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s

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD Lo

FILED SAN 15 1994

STANDARD CERTIFICATE OF DEATH

. State File No...
. 34 Tdls
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regulrﬂr.rNo]..(
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers d d Uved. If loath
a. COUNTY a. STATE . b. COUNTY
. MO 'y Le s
b. CITY (12 cutelde corpurate Umits, write RURAL snd give ¢. LENGTH OF | c. CITY (If sumide corporats limits, write BURAL &nd give township)
OR . townahip)| STAY (in this place) OR : '
TOWN  St. Louls TOWN  3t. Louis ROAT
d. FULL NAME OF (If not in hoapital of § ion, Elve strect add or location) .ADDREH {1 rural, give location) . 6
NSTHOTION Enroute City Hospital 124a Goetha Ave. .
3, DNE%ME or-' a. (First) b. (Middle) ¢ (Last) Y DSP.; ) (Moath)  (Day) .(Yem)
{ Type or Pﬁnq IDA FOSTER | DEATH Dec, 22 1950
§. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7| 9- AGE (In ysam| 7 txoen 1 vean | # moer &
WIDOWED, DIVORCED (Bpecity) : last birthday) Monuu’ Dars nm-l Mi
Female White Widow -~ Sep't, 12,1879
i0a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLAGE (Btate or forelse sounty) 12__CITIZEN OF WHAT
dons during moat of working Life, svan if retired) DUSTRY . COUNTRY?
Housgework Mascoutah, I11, /
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
August Schinke Bva Bold == | Unknown Foster
(3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or gninown) | (It ¥ee, give war or dates of acrvice) NO,
~_No - Annn E. Black 5124a Goethes Ave.
MEDICAL CERTIFICATION INTERVAL B
18. CAUSE OF DEATH CE| CA INTERV mnm

. Enter only ons cause pet

line for (a), (b), and ()

. *Thiz does not meen

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Al

Morbld conditions, if ony, gising DUE TO (b)
rize Lo the above cause (o) eating
the underlying cause last.

the mode of dying, such
ar heart faflure, asthenia,
ele. It means the dis-

caae, fnjury, or complicn- DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but not

tion which caused death,

related to the disease or condition causing death. T, : y
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION
. : ves V] wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOFINJURY {es.fnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE bome, farm, Ingtory, street, ofior bldg., e18.) .

HOMICIDE .
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? % /

WHILEAT [} NOT WHILE 4%- ;
INJURY = | “work AT WORK
- - - - — 1

2. I hereby certify that I auended the deceased from —_—_—& , 18 , that I last saw the deceased

___alive on , and that death occurred at 7 /OS5 Z 6 z fram the couses and on the date alaled above.

or title)

;‘%«zé‘éﬁ

23.-DATE SIGNED

Cloak: P P2 SNy

23b. ADDRESS

S Fooe

Z4a BURIAL, CREWA- [24b DATE [/
| TIGN, REMOVAL (Specity)
Dac,22,1950

24c. NAME OF CEMETERY OR CREMATORY
Mlissouri Crematorwy

244. LOCATION (Olty, town, or county) . {Btate)

DATE REC'D BY LOCAL

Cremation ~
REG R?IGNA!?E

LLFFE N

“St. Louis, Mo,

25. FUNERAL CIRECTOR'S $IGMATURE ADDRESS -

riegshauser 4228 S.Kingshighway Bl.

(Licersed Embalmer’s Statemant on Reverse Side)




74

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 byamemerneee _—
;/ -

i . . Student Embalmer Nosvesesseraosansncaneana reee

m— /Zd M %MM

Signed......£o. y .22 e -

31gN@dic e ssacucssacssasssaastnnsesonancen PR e Y 4
Student Embalmer Licensed Embalmer No :
P. 0. Address

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

H this body i.s.not embalmed, fact should be so stated above.




