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No 3ymproms will ba l1378d.
Coroner cannot certify to o death due to noturol causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bie. TIMUSl W30 Oifly STUnudrd »oinaneiuiure m ifem 9.

vy Lovunar,

{iseases in Paort | must be casually related.

- Wekio

HLED MAY 20 1957

Registration District Na. .

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

................................ Primary Registration District No, .. %

"STATE FILE NUMBER

Registrar's No, .£...

PLACE OF DEATH
a. COUNTY

b. CITY {If cutside corporots [imits, give TOWHSHIP snly)
OR

Sycamore Hills

TOWN

c. FULL NAME OF {if NOT inhospital, givelocation)

2, USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
. And b. C?UNTY odmiszien)

STATE
° Miasouri St. Louls,
Inside Limirs <. CéTY Inside Limits
R
YerM Nen Towi Sycamora Hilla & | Yok MeO

Length of stay in 1b

(tF cutside, give locotion) Reside on Farm

HOSPITAL © d. STRE
INSTITUTION. 2444 Brown Road| 20 yrs. ADDRESS 2444 Brown Road YesO MNoD
3. mAmME oF Flrat Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Type or print) Anna Foshage DEATH  May 4 1057
5. SEX 6. COLOR OR RACE 7. marRiED (] NEVER MaRRIED []] 8- DATE OF BIRTH 9, ;-.esjb(ilrr;hg:%, '::::R :D::;n hr;::fnlz:::s.-
Female White._ WIW‘:\VUED"E ovorceo () May, 18, 1869 88

1103, USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and ata

to or country) 12. CITIZEN OF WHAT COUNTRY?

| ife O Maowe. S ourd U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Ebelin Catherine
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addresa
(¥Yer, no. or unknown) CIF wes. oive war or dates of service)
No . - . None Clara Foshage 2444 Brown Road

MEDICAL CERTIFICATION

Conditiona, if any.
R whieh gave rise to:
above  cause (8),
stating the under-
tping cause lasi,

18. CAUSE OF DEATH [Enter only one couse per line for (8), (b)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Ny

INTERVAL BETWEEN
OI)SET AND DEAFH

OUE TO (&)

DUE TO (b) ”"\P‘-‘mﬁi— ?(’
R — l" - e

ced X

/9 -
0

» pm—————

DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} *

PART Il. OTHER SIGNIFICAW
-

5. WAS AUTOPSY
PERFORMES)/
ves [ mo

. AHTN

{ Enter naturt of injury i

.. P

200, ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. n Part T or Pdrl 11 of item 18.)
[]
20c, TIME OF  Hour.  Month, Day, Year -
INJURY 4. m. .
p.m.
204. INJURY OCCURRED 20¢. PLACE OF IRJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK

21, t attended the deceased from

19-"1

e i

DeatprGpcurred at

. to _Mami last saw Ih." alive on %_HQ__"_
m on the date atated above; and to the best of my knowledge, fram the ca

sea stated.

T Mok »

Wk 520 Ched 01 UG Ty

B |07

.

FUNERAL BIRECTOR

ADDRESS

Ortmann Funeral Hote 9222 Lackla

nd

25. DATE m:cn. BY LOCAL REG.

oA

23a. BURIAL. CREMATION. 230. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d.-LOCATION {City, town, or county) (Sfa.!} -
MOVAL { Spectff} - - . . -
gﬁmal May 7,1957 Calvary St -
ATU

26, REGISTRAR'S 5i

wﬂum

Licensed Embalmer’s Statement on Reversa Sida
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T . . . '/STATEMENT -BY'-LIC_E_NSED EMBALMER

II hereby éértify that the body whose name is recorded on the reverse side of this certificate was err

by me, or by ....... cereresiiaanas e ieiieiieeiiiesseeanaeeeaans eefeeaieas ,» Student Embalmer No........ y

---  working under my personal supervision.. . . - ’
' . . £

Student......ccooisyiiirmrrrieasiiairacas. e Signed.. ﬂ G m”" ............. ; 4|

Snplcure of Student Embslmer
T N i ’ Licensed Embalmer No.3 lfi

T P, O. Address ... el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (

to comply with the above constitutes, .grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above s
. A R R

’:.‘_ s 7 [ I __.




