No. 2
4-13-40
-17-39

I X259

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

” DEPARTMENT OF COMMERCE
BunrEAU oF THE CENSUS

|

Registration District No..“.“.j_g...l.“!

MISSOURI STATE BOARD OF HEALTH 4 J. U 8 S'J

STANDARD CERTIFICATE OF DEATH State Fite No
Prima.ry -Re;lstratlun sttnct No...t. 1OQ§ Registrar's No.......: ..... 10841)

()
(4]

1, PLACE OF DEATH:

County.

Cityortown . oo SﬂiﬂtLQuls

{If outside cily or town limits, write “RURAL" and name of uzwmhlp)

(¢} Name of hospital or insti

4409 Aldine Street

{d

(I 2ot in hoapital or institution, writs strest number or location)
Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ state _NMiawourl @ coumy

© Cityvortown 8810t T.ouils [ {
{If outside city or town limits, write “RURAL™)}

@ streetMo... 2400 Aldine Street .

(If zural, give location)

(Specify whether
In this community. 55 years -
yoars. mouths or dayn) i |1 (£} 1f forelgn born, how long in U. S. A2 Vears.
3. (@) PRINT ' MEDICAL CERTIFICATION
roiLiame . Ellzabeth Foster 20. DATE OF DEATH: Mon.,De cember day 26th
3 () fa:l:":::' - e - 3. :;L Soua‘hsscﬁnéty year. l 940 ) hour. 4’ minyte 4 5 D * M.
- . 21. 1 certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married.||  J WLL-; LD o December 26th,, 40
4. sex Female. . me_l\l.egrn_. vercedl LG OWEd . that I 1ast saw b €1, alive o or 26 —— 19.4Q:
6. (3) Name of husband or wife...... 6. {c) Age of husband or wife if and that desth occurred on the date and hmu stated abov Duration
LGriffin Foster...... AlHVE.ernrrsrrremnnsyears || Immegiate cause of death aU
7. Birth date of deceased... JULY. . — M_;ﬂm L i .....h..mo
(Mlth) (Day) (Your}
8, AGE: Years Months Days If leas than one day
7 9 5 22 ht. min
Due to - "
| 9. Birthplace. H1. nty—— K A . oXot e ) )
Gl o i) (st or it o) || AU o AT | B
10, Vsual occupauon..........H.Q.u..s.ﬁm..f:.e".....m...............,....................___TZ.... Ot(l;:ﬂfm:” within 3 modthe of death)
11, Industry or business ? T FHYSICIAN
g 12, Name TUnavallabler:no.. . 22 [ o e t//i ' ' nder
213, Birthplace Unavaillable / LA, thg:.s.:,",',":,é
_ (Cj Ly (Btate or farelgn country) . : . ¥ _ jwhich dea
E 14. Maiden name ﬁ [ n mqp)ﬁllin coe = Of autopey. i /‘}!"" ’hougg"&f
S{ 15. Birthplace Unavailable  — : tistically.
b ity, town, or county) (suuu— foreign country) 22. If death was due to external gauses, fill in the following:
16. (a) Informant_ { / 2 (8) Acddent, suidde, or homiddg (apecify)
® Admm,m..mé&ﬂﬂ_.&ldine_ﬁtmej:___ (6) Date of occurrence
17 (@ Burial (5) Date thersof (c) Where did injury eccur? TeTepry— —— e
(Burial, emation, ar - (d) Did injury occur in or 2bout home, on farm, in industrial place, in public place?
(¢) Flace: burial or crematlo
18. {(0) Signature of funeral director{’ (w’ '“'" placs)

While at % 3 lnimmmmm...m....
23, Slgnature. z: (M. D, or&ther).._..._._

Adm_ﬂ_m_leiﬁﬁz:spi_._ Date signed _____

(Licensod Embalmer's Statemnent on Reverss Side)




-

T T | S

i
.+ ° . * STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by—_.

“James A. Johnson

workmg under my persenal supervision,

- P. O. Address... o ol Finney Ave. ]
Note: The above MUST BE SIGN’ED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Fal.!ure to comply wi
the above consututee grounds for.revocation of lwense B LI -

If this body is not em.balmed. {act should be so stated u.bove. -




