. THE DIVISION OF HEALTH OF MISSOUR! ‘”—41 497‘
S | FLEDDEC 10153 STANDARD CERTIFICATE OF DEATH St Fie oot ¥

v. 10.48
"QIRTH NO. REG. DIST. NO. ) I .. PRIMARY REG. DIST. NOS_ELQ-_.. Registrar's Na.....ﬁ..}.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residenee before
a. COUNTY Saint Louis a. STATE Misﬂouri;_ b. COUNTYSE . Louis ,'d"""""“L

e

o

bl

b. CITY (I outside corpurate limits, writa RURAL snd give ¢. LENGTH OF €. CITY (If ausads carporate limits, write RURAL aznd elve township)
wownship}! STAY (in whis place) OR Lt q
TOWN  Fergzuson, Years TOWN  Fergugon, )
. d. FH%%P?'I{‘AI“_EOORF (If not in howpital or institution, ive strect addreea or location) dASDr[?FEEEg‘S Qf rura!, give losatlon)
: INSTITUTION & 14 Blackburn Avenwe, 21, # 14 Blacklurn Avenue, 21,
3. NAME OF a. (First) b. (Middle) c._(Last)
SME 28 : - 4.DATE  (Month)  (Day) (Year)
.|l ¢repeor Priney MAE L, FOUCH peavDecembsr lst, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATEZOE BIRTH 9. AGE (o years| IF UNDER | YEAR | F UNDER & nis.
o l IDOWED, DIVORCED (Specify), AR tast birthday) |Montha| Days | Hours | Min.
|| Pemale White arried Oct. 20th, 1902 51 |
10a. USUAL OCCUPATION {Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelan country) - % 12, CITIZEN OF WHAT
N done during moat of working life, sven if retired) DUSTRY COUNTRY?
Housework Cwn Home St. George, Hungary
yll3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘John Posh ' , Mary Summep .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE, O R
{¥ea. 0o, orunknowan} | (If yes, mive war or dates of servics) NO. E %e#% 21 ESS

No None Unknown ornard G. Fouch, #14 Rl fn Afemue,/

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onecause per 1. DISEASE OR CONDITION : . ONSET AND DEATH
' DIRECTLY LEADING TQ DEATH® (5 .

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

*This does mot mean ANTECEDENT CAUSES W s &: ' '
the mode of dying, auch | Morbid conditions, if any, gicing DUE TO (b}

as heart faflure, asthenia, | Tite to the abore cause {a) staling

! the underlying couse last. ; % j # /0 . L
etc. J¢ meona the dis- . i,
case, injury, or complica- DUE TO (¢ ot Lk /“"-- b 7,

tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS L

Conditions confribuling to the death but ot
related to the disease or condition causing death.

19a. DATE OF OP'IEI%AN- * 19b, MAJOR FINDINGS OF OPERATION® - : ' ! 20. AUTOPSY?
- ; ¥
— . HP¥ | vl wl]
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. office bldg..et0.) R . :
HOMICIDE s T
21d. TIME (Month}) (Day) (Yean) {(Hour) IZle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
iNJURY - . - m. WORK ARWORK

Fat
2. I hereby certify that I attended the decegsed from __h’f'_V_'.._..__., 19&, to _‘6.1_@.;1__, 19 , that T last saw the deceased
alive on _'..,M’_‘ftz, 19&&, and that death occurred aflQe1OP. m., from the causes and od the date stated above.

. SI_GN;T\TUR;, M‘_Q /mh /:'{1/ (Deg?é;rzué).o 23p. g?za?_s;’_— }i/ e M ‘ 0/% / z;s; ?;T:ai;um

24a. BURIAL, CREMA- | 24b. DATE 24c. WAME OF CEMETERY OR CREMATQRY 24d. LOgﬁTION (City, town, or county) (Btate}

"Hefoval " | 12/4/53 Calvary Cemetery __| sk, Louis, Missourd:-. - -
GISTRAR'S SIGNATUR " FUNERAL DIRECTOR'S 51GMATURE ADDRESS o
ettt Dok, HD I 2 Hopuem Byl moa.

i (Licensed Embalmer's Staternent on Heverse Side)

WRITE PLAINLY-—TISING UNFADING BLACK INK—MAEKE A _-PERMANEN'_I‘ RECORD -~

DATE REC'D BY LOCAL

‘9\- %- SiEG.
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STATEMENT BY LICENSED EMBALMER

. .. Student EMbalmer Nouw.uuesusssraorescronsannss.s
working under my personal supervision.
. [
Signed_._.-..Qéquv | A U PV
/
B T .

Licensed Embalmer No. 275

Student Embalmer

P. O Address____.___-.f...aé..-:—__‘-..‘.:.q..‘: ..... 1’.[4.2? JO—

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.)

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




