THE DIVISION OF HEALTH OF MISSOURI

 58-046579

leglth, [
Weltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic - . .
arvice i-"_tu JAN 6 1mishofion District No. . _ _3/.72 .............. _Primary Reg‘ishur?op District No.,____ﬁ%/___,___, wmwne Registror's No-d-.s,.,q_g_/
1. PLACE OF DEATH .L|o 2. USUAL RESIDENCE (Where deceased lived. If institution: Raldidmco befar
. COUNT . T . migsy
mjn o Y st. uis o. STA EMisourl b. COUNTY St. I_lburg")
|—57 b. Cg‘( (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. chY 1} 7 & o Inside Likits
I Towd Clavton YesX] Ne (] TOWN Lemay o Yos[ X Ne[]
| c. zg's_’l;l_?AEi%gF'(lf NOT in hospital, give location) | Length of stay in 1b d. SE%%EES {IF ourside, grve locotion) Resids on Farm
| A Al E
| msTiTuTion . County Hoepital. DOA 1107 Regina Yos [T No[J
' 3. :‘TAME OF DE;:EASED First Middle {ast 4. DATE Menth Day Yoar
ype of print OF
j Hilda _ Foeller oeath Dee, 17,1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years F UNDER i YEAR] IF UNDER 24 HRS.
{ MARRIED[ v Er MaRRIED[ ] . lin years r A HOE R L CEARL I L
F W wIDOWED[ ] oIvorRCED] | Sept . 8 » 19013' 5&' hiar} Hont ' e I "
10a. USUAL DCCUPATION {Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during t of working Life, gven il retired) INDUSTRY _
"Hougewli e At Home 8t, Louls Mo, ¢ USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L} Vitus Ableitner Mary *? Frank Foeller
= & 15 WAS DECEASED EVER IN U. . ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yus, no, N\smwn) (M yeos, gMﬁe dates of service) NOne Frank Foe 1 1 e T 1107 Re gina Lemay
a 18. CAUSE OF DEATHJEM" only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Unknown Natural Causes Adse,
g
o Conditiany, if any, DUE TO {b}
> which gove riss to
- obove cause {a}, }
z stating the wnder-
g g lying couse logt. DUE TO (¢}
=8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART I {a) 19. WAS AUTOPSY
z B PERFORMED?
e B 72954 YES[] NOAR 3
x =1 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= wr °
51° ] O g
j é 20c. TIME OF Hour Month, Day, Year
B INJURY  aum.
o E p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
ut WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
g WORK AT WORK
21. | ortended the deceased from , 1o and last saw gl'; alive on
Death occurred at 10: 58Ao m on the date sto'_ed obove; and to the best of my knowledge, from the covses stated.
22a. SIGNATURE oo (i _g’ #| 22b. ADDRESS 2c. DATE SIGN
Herbert R, Comke MD Commissioner of* Health 801 S. Brentwood Clayton, Mo. | /< /EZ 7;: 5
230. BURIAL, CREM.’ATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
REHo¥EY | 12/20/58 |SS Peter & Paul Cem, 8t, Louls Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Fendler Und. Co 7420 Michigan | /2-,p-sf | Woitw. (240 L £,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By me, O0F BY (o s s e , Student Embalmer No. .............cceeee

working under my personal supervision.

L33 01 (=111 A PSP Signed L7 %7 . 2.. /7.
Signature of Student Embalmer

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘WR[TING (Failure
to comply with the above constitutes grounds for revocation of license). TR ‘

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.. . - v -

.-




