THE DiVISION OF HEALTH OF MIS30URI

Zu!tl\
STANDARD CERTIFICATE OF DEATH “TTTTTSTATE FILE NUMBER .
ublic - 2
ervice I HLED S EP 4 Eﬁzunon District MNo. 3 18rirnary Rn_gillrmion Disfrjlcf No.. __%. e Registrar's No, __m_-
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence, ;\éora
300 a. COUNTY o. STATE Mo. b. COUNTY “dm's/“:"’)
]
=57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits < C(I)TRY Inside Limits
Tom ST, IOUIS, MISSQURT _ [Y=0 %O tom  St. Louis Yo veJ
Fth NAE\I(E)'(%)F {i NOT in hospital, give location) | Length of stay in 1b %DREEE'gs (If outside, give location) Reside on Farm
H SPITA
Yo NSTrTUTION BARNES HOSPIT bg_J& TES 574 5 Hadley St. Yes ] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) (o]
STELLA MARIE FOEGE DEATH  AUIGUST 16, 1957
5. SE)( 6. COLOROR RACE( 7., 00, [ JNEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In yeers JFUNDER 1 YEAR| IF UNDER 24 HRS.
I / V:.,',‘ WEO DIVORCEDD Aug R 2 2 1890 68 tirthday} | Manths l Days Haurs, l Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 6)12- CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY .
Hodsewite -———— St. Louis  Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S M‘AlnEN NAME 14. NAME OF H.UéBANp‘ OR WIFE
Yunk) Brand Sabena Nieman Wm. F. Foege
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. lNFDRMANT Address
(Y ws, no, or unknawn)] {1f yes, give war or dotes of ice)
ke ye shve werordetes ol weied) g€ 2506217 Mrs. Touzinsky L305 Lennox Ave,

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN

w
]
@
vy
wy
&
[ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) GENERALIZFD CARCINOMATOSIS S .
T (FRIMARY SITE UNDETERMINED)
w Conditions, if any, DUE TO (&) . : -
- which pave rise to
. above cause (a, }
z stating the under.
8 % lying cavse last, DUE TO (c)
‘- ZiEF PART {l. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given In PART I (o) 19. WAS AUTOPSY
s X 3 / ERFORMED?
] - - 95.9 Es( No[]
- % 2| 20a. ACCIDENT 'SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
—4 = )
s xBY (] 3 4
] P
i <BO[ 2c. TIMEOF .Hour Month, Day, Year
S m@gal®  INJURY . am .
E E . L .
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOJ WHILE D farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
E 21, | attended the deceased from __ IPLY D, 3-957 ,to_AUGUST 16, 19574 last saw R ative on 6
H Death occurred at ;ZE A.M. m on the date stated obove; and to the best of my knowledge, from the causes stated.
§ 22a. s%)/ :Dagnn or tile} NS Aooﬁsx ES HOSPIT 22¢c. DATE SIGNED
-
2 o : M.D. RN AL 8/16/517
230. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
L REMOVAL {Specify)
Bunrial 8/19/57 Caluary Cemetery t. Tonis - Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26 EGEARSSIGNE 'k )” S

D. Kinealv 2228 St;LouisJ\ve. Ak 17757
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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 embalmed

* by me, or by ......... et ettt eree e ee e et e e et et a et ee e een e e eae e ee e rarranraaeees , Student Embalmer No.

working under my personal supervision,

Student oo e
Signature of Student Embalmer

- ~
;
"y

-l..,‘

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWR]T[NG (Fallure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalme(!:! fact should be so stated above.

--“. _ A-- S - + . o . * . -. . .'-j_.




