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All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IF"_EU AU G 2 8 lgﬂmmnun District No, __________-A3.1.8;__Primory Registration Di"'icfilg‘ ________________

STATE FILE NUMBER

3~_--w-.5.8:Q3__039__g ______
Registrer's Nﬁm

L]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséd'e e b)elnre
. COUNTY . STATE b, COUNTY @ sion
@ o 8 Missouri ™ © )’2‘
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
TOWN St. Louis 4 Yes [} Nol] TOWN St. Louis Yogd | No[]
c. FULL NAME OF (M NOT in hospitel, give Iocut&m) Length of stay in 1b ¢ STREET (I ourside, give location) Reside on Farm
O/ HOFITAL oR 1 Ci'? DDRESS Yes[]
INSTITUTION No 1 yeaf{|" 8023a North Broadwayl Ye:[] Mebg
3. NAME OF DECEASED First Middle Last P 4. DATE Month D Y
(Type or print} John J Foster, 51 oF 7 -
John J Forster, Sr | pean August 10 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED]K] NEYVER MARRIED] ] 8. DATE OF BiIRTH 9. AIGE (In :;.,; 1:“0:{:5}!;15“ l:ﬂUHDER 2:‘7HR5.
agt birt a nths » urs in,
male white wIDOWED ) I pivorcen[ ] March 10, 1890 6é Y l i I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) U 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven I retired) IND RY .
- Ed, .Kieinberg Tav&m St. Louis, Missou UsA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¥n., John Forster Anna Fox

Catherine Forster

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

(Yeou, nmunknqwn)l {If yns, give war or dates of sarvicae)
- a. .

16. S0CIAL SECURITY NO.

17. INFORMANT

18, CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and {}.}

Address

Catherine Forster 8023a 1~1,13,r:.;,ad,.,1,f
INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: —_ ONSET DEATH
IMMEDIATE CAUSE [a) 9 A:L?/‘.—q
< ),
Conditions, if any, . BUE TO (b} ’7[02& /
which gave rise 1o }
above couse {a),
stating the undar.
g lying cewss last. DUE TO (c)
- FPART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the terminal dissase conditien givan in PART 1 {a) 19. WAS AUTOPSY
x PERFORMED?
i YES[T] NOTH
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.}
w
a O O -
S[ 20c. TIME OF Hour Month, Day, Year
] INJURY  a.m. -
3 .My -\ hN ALY \
JU.R GCU T:‘AGE‘ I URY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'H”iuh Nb?ha ‘Q;\“ 1‘5{9 crory, aet, office bidg., etc.)
AT WORK
2& far fed the deceased from 6 - —?\‘3 -5 % R~ /0 -3 K ond lost saw :::‘ alive on 5’ - e -y K
) ; Dea:ﬁ:ﬁcurre{m LIOO P m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
;:z_qk;lwwﬁ-‘c < Degrea ar tijls) 22b. ADDRESS 22¢. DATE SIGNED
; 0 | §22/ Yotk W /
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} G (Stuh)
REMDVAL {Specify) .
Aug 13 19 58 Friedens Cemetery St. Jpuis Myssouri

24. FUNERAL DIRECTOR

Math Hermarn & Son, Inc.,

ADDRESS

2161 E, Falr

25. DATE RECD. BY LOCAL REG.

2'58

S SIGNATURE
L

-

6. RHGISES
&

{Liconsed Embolmer’'s Siatement on Reverve Sids)

/ .._-_ P ’/ AI

W
P74



QLEE~CL- Y0

STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ...................

........................................................ o AL Ottt

Signature of Student Embalmer

Licensed Embalme

P. O. AddressT_.¥"

L)

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

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

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




