RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __=60-04'7244
MEED \'S dmﬁon:aisim. __-_3__!__é_--_-_______9rimnry Registration District No. ____:__.::_____-Regilfrar‘l MNo. ____‘_é___/__%:'____ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY St. Fra.n coi ». STATE Mls souri b. COUNTY St. Louis admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
owN  St. Francois Township 27Y;11M;2as Jown Whedton Ya X Ne O
<. ngépﬁATE OF {1f NOT in hospital, give location) Inside Limits d. :E.%EEEETSS {If cutside, give location) Reside on Farm
IeTUTIoN. State Hospital No. 4 Yes[J Nof 8016 St, Charles Rd. Yer {1 No 4
3. NAME OF DECEASED - First Middle Last 4, DATE Maonth Day Year
(Type or print} \ \ OF
_ JOHANNA PLEASANTS .| "™  December 3, 1960
5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR l: UNDER 24 HR
Wid d Divoreed . nths [12) ours Min.
Female Whi te idowed O oreed&l 1April 12,1897 73 | Sy 3
10a. USUAL QOCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COQUNTRY
drige ey Sf ki fife, evon f rerre) St. Louis, Missouri U. S. 4,

13b. MOTHER'S MAIDEN NAME

Ilga Flohn

146, SOCIAL SECURITY NO.

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Henry F. Foersterling
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, Na, or unknown) | (Hf yes, give war or dates of sarvice)

17. INFORMANT Address

None Records éStat.e Llos;nit.a% Nz.ﬁEFagél ngEonsMo.
= 18. CAUSE OF DEATH (Enfer only ¢ne cause per line for (a), (b}, end (c}. NTERVAL BE
I.IZ.I PART |. DEATH WAS CAUSED BY QONSET AND DEATH
2 IMMEDIATE CAUSE (a) Lobar Pneumonia = - =~ — = =~ - - - - - - | 10 das.
L
@]
&} Conditions, if any, DUE TQ [b)
which gave rise to
above cause (a),
‘ stating the under-
e lying cause last, DUE TO (c)
% PART I, OTHER SIGNIFICANT CONDIT!ONS) CONTRIBUTING TQ DEATH but not related to the terminal PART §li. If deceased was Temnlqeo was
= . ase condition, given_in PARTL | (a . . there a pregnancy in last days.
= Diabetes MellitUs ) arterioscierotic heart disease, and Dementia T | Gre | Oum
2| Praecox Psychos:Ls. ] ’ ] ° l nkncwn
= 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART 1) of item 18.)
x PERFORMED! c (m] O
v} YES [ NG,
&1 "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 1208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK []
21. | attended the deceased from_._&ugllSi'._&,_.J_gSZ-, '0-—Dﬁc.3—,—]-9-60——lﬂd last uvx&e&.olive onD_QnAJ.,_l%Q—
Death occurred ot 5 : 05 A, M m on the date stated above, and to the hest of my knowledge, from the causes stated.
8 22a. SIGRATURE {Degree or title} 22b. ADDRESS State Hospital No. & [22c. DATE SiGNED
= ; ; Farmingtaon, Missouri /3--4 o
< 23k, DATE 23c. NAME BF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
(=} . : .
re o 12-7=60 Va Cemetery St. Louis, Missouri
<« NERAL DIRECTOR ADDRESSSt Louis ,}10. 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNAT!
>
= JAT€xander & Sons, 6175 Delmar Blvd, , .LD,% 1 ;q f7%) ﬁtﬁu_) ,u.,cojd-/ﬁ{fe
{Licernsed Embalmer’s Statement on Réerse Side) ’ A ﬂ L
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by ' . : Student Embalmer_No.

working under my personal supervision. %@}3{
Student Signed

Signature of Student Embalmer U 4/7/C

Licensed Embalmer No.____ =

ol e e N e Vo P. Q. Address %'A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failvﬁ <.
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 embatmed, fact should be so stated above.
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