halls Ferry Bbdad
3 NAMEOF s Fist)  Jennie b (Mladle o (as) Foerstel 4 oATE  (Month)  (Doy)  (Year)
(Typeor Printy  Jeanette Foerstel peard  July 17, 1956
5. SEX f“_}’_ 8. COLOR OR RACE | 7. 'R'!AD%%EB EEVSRCESRRIED ‘P 8. DATE OF BIRTH 9.[:('5!': {Io yc)m- ‘:' 'D:: lpftll IF DNDER u Mag,
R birthday) o ays | Hours | Min.
female white widowed | June 7, 1877 91 [ |
10a. USUAL OCCUPATION ‘e kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . -
:on.durinl mmo!'ork!a.ll‘ﬂ.h.::unlln;:d: ) o Y DUSTRY s (Ger “f State or Forsiga Conncry) C> Iz.cgm%svf?FWHAT
Homemaker At Home St. Iouis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * | 14. NAME OF HUSBAND'OR ¥IFE
Frank Cook unknown " - {-Louis C, Foerstel (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y-Nao:nalmo'n) | (Il yun, ive war or datas of service) NO. .
unknown Mrs, Herman Wiemann, 9731 Halls Ferry Rd
18, CAUSE OF DEATH DICAL, CERTIFICATION INTERVAL BETWEEN

ONSEI AND DEATH

'agqu_r

rize (o the above cauae (a} slating

o4 heart faliure, asthenia
£ ' ol I underlying canse last.

de. It means the dis-

A

care, Injury, or pli
Hom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related o the disease or condition causing death.

BUE O (&) G-/h?-w—a.c_@...m_-..,

Xg,w

19&. DATE OF OPERA- 19b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
TION -
LS| ves [ o[
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. ofios bldg., et0)
HOMICIDE
21d. TIME (Moath) (Day) {(Year) {(Houn 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -
. WHILEAT[—] NOT WHILE
INJURY . | WORK AT WORK

aliveon 2 -4 19 and that death occurred at

2. I hereby certify that I atiended the deceased from JP____/__é_ IBEZ lo __LZ_.__ 19\5-6 that I last saio the deceased

m., from the causes and on the dale siated above.

Y ik

p2e N4

23b. ADDRESS Zic. DATE SIGNED

dx /. Brerdarmn 2-/9-5%

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

24a. BURIAL . CREMA- ag)xrs
uly 20 1956

24s. NAME OF CEMETERY OR CREMATORY
New Bethlehem Cemete

24d. LOCATION (Oity, tewn, or county) (Stote)

St. Louis County, Missouri

Tl REMO! {Bpecify)
s 1120 il
ISTRAR'S SIGNATUR|

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Math Hermann & Som, Inc., 2161 E. Fair Ave

219

‘s Statement on Reverse Side)

o~



/STATEMENT BY LICENSED EMBALMER

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

30 s TR 2 - R R T IR R T

working under my personal supervision..

Student ... ..o iiiiiiiiiiiiciieiiriezaa e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

t* this body is not embalmed, fact should be so stated above.

.




