t., Heolth,

, & Welfare
5. Publig
th Service

5. 300
v. 1=57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed:*

All diseases in Port | must be causclly related.
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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

.-59-022392

STATE FILE NUMBER

HLEU JU N 1 7 1953’gimmion_ District Now e J?_S _____ Primary Rng;isira_:i__o“n Disiriiﬁ:-.--ss_.gns:su......, Registrar's&,_ “““““ 2 ¢u _______

Death occurred ot

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Resjdqncp before
COUNT . STATE .. . b. COUNTY admi3sio
e CONTY  Phelps ° Missouri St, Loui
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insidd Limits
a Y Ne [ OR v Mo ]
TOWN Rolla ”;\ ° tomw Overland esfg] Mo
c. FULL NAME OIF\"I(H %\OT in hospitel, giv: locatien} | Length of stay in ib "[ d. STREET {If outside, give location} Reside en Farm
HOSPITAL ORM e Fa i e ® o s~ ADDRESS .
£ iehonioegariand Nursing 17 yearql 0% 6571 St. Louis Ave| Y[l MGl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
0SCAR ADOLPH FOELSCH EATH Jupe 5, 1959
5. SEX 6. COLOR OR RACE 7'MAnmED[:| NEVER MARRIEDE) 8. DATE OF BIRTH 9. AIC;E E‘T'g;:;; :::r:ﬁng::m lzx:lloen z;i:ns.
Male o] White | wooweo[ oworces{May 23, 1905 3y
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and ttate or country) o |12 CITIZER OF wHAT COUNTRY?
wring most of werking lite, aven if ratired} INDUSTRY .
rave digger Cemetery S5t., lLouis County, Mo.| U.S.A,
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar H. Foelsch Margaret Degenhardy ——
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y r unknawn)} (If yes, give war or dates of service)
o:qrn,e unkno n)l yes, give or dates of servics 492-65" ??56 I\Irs. b[arf’aret FoelS(‘h Overland
18. CAUSE OF DEATH (Enter only one causa per line ier {a), (b), and (¢} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE {a) 2 Ay
Canditions, if eny, DUE TO (b}
which gave rise 1o
above cavss {a),
stating the undur- }
g kying cawse last. DUE TO (c)
= PART (). OTHER SIGNIFICANT CONDITIONS CONTRMBUTING TO DEATH but not related tg the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
< ? M — PERFORMED? A
g leidtrnnst A4 oot 33X YES[] NS¢
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of lf_!['l"l 18.)
ur w L
5 o o O
O 20c. TIMEOF Hour Month, Day, Year
8 INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 2We. PLACE OF INJURY (.., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.}
WORK AT WORK _
21. ! attended the deceosed from é-, 2 — /Y5 —h - and last sow [ live on ~$

7’ A5 ! A‘_ m on the d‘cmr stated chove; ond to the best of my knowledgd:from the couses ftated.

220, SIGNATURE

22b. ADDRESS

22c. DATE SIGNED

e,

23b. DATE

June 5,1959

23e. BURIAL, CREMATION,
EMOVAL (Spaglfy)
emova

Bethanv

Ceme

F CEMETERY OR CREMATORY

b &Y

{S1ate)

234. LOCATION (City, town, or county)

torar Hillsdale, Missouri

ADDRESS

24. FUNERALDIRECTOR -
SyTTY% Sops Bingeal gme

Rolla

:s.ﬁnnz RECD. BY LOCAL REG.

lone R 1959

2.

L -

{Licensed Embolll:o}"%'ﬂhﬂloni on Raverfe Side)  /




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY iiiiiieiiie e ettt e s et e e e et et r e Tar e .» Student Embatmer No. ........cccevuneeen

working under my personal supervision.

Stadent .....ocoiiiiiiiiiiiirnannn, et i , ........ g f)zﬂ'é‘é

Signature of Student Embalmer 7 .
A v
Licensed Embalmerﬂq....%.%..?..@e..

. I +
P. O. Address..... N&27052 ).t o

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).
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.




