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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED SEP 5 1957

29138

STATE FILE NU

Registration District No, —.... 9‘-3 /é-—-. -Primary Registration Distriet No. . é_g__? ‘}L - Registrar's No. ..%:7 é’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: R.lldﬂﬂ;l h-fnr.)
. STATE b UN admission
a. COUNTY gt, Francois 3 M ssourd 8. ¥rancols
b. CITY {lf ovtside corporote limits, give TOWNSHIP only}| Inside Limits c. CITY i Inside Limits
OR
TOWN Desloge Yorg NeD town Desloge v ﬂ Yes® Nom
c. FULL NAME OF (If NOT inhospital, give location)|Length of stoy in Ib p
HOSPITAL O d. STREET (If outside, give locc'lon) Raside on Farm
wstiTuTion 700 8 Main Bt. 10 Yrs. aooress 700 8 Mgln YesO  No¥
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF .

(T¥pe or print) Charlotte Marle Fogter variAuguat 27 1957
5. SEX [ T5- coor o Race |7, Mm@;ﬁ] NEVER MARRIED LJ] B- DATE OF BIATH |9. AGE (Tn years | UNGEN | VEkn £ UNOGR S
P emale White wipowen [] “ovorceo (] Dec o 25, 1919 37 _ g | ﬁ_ l -
10a. USUAL OCCUPATION (Gm tind of work deme {100, KIND OF BUSINESS OR INDUSTRY |1, BIRTHPLACE (City and state or country) UWZ. CITIZEN OF WHAT COUNTRY?

dutring most of working life, cven If retired)
Nurse Hogpltal 8t. Loulis, Missourl US4
13, FATRER'S NAME i4. MOTKER'S MAIDEN NAME
Robert Rogk Lottie Bright -
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 15. SOCIAL SECURITY RO, |I7. INFORMANT . Address
{Per, no, or unknown) (If yra, pive war or dales of tervics)
No Dr. Jack L. Fogter, Desloge,Mo

18. CAUSE OF DEATH [Enler only one catiae per line for
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Gonrirly Lisiisins [oct]

INTERVAL BETWEEN
ONSET AND DEATH

which gave rin
e catse @
stgting the und¢r~

L

DLE TO (¢)

Conditions, -fanro oue To ) _{ A ABrt LAl d ﬂ

z ,Z»c-;fn/ Core

lying couse laal.

12t J.lﬂend‘od the d

z
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CORDITION GIVEN [N PART 1(m) B T3 WAS AUTOPSY _
E PERFORMED? J__
i ? /5 X ves O] no
% I'202. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury {in Part Ior Part 11 of item 18.) '
A= B~ O -, 7 :
8 . A v /4
3' 20¢. TIME OF Hour MontA, Day, Year
i l*RY . l—— . - -
— -
2| Ry 2715 2y .
X | 20d. INJURY OCCURRED V', ]20c. PLACE OF INJURY (e. ., in or about home, -] 20f. PATY. TOWN DR LOCATION COUNTY STATE
WHILE AT NOT WMHILE farm, opl, areci, office bidg., elc.}
WORK AT WORK e _- ldncads £
e

hr ———

and last saw him alive on

Denrh occurred at

uud above; and to the best of my knowladge, from the causes lglcd.

E ) Z i% (Degreeor title) j

ﬁM S |5k

23a. sunuL CREMAT 3 236 OATE 23¢. ‘NAME OF CEMETERY OR CREMATORY / LOCATION (Cw town. or caunln {SHate)
EMOVA!
ﬁ rf " | 8/30/1957 | Catholic Cemetery t. Francols, Missourt

24. FUNERAL DIRECTOR ADDRESS

C.Z.Boyer & Son Desloge,Mo.

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATUR

§ 175%

{Licensed Embcimer’'s Statemddt on Raverse SIdd




\'c)%\' )
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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 e:

byme, or by oo viiiiiiirii e PRI e , Student Embalmer No........

- working under my personal supervision.. -

Student......coii .. SignedTaLLL AT
S:guture of Studemt. Embalmer ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN" HANDWRITING

to comply with the above constitutes grounds for revocation of license). e -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg Ty
- If this body is not embalmed, fact should be so stated above. -7




