WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

) JAN Dﬁnc?%f”za‘:sé_

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__Q-..’..,l..m..

L4343y

Registrar's NML__

U

[ ¥

1. PLACE OF DEATH:
St.Louls
Wallston

{If outele city or town limits, write “RURAL™ and name of township)
{¢) Name of hospital or institution:

16 St.Charles Rock Road,

(I not in hospital or inetitution, write sireet number or location}
(d) Length of stay: In hospital or institution

(s} County.
(¥} City or town

2, USUAL RESIDENCE OF DECEASED:

@ sae_ MESSOUPL @) county..SkelOuls
(&) City or town Wellston

(I outside clty or town limits, write “RURAL™)

(@ Street 7., 8016 _St.Charles Roak Road,

{If raral, give location)

(Specify whether
In this community. e /
years, months or days) =l (e) If foreign born, how long in U. S. A7, Life VeArs.

O SNNTe_FRANK F. FOERSTERLING.
3. (&) If veteran, 8. (¢} Social Security
natuee war. None No. Nnne
5. Color or 6. {g) Single, widowed, married,
4. Sex Mﬁla ce Whi te d]vorced._.M.a._rr.ie d
6. () Name of husbandorwife._.________. 6. {¢) Age of hushand or wife if
g8 Foer gEg__,I_‘_,l_j_.n - alive... 70______years

7. Birth date of dw.sea_Dg.eember_ai, 1865.

MEDICAL CERTIFICATION

December 25th.

yeat. hour. % minute. 50 E‘M.
21. I hereby certify_that 1 attended the deceased from_D_E.QL...c:g_z_.......;._

20. DATE OF DEATH: Motth day.

Y8 2 F 0 247 1%
that I last saw h . AA__ alive on DEc 2.3 1% g:_ﬁ’
and that death occurred on the date and hour stated above. Durati
uration

Immediate cause of death

LARCING MA S RECTUM BMeo

(Month) . Yay) {Yenr}

8. AGE:. Vears Months | Days 1 less than one day
75 > hr. min,
9. Birthptace..30110VE11e, - - _Tllinois,._

(Clty. town, or county) {State or foreign couniry)

10. Usual nccupation_..mg.ggﬁ.g.ggj.gwﬂild.ﬂ;mﬂdé_

11. Industry or ‘business f‘:

]

g { 12. Name.. William -Foersterling,. .. 2

& \13. Birthplece ____Ge:nmax}},m..
T (Lity, town, og county) (State or foreign collntry)

& (14, Meiden nam Qﬁém_ﬁaﬂig-

2]

S { 16. Birthplace.... oo % e 2 A L ..

= (Cll)’ Lown, or county} {Stats or fu.rmxn ennmr,)

16, (o) tnformane ME B Ho ¥ Foersterling,
@ adaress__ 8016 _St.Cherles Rock Road.

17, (@) —
(Bu:r:al. cremation, or removal} {Mopth) (Dny) (Year)

(¢) Place: buria] or cremation. valhalla CemeterYo
18, {a) Signature ufgfuneral director.

.Other conditions.

Due to

Due to

{Inclnde within 3 of death) P i
S I } e PRYSICIAN
Major findings: [ - J—
a]Sr onpfrﬂE?nnﬂ L’l" {/57

] v Underline
the cause to
) which death
Of autopsy. should be
- sta-

tistically.

MBMIQLWWM._ () Date thereof. 1o.=28=1940 i

(MAﬁEé 66-68 Faston Ave.

19, b
@ {Datsreceived local#i ® irtrar s aignatare)

22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
(3} Date of ococurrence
{t} Where did injury occur?.

{City or town) {Coanty) (State)
{¢} Did injury occnr in or about homs, on farm in industrial place. in public place?

(Specify type of place)
While at work?. {¢) Means of injury.

. SummareCul s STERWIN G 4.3 e 115

address 2.0 L N 80 P D Date igned/-2=4w¥ &

(Licensed Emb.

= Dpdppr=2
ahﬁ?rA:tement on Reverse Side)




Dr.C.E{Sterling.
2050 N & S Road.
Telephone Winfield 1751.

STATEMENT BY LICENSED EMBALMER

I bereby certify that the bod name is recorded on the reverse side of thm certificate was embalmed by nie, or by

' . o ael... % 2 o chlstered Apprenuce No
working under my personal supelvisi

Llcensed Embalmer NO._PZ./Q77£ ............ .

P()AMmﬁGZﬁt Jéézmﬂb o - B

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBAL\ILR in his OWN HANDWRITING.™ (Failure to comply wit
the above constitutes grounds for revocation of license.}

If this body is not emhbalmed, above space should be left blank,

Ky




