THE DIVISION OF HEALTH OF MISSOURI - GIREG

No. 300
ALED FEB 26 STANDARD CERTIFICATE OF DEATH . . uurienon....
10.48 1957 i S .
BIRTH WO. . REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uo.m Registrasr's No. 1540
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. 1! institution: residence before
a. COUNTY a. STATE b. COUNTY admbwiont.
O : Missouri
b. CITY (1f outide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. T Residence within Uimite of
OR L] TAY dn OR a ¢ a nt
TOWN St Loui 3 township) é wf(lsbh.nlue) TSN St Louis gy mg‘:hdgww
d. F}l‘llldls.P?lT{\Al\[i-Eo%F (If not 1a boapitsl or instisution. give street address or location) STDRREEE;S {Hf reul, give location)
22 NTTumoN plexian Bros. Hospital - /ﬂ% ’.1.955& Eichelberger Ave.
3. I:r)qECEE sc:ér-l‘: a. (First) | b. (Middle) &7 (Last) Y DSTE (Month)  (Day)  (Year)
(Typeor Pint)  Edward W. Foerstel, Sr. oeati Feb, 13, 1957
5. SEX O 6. COLOR OR RACE | 7. Mﬁ)%%!ég EIE‘YEECgBRRIED 8. DATE OF BIRTH 9. AGE&S::I:'T“ P'I’I" I"::-R !Drr.ll ; UNDER W WES.
{Bpecif; ¥, on (57} ours Mia.
- Male White Marrie Jan., 5, 1889 6‘3 _____ , ]
logénl;lg'l;ir.:.nl;EE(EE{P;:'I’LON“(S?&:?:&: 10b. KIND OF BUSINESSD%R IRN- 11. BIRTHPLACE (City aad State or Forsign Qmm, 0 12(:8{1“12%:'(?!7 WHAT
| Beer Bottler nheuser-Busc St.Louis, Missouri CS.hA.
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' _Frank Foerstel | Louisa Reusas Alma F, Harle Foerstel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AD ?5
' Yea.no, or unkoown) | {If yew, xive war or detes of servies) NO. ge
No e~ Unknown Mrs, Alma F,Foerstel=liQ55a Eichel=
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | I, DISEASE OR CONDITION ONSET AND DEATH

Jine for (2}, (b). and (@ | PVRECTLY LEADINGTODEATH*) _ Carcinoma of Oesovphagus,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mordld conditions, if any, gising DUE TO (B)
a8 hear! fallure, asthenia, | rite to the above canse (o) stating
ele. It means the dis. | the underlying cause laat.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

eare, infury, or complice- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
‘onditions contributing to the death but nol /57 j\
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION i 2, AUTOPSY? oA,
TION
. Same ves ] no X1
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s..Inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iz, fastory, sireet, offics bidg..et0.}
HOMICIDE 7 A
219, TIME {Mopth) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from B8=22 , féﬁ to _Feb, 13,19 57 that I last saw the deceased
aliveon Xeb 13 |, 19_57and that death occurred a m., from the causes and on the date slaled above.
2. SIGNATURE-: {Degree or lltleo 23b. ADDRESS 23:. DATE SIGNED
N oetren - 9_;:*-«-— e D1 1319 So.Bdway, ' 2-14-57
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)

icﬁﬁqxg-'fgiwm” Feb., 16,1957 New St.Marcus

WRITE

cus _Ceme. | St.louis,  Missouri
D, ' Y’ AL SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
PER Y 5% W%MMWACKER HELDERLE - 363l Gravois Ave,

4 -—M}é (Licensed Eﬂ‘lbt[m"l Statement on Reverse Side)




'ST‘ATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, oF by ...ttt it arai s weenrmesetesaananaaaaa Gerennan . Student Embalmer No.

working under my personal supervision..

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).
If embalmed by a STUDENT he alsc shall sign in his OWN handwr:tmg.

-7 ¥4 this body is not emhalmed fact should be so stited above, - '~-
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