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DEPARTMENT OF COMMERCE

BuREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQOURI

- STANDARD CERTIFICATE OF DEATH
Rﬁaihm_mz? 1@‘5 Primary Registration District No..ﬂj:.qﬂ__o_. o 9-\

State File No. 1!’?961
Registrar's No. , } 3 I

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

s oty ‘ A
(d) County.......— ...._..._..._.._..-.t.......L.Qniﬂ {a) State..________}_!i_aﬁ_o_u.l_‘_j._ ___________ {b) Cuunty N Louie
(5) City or town. Univergity City c
{if ouiside city or town limits, wite “RURAL" and name of townahiv) || () City or town University. it.y z
(¢} Name of hospital or institution: . / (2 oatsids city or t5wn Dmits, write RURAL") 5’
B524 Richard Ave. A . )
(i not in hospital or institution, write sireet Dumber or location) @ Street Nowwrrrno 8524. "Bi(%}j_ﬁf‘&m ﬁ&; -
(d) Length of stay: In hospital or institution. N ¢
(Specify whether || (¢} Citizen of forelgn country?. Q (Ves or No
In this community. Life S .
years, months or days) i - If yes, name country. B 3 MR
MEDICAL CERTIFICATION *
3. (9 PRINT .
NAME. Georee W, Fogter
3. () 1f veteram, ) st:an Securit 20. DATE OF DEATH: Monct . ¥BY day. 138
. ve . Ae ¥ .
uﬂ‘!"' a #1 N year. 194‘5 hour, 8 ] 30 minute. A L M
natne war. 0
21, T hereby certify that I attended the deceased from_D@&Eh _without
. 5. Calor or 6. (o) Single, widowed, mnstied, medical attendanca, T
« sex._Male 7 | e White. divorcsd. Married / that I last saw h alive on _ A9
6. (b) Name of husband of Wife......eeemsreeeeee 6, {€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e Blice Foater ative.....B6.. years || Immediate cause of death..... [Inknown
7. Birth date of deceased Anenat. 8, 1809, —
{Monthk) {Day) {Yeoar)
8. AGE: Years Montha Daya If less than one day Due to . 3 7
Py vy Loy
56 9 1 hr. min R
1 / Due to ‘g‘!’
9. Birthplach .59 M_Loni&..«.!ﬂ,i.ﬁaouri. - /. .
{City, town, or county) {(3tate or [oreign conntry)
Other conditions
10. Usal occupation.........{indow Diaplay Fimtures. ... |l o5 icancy wifins masits of desiby
11. Industry or busi Self — PHYSICIAN
j dings: N
. Name _John Foster 25 operations... i
/ Underline
S\ 1. Birtptace : ‘ .._}[ir [ o the cause to
(City, ojcounty "ol (Suate of Toreign cousiry) Of autopey......N.O..80 8] should be
a{ 14, Maiden name... ..........H.:E.I. ¥Ynovm, antorsy P y . |ehar eﬁ sta-
Un¥mowm (7 = e : Sty
15, Birthplace P
Eg {City, owa, or couaty) (tate o Toreign coumiin) 22, 1If death was due to external causes, fill in the following:
16. (a) 1 aformant . }‘JIB .— A.]..i o8 F ost 81'.'..1_._._.._!.'_.._._.;.. (s} Accident, sm‘mde. or homicide (specify)
(&) Addresg .o _552.4 Richaza-Avek e || ) Date of occurrence
e <o AT AL ®) Date thereor MBY_ 22,1948, || © Where didinfory occur? S S —
o1 (Burial, "‘m""““'“' removal) (Mouid) (Day) (Year) (d) Did injury occur in ar abotit bome, on farm, in industrial place, in public place?

@ ‘- Place: burial or cremation Ai(f J”f Woload dl—‘/‘fﬁ'ffﬁ/

18. {a) Signature of funeral directorCal win B . Fautz. Mem]___ﬁ pmewmk at work? Ly
() Address_ 4828 Natural Bridge Blwd. ... . .
g .23, Slznature ..... A
19. () () ; p
{Data rou_;l_vodloal rexistrar) {Registrar's signature) -

-+ (Specily type ol‘ place) - -
; O ofi:uury LT

HE PR I ; ; o : »

e .__M!Ql D.or other) —— e

7ddnes 601 ‘Brentwood Blvde .. . Date signed. 5 /?égq,s

(Licensed Embalmer's Statemcent on Reverse 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 me, 0f BY. oo

. Feenaren et e nmet e eaen . , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




WRITE PLAINLY—USE UNFADING B

DEPARTMENT OF COMMERCE
BurrAv oF THE CENSUS

Registration District No..uz.,..,l._l_........

J:(J(/u-.-»?
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmation District No._.oz...a._.g_oz

State File No

Registrar's No.

1. PLACE OF DEATH:
(a) County

,#\zzm ,

{d} City or town

{If outaide city or town limits, write “RURAL" nnd nama of tow:

{¢) Name of hogpital or institution:

(If not in hospital or institntion, write sirect number or location)

{d) Length of stay: In hospital or institution

In this community.

{Specily whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State (5) County

(Y City or town

(If outside city or town limils, write “RURAL")

Street No.

{{f rural, give location)

(Yes or Ne}

Citizen of foreign country?. -

2l

If yes, name couintry

FULL NAME.

3. (a) PRINT
3. {b) If veteran,

3. {¢) Social Security
No.

MEDICAL CERTIFT

20.

I3me War.
21
5. Colot or 6. (o) Single, widowed, married, 19
4, Sex " I ’ race. divorced...n. LN 193
6. (¥ Name of husband or wife.._. o revcremeeee 6. (¢) Age of husband or if Duration
7. Birth date of deceased.. ZAA_@
(Mont
8. AGE; Yea.rs Months (7
( [ .. | 1. 1
W Due to
9. Birthplace ____. vg . &
v. (State or foreign country)
QOther canditions.
10. (Inclade pregnancy within 3 months of death}
11. Industry or 'h.nam PHYSICIAN
Majofr findings:
rations.
E 12. Name ope hU'nderliue
t to
& L 13 Birthptace : : which death
(City, town, or county) (Stats or forcign country) Of autopsy should be
g 14. Malden natne. charged sta-
tistically,
§ 15. Birthplace. P o conty) FrPrRpr— o= 22. If death was due to external causes, fll in the following:
16. (a) Informant (@) Accident, suicide, or homicide (specify)
(5) Address (¥ Date of occurrence.
17. (a) (&) Date thereof (¢} Where did injury oceur?, e e rrow pEyem
< - ¥ or town anty
(Barial, cremation, of temoval} (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
- . {Specity typa of place)
18. (a) Signature of funeral director While at WOrk? . —.rorro e (¢) Means of injury.....
€]

19, (a)

{M.D.orothet)...._
Date signed

Signature

Address .~ .
(S 2740 g zzt Pie %}@4 .
{Date received local rc:!:lﬂlr) {Flexistrar's gignatare) Address......._.
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