THE DIVISION OF HEALTH OF MISSOURI 59_022885

k. Wolfare STANDARD CERTIFICATE OF DEATH T T USTATEFILE naveer ‘

p—

WULTUE, CUronar, e1c. MUsK Use ONiy STUaOT0 NUmenciarure 1n 1Tem T4, NG Sympramy WITE 68 1TST&d.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseosas in Part | must ba cousally ralated.

gistration Distriet New oo «Primary Registration District No. MNo. e e Rogit!ro2No-.54_’23_,_...._

2. USUAL RE NCE ‘(lriu deceased lived. If institution: Reaiden/crgcfor.

. PLACE OF DEATH

o COUNIY a. STATE 5. COUNTY admi s pion}

. CITY (If svtside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Insids Limits
19w st. louis Yes B e [ ron, St. Louis Yool & No[]
<. Egls_g’_”l_ﬂAME QF {If NOT in hospital, give location} ] Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
A ADDR
] |NST|TUT|ONbeac°neSS Hospltal 1 Week DRESS hsho Ray Aveme Yos [] Mo E
3. NAME OF DECEASED First Middle Lost 4. DATE Mbﬂ'h Yeor
(Type ot print) VICTOR ROY FOSKEIT ok, Jun 6 1559
5. ;53( 6. CO%C;‘ OR RACE| 7. MRRIEDNEVER marRIED(] B. DATE OF BIRTH 9. AIGE (I_nny‘-;a.; :l:r:’l‘:.ﬂ;;fan 'E:JNDER z;_ﬂns.
Male o Whi / Wiboweo[] pivorceo[ ] June 25, 1895 063 e I .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIN OF BU ESS UR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evgn if refired) s
dve tist St. lowis Missouri ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hosea R. Faéskett Jennie Heislen : p

v

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14, $0C y NO.| 17. INFORMANT Address

(Yo ppyer unkrawn)| (1 yes, SMPOEY@r dotes of sarvice) hgg’_gg_?gg’g Mrs. Irene Foskett, 45LO Ray Avemue,

18. CAUSE OF DEATH {Enter only one causgper line for (o), (b), and {c).) INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: < O?T AN-P DEATH

IMMEDIATE CAUSE (a}

Conditiona, if any,
which gava rise 1o }

DUE TO (b)

above covss (e,
stating the wnder-

z lying couss last. DUE TO () L
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dizeqss condition given in PART I (a) 19. WAS AUTOPSY EY
by L,z. PERFORMED?
o L0-0 ves[] NOEK]
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)
w
L]
] = U = ITEM, '.I
é 20¢. ;rh’{ij‘&R%F :i::l.r Manth, Day, Year BY AFFIDA T :h! AN ! n
S pom, | A2 -5
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT 'N'H]LE D farm, ctory, stroet, nﬂlce bldg., etc.)
WOR AT

2). | ottended the decsased from 7/? A"-j éa & ’ to A‘- and last saw h m *" alive on NA‘M‘_ 6 j S?
Death occurred ot mfon the date llal-d cbove; an j to the h.st of my ‘:noMge, m the couses ttated.
; zcunuus / : (Degres or % // ]2 aooRess /e, M
< co . - - Y ow
et =

230, BUR1AL CREMATION,| 23b. DATE ~ 23: NAME OfCEMETERY OR CREMATGRY 234, LOCATION (Ciry, 1o

Removal™” |June 10,1959 /| Mt. LEbanon Cemstery st. Louis f:ountYs
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LO? £G. | 26. REGISTR
Shepard Funeral Home, 1167 Hamilton Av JiNS 6d %

{Licensed Embolmer's Statement on Reverse Side) m;‘l’




STATEMENT BY LICENSED EMBALMER

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

DY B, DT BY toevivririrtrmrneeieraaesaeeaateseeemesseestretatatsaaarasanesanaaaaeseeraraossnerenrnes ., Student Embalmer No. .....70 s S

working under my personal supervision.

P——
Y 1T (=] 1 | O P
Signature of Student Embalmer

. Licensed Emt::w LA
, " P. 0. Address—eN .0 .
L N
Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.. -
If this body is not embalmed, fact should be so stated above,




