. No. 2
—1-4-41
5-17-39
Pl X28390

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

DEPARTMENT OF COMMERCE

BLEMHAR™1 71342

Registration District

v 491

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........l.o O d_.

:S‘Jau Fils N 4 3 3 8
— T

Repistrar's No.

1. PLACE OF DEATH:

2. USUAI. RESIDENCE OF DECEASED;

/4.C )

(a) County. MO
(a) State ] () Count
(b) City or town. St. Iouig a ) y
{IF outside city or town limits. write "RURAL" and nume of township) {e) City or town. St Io 'U.is ] / 7
(¢) Name of hospltal or {natitution: /f (If cutsida ety or town umiu.Km ‘RURAL"} i
4567a Laclede Ave, () Street No 4567a Laclede s
(If not En boapital or institation, write sireet number or location) (If rurat, give location} E
(d) Length of stay: In hospital or institution
{Specity whetber || {£) Cltizen of foreign country? (Yes or No)
in this community. 40 Yrs.
yeurs, months or days) If yes, name country
MEDICAL CERTIFICATION
Yo rRINY.  James Fosgter
- 20. DATE OF DEATH: Month__ F©D. ey Dt N,
3. (b) If veteran, 3. {¢) Social Security ..1..942. 2 . So a
name war NO ne No one year.., = LT AV—— hour......... &4 minute. 2o M S5 e M.
21, I hereby certify that I attended the deceased from
M {} 5. Color or 6. (a) Single, widow‘?. married, 19 . to 10 ;
4. Sex *. ce. * divorced......_.®. that [ jast saw alive on 19
6. (b) Name of husband or wWile . ...cccooeurereceee 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. . ration
Dehlie Foster aH¥&oroo...ycars || Immediate canse of death . :
7. Birth date of deceased... Jm.l$tl418ﬂ ................................. (AA“M— SN
{Monath) Day) (Year) ]
8. AGE: Years Months Days " 1f less than one day Due to '_ . e
85 1 14 h o || —EE Qi ’*“’!"’*"’E e ; L
r. min
/ Due to M—é.
9. BRirthplace. N a CEI‘ a W U
(ﬁu. t%wi. or enénty {S1ats or foreign consdtry) /}‘ i (\L ,,f/ -
=) re armer Othet conditiona, LA
10. Usual occupation (Inctude pregoancy within 8 ﬂn’nl'd th)
1. Industry or b 1'“ e bk N PHYSICIAN
2 (12 vame_James Foster ajor fndings: | [ ef 2 —
g l E T, f} Underline
= | 13, Binhptace w0 K ... f AL AR the causcto
(C unt! {Stats or foreign cougtry) - ]
El 14. Maiden mmemiol‘j-% Y]nk ] Of autoper. " Wy 7 .‘! o Shouég stbﬂ-
i f charged sta
g hpl __/_ tistically.
3 15. Birthplace (C“y m“ o county) “(State or hu‘,‘,‘.‘wm“,‘)_ 22. If death was due to external causes, ill in the following:

14. (¢} laformant MI‘S. i 116 Ke

ene,

4567a Laclede

(5) Address.

Ave,

2=17-1942 i

17. {a) ...,..,...B

(Burial, cremation, or rexmvllf)

{c) Place: burial or crematiun
18, (a) Signature of funeral dir

@) Address..... 0840 Li!ﬁ e

9. @ 65)3_117_19.41_ ® }_&/’
‘ecaived kocal Fegistrar}

{(b) Date thereof

{Mpnth) (Day) (Year)

(a) Accident, suicide. or homicide (specify)

(#) Date of occurrence
{¢) Where did Injury occur?

(City or town) (Cotnty) tate)
{4) Did injury occur in or about home. on farm in induatrial place in pubhc place?

(Spocity Lypa of place)

While at work? ..o (z) Meﬂns of injury..<2X

23, S!mtur- WW
W5y Marsla L (et

prother) ..

Addresa

{Licensed Embalmer’s Statement on Reverse Side)

v

Date signed &7/ & o



d g~3 °*oay pusTiIBl IS6¥

' , .
4
STATEMENT BY LICENSED EMBALMER C
o

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

, Registered’ Apprentice No...........

working under my personal snipervisiop. .
, ' . - _‘ ' S:gm’dm M Ma_%
' - Licensed énbalmer No... 2 f(f
P.O. Address‘af %

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to éomply witl

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated nbove.




