IME AVINWIN VT MR WP il il

. Mo, 300
- 10-48 F“-En JAN 25 1957 STANDARD CERTIFICATE OF DEATl-ll N State File No‘2.71.43.....
! BIRTH WO, REG. DIST. NO. E;l E; . PRIMARY REG. DIST. m._@_ Ruiurcr':Nc._m......._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. M insthwition: resldence before
a. COUNTY a STATE Mo, b. COUNTY attislon).
b. CITY (i cutcide corpurate limits, write RURAL and give c. -LENGTH OF ¢, CITY d. In Residence withln Nmity of
OR L 1 a a
e St. Louls e BN onths  town St. Louis TR
d. FU(I).IS. ?IT.{\AIME'EO%F {If Dot ia hoepital or instiigtion, glve streos address or locatlon) %TEI)R‘REES (If rural. give loatlon)
O & INSTITUTION DePaul Hospital 1’ 7‘\ 5807 Riverview Blvd
3. NAME OF 3. (First) b. (Middle) . (Lat) 4. DATE (Montt) (Day)  (Yesn)
DECEASED
(Typeor i) Bl EANOTA - Fossell oam Jen 1 19
5. SEX 7 [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH 3, AGE (In years| 7 UORR | TR | & cHOOH o W3,
Female Vhite WDGHER PRGRCED @oecitr) | R, 14 1892 Y i i Bt bl e
10a. USUAL OCCUPATION (@he kisd ot work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (., g s roraien Countryil) | 12 CITIZEN OF WHAT
e workiag Wfe, even if retired) USTRY ¥ A tats or Foreign ALTY UNTRYT
e H A mortine Casket Mf&. St. Louis Mo. Ty,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
Meyers | Berdina Vo Frank J,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. Do, o7 unknown) I {If yun, give war or dates of sorvice) §
no 49/ 26 29L% Frank J, Fossell 5807 Riverview
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL

. Enter anly onecausaper | I, DISEASE OR CONDITION
lne for {a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

HETWEEN
OZE AND DEATH

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO ()
o8 bearf faflure, asthenio, | Tise f0 the above cause (o} sating
the underlping cause laat.

de. It meana the dis-

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (c}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the death but nof Lol .

| | _related to the discase or condition causing death,

1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?Z
| TION
. ves (3 o A

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY tsg..lnozabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE B home, farmm, fastory, street, offics hidg. e}
HOMICIDE i
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 211. HOW DID INJURY QCCUR? P
IN.?URY WHILEAT[ ] NOTMHILE
AT WOBK .
z T hereby ceruf t at I atiended (he deceased from P )' - , lo __/,L, 1?.":.2, that I last saw the deceased
9 . and that death o m., from the causes and on the dale staled above.
{Degpos of :w[)m ADDRESS | 2%. I}\ IGNED
h‘ Zk MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ouy.ﬁﬁ. or county) (Btate)
Brectiy) ‘
B%fiw /L/57 A Bellefontaine Cem. St; ILouis Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATYRE %5. FUNERAL DIRECTOR'S S1GHNATURE ADDREASS o
REG. = E
&' uchholz Mort 967 ¥W. Florissent

(Li d Embalmer’s S sttt on Reverss Side)




i STATEMENT BY LICENSED EMBALMER _ -

+ L . . Tt

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

Student Emhalmer No. e

DY INE, OF BY cnceiuiiniuninauenninmananaaaamnessamnsasemsnsanssmonnrrassenasaessnsarsanses

working under my personal supervision..

T A0Ts -3 13 S DU
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (Fail

to comply with the above constitutes grounds for revocation of license). - - i
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
’ 1¢ this body is not embalmed, fact should be so stated above.

14




