 eatth, THE DIVISION OF HEALTH OF MISSOURI 59_022882 —
w;lu... - STANDARD CERTIFICATE OF DEATH STATE FILE 2».358 1 .
ublic M
L ervice IHLED J U L 1 3 195(5"""”“", District No. ..Primary ch_is'rmian DistricLﬁ‘: Registror's o.,,ﬂ,_,____"m: .....
| |
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decegsed lived. |f institution: Residence b.for.
300 a. COUNTY a. STATE b. COUNTY ﬂdm--;,wnl
| M1 ssouri
=57 b CITY (I outside corparate limits, give TOWNSHIP only) [ Tnside Limits c chY Tnside Limits
’ Town St Louls Yes (o[ ] jome  SteLouls Yes[X No[]
??‘_’) c. FgLFI’. NAM%gF (1 NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HCSPITAL ADDRESS
¢ INSTITUTION ka =Wk o 3006 Geyer Ave. Yes ] No X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print) OF
Charlotte He. Foerstner DEATH June 26 , 1959
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS,.
MARRIED[ ] NEVER MARRIED[] 8 8,4. s Sivimaors Piosehe T Daye " Faurs~ |~ Vim:
Pemale | White of wioowen[X pivorcep[ ]| Mar o 27 » 1 7g | l

10s. USUAL QCCUPATION {Give kind of work done
during most of working 1ife, aven if retired)

10b. KIND OF BUSINESS CR

11. BIRTHPLAGE {City ond state or country)

a |z CITIZEN OF WHAT COUNTRY?

hougekeeping

rgu ome

St.Louls,

Missouri

U.S.A.

130. FATHER'S NAME

Richard Crayecraft

13b. MOTHER'S MALDEN NAME

Rosina Mueller |

| 14. NAME OF HUSBAND OR WIFE

Charles PFPoerstner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y"ﬁﬂocr Hﬂkmwn)l [{1] yas, give wor or dates of service)

16. SOCIAL SECURITY NO.
unknown

17.
Mrs.Lucretia Krause-3310a Itaska St.

INFORMANT

Address

ART |. DEATH WAS CAUSED BY:

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

INTERVAL BETWEEN
ONSET AND DEATH

e

IMMEDIATE CAUSE (a)

Conditiens, if ony,
which gave rise 1o

CM—C‘;—-MG-

T?—n.au/?—

bhogrmt ., X Ahote ol Frg oy

/7rf
/70X

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

: DUE Tof§)

Il OTHER SIGNIFE Mcmmaurmc TO DEATH but not ralated fo the terminal dissese condition given in PART I (o) 19 WAS AUTOPSY o

}M Ly PERFORMED?

NO
ACCIDENT sﬂlch Huﬁ rE b IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
20¢. TIME Ha Momh,Duy, ear |
p.m.

2 CURRED 20, PLA iogr aboyt home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE 0 E D faffm, .clory, stroet, glhis da., etc.) e ;
WOR RK s —_
21. | attended the decoased from d M S——n and last luwﬁ m alive on n‘}‘ -’ﬂ

A & m on the dote lta?od obove; and to the bast of my knowlddge, from the causes stated.

All diseases in Port | must be caﬁsally ralated,

220. SIGNATURE {Degree or tit] ) 22b. ADDRESS Z)ATE SIGNED
W{ia-p-ﬂ:./ 34 D I & f J; . 2«««1 L:i
23a. BURIAL, CREMATION, | 23b. DATE 21:.‘ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srote)
REMOV AL (Specify)
Rurial. . une 29,1959 New St.Marcus Cemetery St.Louls, Missouri

24. FUNERAL DIRECTOR

WACKER-HELDERLE=-363l Gravois Ave

ADDRESS

25 DATE RECD. BY LOCAL REG.

JUN.2 959

{Licensed Embolmer’s Stalement on Raverse Side)

"R Bl 11 0




"
-
'

STATEMENT BY LICENSED EMBALMER.

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

DY M, Of DY T e ettt e s s . Stu;lent Embalmer No. .77 ... -en ol

working under my personal supervision.

B T =Y 1 | SR N Signet o wber Gty /.2//‘?44'3

Signature of Student Embalmer /
Licensed Embalmer No., ?/.?7

P. 0. Address ., .......... Brlrlrte

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 hig OWN handwriting. -

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




