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WRITE PLAINLY—‘I:J:SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

'BIRTH NO.

FIEDDEC 161957  STANDARD CERTIFICATE OF DEATH g sue s SOOAR

s b e

fff_' 01ST. N0, _/ / Q PRIMARY REG. DEST. m._jQ&aRm‘nm,’, No M

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decesssd lived, Il Lustitotlon: residence’before
a. COUNTY Franklin . s. STATE Missouri b. COUNTY Warren I'hﬂ-"m’
b, CITY (f outside corporate Hrits; write BURAL aod aive -+ | ¢, LENGTH OF {| -c. CITY - .. 1 . & I Residenca within Umits ot~

OR township) AY (in placsiff OR - euy 1 i
TOWN . +on éT ﬁ" TOWN  Rural- Charrette| . H ﬂ?“
d. FULL NAME OF bwapital of bastivat ad STREET U I
ULL_NAME OF G pot in or wire streas orl . ST Gf raral, eive location) / 7
* INSTITUTION.  S4. Francis Ho "S5 3 1 miles Eest of Marthasville

3. NAME OF First b. {Migdl Last
peceastp T (Migdle) o (Last) 4DATE  (Monih) (D6-r) (Year)
{ Type or Prins) Laura Marie Foeller peaTH December 6, 1957

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (12 rnr-- o OO ) TIAR | & tomem w4 s,
Femaie w.hite WIDOW'ED DIVORCED (Bpecity) Last birthdey} {Monthe! Days [ Hours | Min.
Never married SN '

10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE ; 12C
dons during most of warking Life, sves i retired} | DUSTRY {City and State or Feraign Comntry! () mg&%ﬁl‘#?FWHAT

line for (a), (b), and (©)

*This does not meun
{Ae mode of dying, such
o Beart fallure, asthenia,
de. It means the dia-

Howsework Own home Marth
l!lSa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Louis Foeller . | Anna Bjerba ] Hone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' ¢
(¥aa. o, o5 unknows) | (11 yee, xhve war or dates of snrvics) ‘{qofj[¢ _36 -3 5 SIGNATURE OR NAME ADDRESS
No : - Mrs. Selma Leesmann, Marmasville. Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuss per

I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING T0 0EATH oy (Do lao 3 gra
ANTECEDENT CAUSES .

Merbid comditions, if ang, gleing DUE TO (b} W enFineprolirsag. 5—21&

. ﬁxzumm:me(u)mm
- the underiying conze

DUE TO (c)

case, infury, or complica-
tion which couped death,

11, OTHER SIGNIFICANT CONDITIONS

ek, A pestfyondea. - | /FSY

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN R [N 20, AUTOPSY? 22—

442X ves [ wo (]

76}“ct /‘EZ'

21d. TIME (Month)
« " INSURY' ’

21a. ACCIDENT . (Bpeeity) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, isotery, street, office bldg..ete.) . .
HOMICIDE S . - : i
2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

(Day) (Year) (Hour)
Lo ~WHILE AT NOT WHILE|
WORK AT WORK

alive on

21T hereby certify t}uﬁ I aumded the deceased from { y £ 3’5 mﬂ to @é_ IBﬂtha! I last zaw the deceased

19“‘ °f, and that death occurred at _ﬂ[_ﬂ“m from the causes and on the dale stated above.

2. SIG - (Degroe or mlu)Crzab DDRESS R 25 ) 23c. DATE SIGNED
Kk 2 % /> “6'-'5,7
T]ONBgER.;dIOA\}'-ALCREMA- 24b, DATE 24c. NAME OF CEMEI'ERY OR CHEMATORY ZM LO.'.‘J\TIOH {Qity, town, or county) . (Slﬁe)
(Bpeclfy) :
12-8..5? St. Paul's Ceme tery MarthasvilleJ Mo..

R.EGIS'['RA.R'S SIGNATURE

T L3 ] 5: SNATURE ADORESS
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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 embaln

by me, or by ...l e et aaaeas e eeranneneen e » Student Embalmer No...............

working under my personal supervision..
-
r

Student .. oo iiii i e i aaraan
Signature of Student Embalmer

Licensed Embalmer No._ ...7% ...

P. O. AddressMarthasville.. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR.ITING (Fali

to comply with the above constitutes grounds for revocation of hcense)
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. -

' -k




