MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

+
Registration District No. _____.3_18.--_.....Primnrv Registration Di:!rimlngs__i_ _____ Registrar’s No, ______________
o

—-62-044212

STATE FILE NUMBER

11292

DO NOT WRITE
ON THIS STUB AMENDED g
1 ,if&ﬂﬁﬁﬁ‘ﬂﬁ"ﬁ"%ﬁ“‘gﬁ% 2. USUAL RESIDENCE (Where deceased lived. If inalifution: Residence before
VS 300 fa a. COUNTY a. STATE Hissourib. COUNTY admission}
[T7] .
Rev. 4/59 % Lfg 5‘6' b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. CCI’EY Inside Limits
S E; TOWN st. Louis, Mo. rown  St. Louis Yos @ No [
1 3 Q Q c. ;%épﬂﬂso? [1f NOT in hes; inI}five loca!igf) Inside Limita d. A%E%?ss (If cutside, give location) Reside on Farm
2 3 f f’%;‘_v{ N wsiotion BARNE OSPITAL Yas . No 3 6166 Devonshire Yas O No [
i 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day, Year
3 (Type or prin) Ada J. Foerster o Nov. 2k 71962
» . . »
4 ¢ &4} 5. SEX 6. COLOR OR RACE 7. Married CT* Never Married [J |8, 7\15 o[ Bmgh 9. AGE (last birthday) l;‘UNhDER IDYEAR l: UNDER 2,: HR
s } ;_; Fé;;male W Widowed [J piverced 0 | 1/21 /18 78 onths ays ours in.
et T0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g 8 during m&tofhe-ms life, aven if retired) house wife St N Louis
7 o 18] s 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—d
ol i Henry ¥ertz Motz Laura Stoewener Frank H. Foerster
8 / o -ﬂ 15. WAS DECEASED EVER IN U5, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yos, or unknown) | (If yes,.giv e) :
o Sl 18 i | 2900 YU ReEWPL WY none Dr. Frank H. Foerster 6466 Devonshire
o = 18. LCAUSE OF DEATH (Enter only ona cause per line for . (a), {b}, and (c). INTERVAL BETWEEN
10 < (-V- o z PART I. DEATH,WAS CAUSED BY: ONSET AND DEATH
a 15 RO z eDIATE causs (o Metastasis liver -carcinoma bver © mo.
o Bleld3 B / @ / S—,é. 2
25 2-0 1 EY & SN oty jodin [b/n € 70 (b)
wA " s 5 — t wh \;‘jrlse to
o N - s I e al usq (a),
< o .
‘] 3 "— e A ingt} cau: Iast. DUE TO (c}
g g "cg PART“I. PTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART (Il. If deceased was femasle was
o £ disease condition given in PART | {a) thers a pregnancy in last 90 days.!
3 L g '_g g I O Yes I XN I 0 Unknown'
“E‘ o E = | 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
3| = Bl | 0 o d
= T ) . )
Zz < [ S 20c. TIME OF Houl Menth, Day, Year - ,
E -+ a INJURY _ am. -
~ g é} .g < s opam ) - .
Z ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 200. CITY, TOWN, OR LOCATION COUNTY STATE
E oy WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 \%l :\% . NOT WHILE AT WORK [J 231 23/
o o a . - £ o
S o g é : h; 21. 1 sttended the deceased from 10, 11/1'4/ 62 and last wn)%ﬂ.. alive on —/2H Oz
: ; 9 Q Q E " ‘-‘-9"“' oceurred ol 9:25 p.m, m on the date stated sbove, and to the best of my knowledge, from the cousas stated.
w 3 s & | =2 sonatore % — (Begrea or ninle} 225. ADDRESS ES HOSPI #3c. DATE SIGNED
I
AN AR A BARNES HoSPITAL Y 2L
R i 23s. BURIAL, CREMATION, | 23b. D leh & 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mcwn, ortcoumi)[i ‘IS%TM)
; a REMOVAL (Specify) 7 i oun ssour
ol g 2 Removah. 11/2 / mx&m Cemetery S5t. Louis, v ]
= ﬂ] < | “24. FUNERAL DIRECTOR * ADDRESS 25 R BY REG. [ 26. ISTRAR'S SIGHATLRI -_-” :
2|39 |z | BEIDERWIEDEN F.H.INC. ,1936 5T. Louls AvE} NOV'2H°'1862 LD,
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STATEMENT BY LICENSED EMBALMER ’ "

’ bt

! hereby certify that the body whose name is recorded on the reverse side of this certificate’was embalmed by me,

e ——————

or by Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

~ i - - Licensed Embalmer No 3??7— -
. < R : - b
. . - P.:Q. Address /&' ’\-ﬁ"—"‘- : O
+ . : .

L= ¥ -
A Noté: THeiabobs MUSTIBESSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
b 14 with the above constitutes grounds for ‘revocation of license). ’ )
| R s 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.

1



