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1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbats d d lived. If iostitution: reaid b.ror.“
- a. COUNTY a. STATE . . b. COUNTY admimion).
\ Missouri -
b. CITY (I outeids corpurate limita, write RURAL and give c. LENGTH OF || c. CITY (If outslde corporate limits, writs BUHAL aad eive townahip) [
OR wwoahip)| STAY (lz thie place) OR :'6
a TOWN St, Lemis TOWN £58%. Lousia_\_n_ 7L 0 Sl
d. FULL NAME OF (If not in hospiwl or instiwgtion. give street sddrews or Loestion) d. STREET (If rural. give location) ' i
o HOSPITAL OR ADDRESS ’
0 INSTITUTION 6570 Tholozan 4 6570 Thaolazan
a SIJNEAC%ES%FD B. (Fil’!l) b. (Mldﬁ]l‘) c. (Last) 4. DATE (Mmm) (Dﬂ?) (Yﬂl’)
[ { Type or Prini) Estella Foddy DEATH Feb 17 1950
Z 5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, (o yearn| W ONDER | YEAR | O OMDER M HES.
E WIDOWED, DIVORCED (Bpacity) t birthday) | Manths , Daye | Hours | Min.
3 femal e white parried f__ lWopust 15, 1889 60 I
10a. USUAL OCCUPATION (Givetindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
1 donw during most of working life. sven if retired) DUSTRY COUNTRY?
2 at home none Kansas City, Mo U.S5.A
< 13a. FATHER'S NAME ) . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" not known 1 not known | _Frank A. Foddy
b i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no.orunknown) | (If yes, mive war or dates of servios) NO.
3 no no none ~ Frapk A, Foddy 6570 Tholozan
I 18. CAUSE OF DEATH MEDICAL ClI RTIFI TION Igzggrv TW
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%y || 21a- ACCIDENT . (pedts) . 21b. PLACEOF INJURY ce.s..lnorabout | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) ATE} 4
SUICIDE * bome, [arm, lagtory. street, office bldy., st0.} £
] HOMICIDE . iﬂ A
g : [ 210, TIME (Montt) (Day) (Tear) (Houss | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g OF . . WHILEAT ] NOTWHILE .
: -INJURY m. | “work AT WORK . ‘ }
,2 I hereby cert:fy that I attended the deceased from MLV_“-__, 19.4.4:, to EIJ-_.LT_, 1930  that 1 last saw the deceased
. aliveon NADit) 195D and that death occurred at .12.,% ., Jrom the causes and on the dole slated above.
GNATURE () {Degree or title) 23b Aquss / 7{ A 44 o l Zic. DATE SIGNED
%W&/ W w1 77}"7”*"-( Quer 7 Zel 3™0
L. cnzm 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY Z4d. LOCATION (Oity, town, or county) . © . (State)
Feb, 20, 1950 Qak Grove Cemﬂtery _ 1&8t. Louis County, Mo. =~ -
REGIST NATU FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
Fﬁm g\ﬁw fa- Ul Co. 2107 N 5”-’*”"('““
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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, or by

....... . Student Embalmer No.
working urder my personal supervision,

Student coceiessvaas seesnansasbnenanstaann Signe
Student Embalmer

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




