THE DIVISION OF HEALTH OF MISSOURI O
. Mo.300 FLED OCT 27 347
vo-2 | 271950 STANDAGQ GERTIFICATE OF DEYB)3 s ru e 94
S | e 8856
! stRTH MO, RES. DISY. WO. ________ PRIMARY REG. DIST. o — chul'nr’lNu ..... Phvooallianiend
I- A mzozr$m y 2. USUAL RESIDENCE (Where deceased lived. 1f sy T a———
a. COUNTY a. STATE Indiana b. COUNTY adaleion).
o =Tl - e CUTY, (I enteide corpimad Somtte, weite RURAL and ghvs - EraneTH. OF || <. CY (If oumide'sorpicate lmiin, write RURAL acd cive towtshiny - -
A wensbhip! [
a oo St . Louis . TOWN Indianapolis ,?/3 d
d. FU!.LNAMEOFm-uhb-uhI- fanticution, give stroet addrem or locatkon) d. STREET
S Nenaon 1422 Penrose St. * AoDRESs 5202 No . Broadway f"
8 (9. NAME oF (Vi) b. (Miadie) e (Las) - 4 DATE  (Moathy
DECEASE Year)
B { Type or Prinz) Johanna M. Foege Dg?\"m October 18, 1950
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED, EIEVER HARRIED.) 8. DATE OF BIRTH 9 I:|GE (lalu)nn - e |£ = wrs.
. ,' 1 Min,
3 Fema le White Widowed ‘B2 1Jan. 14, 1874 (il | - |
10a. USUAL OCCUPATION (Gtvekind of werk | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelsn sounsry) 12, CITIZEN OF WHAT
done during most of working 1ifs, even H retkred)} RY i ¥
g | Housswir Self Belleville, I11, ki
< 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ John Nagel ] Johanna Herge Frank Foege
o gffﬁﬁ::\%m’:waniu&zom: 16. SOCIAL SECURITY |7 TNFORMANT'S SIGNATURE OR NAME ADDRESS
3 No __None None Esther Kobusch, 5202 N. Broadway
hle 16, CAUSE OF DEATH R CONDITION MEDICAL CERTIFICATIONINd 1anapolis, Ind AL EETRED,
. Enter onecauseper | 1. DISEASE N
Z |l line for (ay, (b, aad (0 DIRECTLY LEADING TO DEATH® ) -
u *This does not mean | ANVECEDENT CAUSES Cotnctnme Alcecort Lal o
the mods of dying, such | Mosbid conditions, Vn’m DUE 7O (b) /
3 er Aeart fellure, asthenia, uﬂ?bmabmam fa _
[ de. It means fhe -dis-
o ¢am, injury, or complica- DBUE 1O ()
5 || tion which coused deazh. | 1). OTHER SIGNIFICANT CONDITIONS
5 releted to the discare ‘W”"‘zﬂ. 1
. fu || 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION B T ' 2. AUTOPSY?
= TION _ - :
B [ e = s D MO D
o || 2 AccipEnT (Boscly} . | 21b. PLACEOF INJURY tag..iocrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, lxrm, fnetory. strest, offies bidg., ene.)
2z HOMICIDE . .
g 21d. TIME (Manth) (Deg? (Year) (Houn | 2ls. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
I INJOL'I;RY L e lmun NOT WHLE .
” . AT WORK
b=t -
E 22 I hereby certify that I atiended the deceased from 10, to : 19___, that I last saw the deceased
- alive on , 18 , and that death occurred gt ,M.._. m., from the causes and on llu date stated above,
K ¥ SIGNATURE > %5 4 (Depesortitly) | Z3b. ADDRESS . Bc. DATE SIGNED
B KT atan é /é /(a.?,&ua @A_,...f.,w S F oo L2 o & /)@ 5o
E zu ag&&}. CREMA. | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | z4d. LOCATION (Clty, town, or county)  ~ (State)
. § ;e v iae7A 10/21/50 Zions Cemetery St, Louis Co., Missouri
: DATE REC'D BY LOCAL 25, FURERAL DIRECTOR"S $iGNATURE T AbOREES
OCT 1 9J960F% ﬁm«__@ PROVOST UND., _5710 N. Grand Bl.
= (Licensed Endeler's Sttemem: on Reverss 5ide)




L -

STATEMENT BY LICENSED EMBALMER

) L T Sty s P .
working under my persona! supervision, ) ' - udent Embalm'" No 2 .
3 Simemn.M £
STgnediseenncas srssssevsessanna treveerannn e i Vi
. ' Student Embalmer : . License mbalmer No 30 v
) P. O. Address

Nm. The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRIT[NG (Faxlure to :omply with
the above constitutes grounds for revocation of license.)

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




