.. no.300 . THE DIVISION OF HEALTH OF MISSOUR! 4384‘7
N ] ALED DEC 18 1g56  STANDARD CERTIFICATE OF DEATH Sate Fte No ;
'QIRTH MO, _____ = REG. DIST. O, __m_g_. PRIMARY REG. DIST. m-J.O.D.B KRegivirar's No 10990 i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inetliction: residunse bufors
a. COUNTY ) n. STATE MSSOURI b. COUINTY admimion),
b. CITY (¥ cotride corpurata limits, write RURAL and give c. LENGTH OF |t e CITY . P am e of
18“ o o mMp)r STAY chuzphm | 'rc?\;}N ST. 5 .er
d. F#clJ'sLPr'ﬁ\'f.Eo%F (1f not in boapital or inatitution, sive street address or loeation) .. g&z& . {lf rural, give location}
INSTITUTION  LUTHERAN HOSPITAL abg 8721 HALLS FFRRY RD.
3. NAME OF s. (First) : . b.o(Miadtey ¥ ¢ (Last) 4, DATE onth)  (Da (Y
{DTE'::‘E’AJSJ’E"?) r COHH.EI I 2 . . - SEAGFH - " OF B bVEMb éi’
5. SEX /| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 6. DATE OF BIRTH . :fs o rears ‘Lm] o e e .}n .
Lj VSR ~ MARCH 9,187/ 35 | 3

10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i0y s State or Foroigs Gosntrr) &) 12, CITIZEN OF WHAT

dobe during most of working life, sven if retired)
T HOUSETTRE ST. LOUIS, MISSOURI
wlaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR ¥|FE
C. FOERSTER CATHERINE BECKER } ¥YiM, SEAGER
IS.. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(You. o, or unknown) | (If o, Kive war or dates of servies) . NO,
— —— S W, PIEHL, 8721 BALLS FERKY RD.

MEDICAL CERTIFICATION s INTERVAL BETWEEN
1B. CAUSE OF DEATH Conedeng) 2; - cezebral thrombosis | Grsty ooy

| Enter only onecaus per 1. DISEASE OR CONDITION i
darebral arteri : ‘7%

*This does not mean
the mode of dying, such | Aforbid conditions, if any, Mﬁ?& DUE TOQ (B)

line for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH®(,
/APt '746(0

heart fallure, asthenia, rlutolhecbwemme(c) B
o bt e, | | :
care, infury, or complica- DUE TO (g}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not ‘352),\
related to the disexse or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION Ej
ves (] wo

218. ACCIDENT (Bpecity) 215, PLACE OF INJURY te.g., ln orabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SWHCIDE homae, farm, {sstory, strest, offies bldg.,ev.}

HOMICIDE .
21d. TIME (Month) (Day) (Yaar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT [ NOT WHILE
INJURY m. | “woRrk AT WORK .

22 I hereby certify that | attendedt ¢ deceased from /=2l 19800 4o 11 - 3 T 49 VG that T last saw the deceaced

alive on _LI__;e_:]__ , and that death occurred at _1 335 A from the causes and on the date slated above.
Z3a. SIGNATURE M.D¢ (Degres or titls b. ADDRESS 3707 Grandel .S 23, DATE SIGNED
R.A.Nussbaum//d/ Lrleeeetinicrn %70/ g'i Uzgzsg _d
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towr, or county) {Btate)

"%%%"A“ﬁm’ NOVEMBER 29,1956 MEMORIAL PARK CEMETERf ST. LOUIS COUNTY , MT SSOURT

PATE REC'D BY LOCAL ISTRAR'S SIGNATU . 25. FUNERAL DIRECTOR' S 81GMATURE ﬁBDIEs’ ’
MOV 2 9 1955 E! Vi )/ O\ BETDERTTEDEN F.E.INC. {,INC, 1936 ST.LOUIS AVE.'
/ z gt (Licersed Embslmer’s S on Reverss Side) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD !




.
T ——————————————
——— =

STATEMENT BY LICENSED EMBALMER

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

by me, or by T T T e ereeemeieenaans , Student Embalmer No.,. 7.7 ...,

working under my personal supervision..

Student - ... eirrmccacrenrocmrcsiassaarseteamaananaoas
Signature of Student Embalmer )

. , Licensed Embalmer No... < ‘j

P. O. Address’,

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
7* this body is not embalmed, fact should be so stated above.




