HIEEULE 20 1994 TRE LAVINUN UF FIEALIR P MUV waub1

No. 300 .
B STANDARD CERTIFICATE OF DEATH Srate Fite N
BIRTH 0. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 9500
L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f lostitation: residence befors -
I 2. COUNTY 2 STATE . Migcourd b. COUNTY sdatsstent.
. b. CITY @1 outelde corpurate limits, write RURAL and give c. LENGTH OF [l c. CITY — - -« o = : "] ° 41 Reaidence within tmit ot
OR - townshipy| STAY lace) OR
3 TOWN St. Louis ”1°1 1(;:“&2 TOWN St. Louis e o
d. FULL NAME OF (If oot in boapital or inatt Kive streat addrem or location) o STREET (I raral, give location) 7
TAL OR ‘ ADDR - o
. 8 INSTITUTIOR. 2003 College Avenue 7 °PFFF 2003 College Averue A
= NAME OF — s (FirsD) T b. (Miadle) 7 ¢ (Last) 4DAMIE  (Momtt) (Dsy)  (Yew)
F (Type or Print) Ida : Foster pean  October 19 19 54
g 5. SEX 6. COLOR OR RACE | 7. ml.\RF%g ISIE‘YCE’EC%SRRIED. 8, DATE OF BIRTRH 9. I:GE (In years .l: UNDER | YEAR | O UMDER M HLd.
. D] . (Bpeciiy), t osthe| Days | Hours | Min.
g Female Wh(%a;e rried March 24 1888 63’“" ™ |
10a. USUAL OCCUPATION L w 10b. KIND NESS OR IN- 1.
x dooe Garing moes ot warkiag L, svea tf etrad) | - OF BUSINESCuSTRY [ 1 BIFTHPLACE  (Givy ant seate or Foripn Goustrt C e GUNTRy S AT
a Hougewifm At Home St. Louig, Missouri sdeR,
*; “130. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’/OR ¥IFE -
w f_JohhiR, Westermayer . MinhnienLudwig | Benjamin Foster _
= IFSI WAS DEanEASE,D E\(.;E.R INIIU.S.ARPI‘I’.ED FORCB': 16. SOCIAL SECURH(')Y 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
N OWD| N tew of service) .
! " * T . Unknown Mr. Benjamin Foster, 2003 College Ave
J‘ 18. CAUSE OF DEATH OR CONDITION MEDJCAL CERTIFICATION p. IgISERVtIﬁ g%ﬂu
. Enter only onscauseper | 1. DISEASE OR . :
Zi || e for (a), (b}, ang (&) | DIRECTLY LEADING TO DEATH® ) DTS
2 || This doss nar mean | ANTECEDENT CAUSES
= || the mode of dving. such | Merbid conditions, if any, gising DUE TO (&)
= o8 Beart faflure, asthenia, rize to the abooe couae (a) stating
B | de. it means the . | ‘theunderlying cause logh. .
o ease, infury, or complico- DUE TO (¢}
e tion which coused deptd, | 1. OTHER SIGNIFICANT CONDITIONS
- . Oondilions contributing to ihe dewth but nof .
91 - related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
> TION :
z | v 01 10 [B
21a. ACCIDENT (Bpediy) 21b, PLACEOF INJURY (e.g..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o, SUICIDE homw, fartn, Iagtory, street, offoe blis. eta.) .
& - HOMICIDE . .
g 21d. T‘IJ¥E {Montt) {(Dary) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID lHJl_JRY OCCUR?
WHILEAT[—} HOT WHILE
- b!' INJURY WORK AT WORK ] 5_;’ A
g 22. I hereby certify that I attended the,d d from 7’__2___ 1937 10 _AO = 19_5‘_;415411 I last saw the deceaced
ﬂ alive on _M 19 +and that death occurred at ., Jrom the causes and on the date slated above.
E . SIGNATURE or titln) C?Eb ADDRESS ] 23¢. DATE SIGNED
) ' WZ‘ §7 25 M NI =5
E %'?ON lI.%.IER"‘I(A;\“I:‘.L(:F!Elm\- _2Ab, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQlty, town, or county) (State)
. (Bpeeity) ; ,
; Berinyal Velhalla Crematory | St. Louis County, Missouri
IEEFTRE.D B{dﬁm— R 5. FURERAL DIRECTOR'S SIGMNATURE ADORESS
G. s
720 Math Hermann & Son, Inc.,2161 E. Fair Ave

Embalmer’s Statement on Reverse Side) /

- dv




N ‘,.ma“as\.\%«m PR R A TR
‘ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF by ...t r e e tewenei., Student Embalmer No............

working under my personal suj)ervision. .
K'Y

Student.....ooioriicnercniui e s e raaeeaan Signed....
Signature of Student Embalmer

) Licensed Embalmer No,”.
N, N TN ‘\iwn R E-D ﬂ

Nap P Onfl}ddre'gs.._/ il . ......

Notg\ The above 'M;ELST B%&IG‘EQD B \-THE LICENSED%MBALMERm h.ng;QWNaHAgI‘]‘DJ_WRITING. (Fa
‘to c.omply with the above const;tutes grounds fof revotation of llcense) S
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this bedy is not embalrmed, fact should be so stated above.




