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

FEDERAL SECURITY AGENCY
National Ofn'cc: of V1

LED DEC 8

i @usum
Registration District No, % ._ N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No1003_

38115
Registrar’s No. 1{) 300

State File No

i. PLACE OF DEATH:

{a) County
(b) City or town

St, LQuis

(If oolsida ity or town limits, write "RURAL" snd name of townahip)
() Name of hospital or institutions /)

DePaul Hospital

(I pot in bospilal or institution, wrils street pumber o location)
(&) Length of stay: In hospital or institution___..0.. Yie.ﬁkﬁ..._..r ......... —
35 years (Bpocify wet

In this community
yoara, months or daye)

2,

(a)
1G]

O]

()

USUAL RESIDENCE OF DECEASED:

St. Louis 9 6

LA -1.‘ »,J; 4
{Lf oulsids city or town limils, write “RURAL"}

State,.....,......f‘ﬂls...our_ e (B) County.

City or town I s,

Stregt No.._. 9716 Jacobi Drive £
R {I{ rural, give location) s
tizen of forelgn country? {Ves or No}

If yes, nmame country.

Joio PRNT  BELEN AGNES FOSTER

3. (b) Ii veteran, 3. (¢) Social Security No.

name War.

6. (a) Single, widowed, married,
divorced _ M. 4

6. (b) Name of hustiand or wife..... 6. (¢) Age of hushand or wife if
Sim.C. alive . 82> __years

7. Birth date of deceased.. .._..,I‘],QVEmbBL _51,_.18&!1_ 1341

5. Color or

r/

4, Sex

20.

2

MEDICAL CERTIFICATION

DATE OF DEATH: Mont|

el G ..o P HS

that I last saw h.\él__allve on
and that death occurred on the date nnd hour stated above

. I hereby certify that I attended thﬁecmed from
[0 - i wU f e ZS _— m‘,(,V

1/-———? e

10/

Duration Y

A8

(Siate or foreign conntry)

lwte cause of death.____-
i

Manth) {Year)
8. AGE: Montha Days If less than one day Due to
K] L’ ,5T 1l 25 hr win ‘ZM- wMZ < fm »
. Birthplace__ETinston, Indiana A ! /Wg’/ﬂ-ﬁd&&,_] LY

(a) Signature of funcral director. ._A_ w ELCLau“hll.n

(5) Address_ 2301 Lafayetd
EAA E g

19. (s}
(Dato received local rexistrar)

9,
% {City, town, or county) "
. - - Oth diti . PV B Fu
. Usual oceupation ... House-wife .- p n;;ggg,;‘:;:, g v A
14. Ipdustry or business At Home . ~ 2 PHYSICIAN
ry
1Y / S ] .- o y - || Maier Audings: . . Y-{y |- —
. - - - N ng.. T A . LSRR _
g, ame. ﬂlll‘l am. Knight 4 operatio “ﬁzdﬁdé—-—:.{«wu X Undesline
= Birthpla : uifi chdes 'Eg
LT C“_u--—--—-.—-.....__.
? {tate or forsign country) Of autapsy CoF—e A — hould be
Maldent name 70 .- charged sta-
I 4 tistically.
S Birthplace T p— Eiets o Tovsion vavareny 22. If death was due to external causes, fill in the following:
L] wo, oTea gD
% Informant S.C..Foster . H (e} Accident, sulcide, or homicide (specify) g,
Address 9718 . Ja nnbl Drive (4) Date of occurrence l‘g'/f
Q\(a) Remowal (& Date thereof.. %3(‘%(%% (¢} Where did {njury occur? (City or tawn) (County)
{Buria, cremation, of removal) Year) . .|| (&) Did injury occur in or about home, OW in industrial place, in pubhc p[acc?
(¢} Place: burial or cremation PeteI‘Sburg, l_enHQS,See_ e .

- © 7 {Specily type of place) - )
.‘r..’:" enrmrerey ();) Meang of injury.. .._4)

"While at work?,
23. Sigmature.. /. "] {M. D. onpbirer]__...—
Address #lx. 2282y . . Date signet LY E

7

-




et

Dr. Roy Johnson P
40 No. Florrisant hd }_j.:;
Angter 430 ) %,

STATEMENT BY LICENSED EMBALMER

I 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 supervision.
Signed......... ;@/ ----- C() A

Licensed Embal

PO Addresgzd.é..[‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, . e




THE STATE BOARD OF HEALTH OF MISSOURI 3 5 // 5 @/ I!)
State of } BUREAU OF VITAL STATISTICS State File No j -

PR l

County of. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Now..oooooeooereeene

On this , 194......, before me appears

........................ oath, states that the original record of dhe.a' :hh

Ve 12' 2 - 19‘/%1 the State of
Missouri, and which was filed at . , should be corrected as follows:

on , 19
Item No........? ................. should read.... T // N !3/ -/ X ?/ ,,,,,,,,,,
Instead of ... oo /./ , 3/- /5/7&

Item No.............. f ............ should read : W 9.5_:6

Instead of. : -9 #

J ET55 T L OOUURUUOORTRRTIY -1, 1o 1 1 1 B - L SO UV

Instead of

Item No. should read

Instead of

” Item No. should read

Instead of. reesfemeatseueesesterasensesesrmessesesiateseeseneetessenean temtenseaene e eeeran

Item Nowooooeee. should read

Instead of.

Item No should read

_ Instead of

Item Nowoooeeeo.o.o.........._should read ereeeesrmeecereearreness e

Instead of

The above is true to the best of my knowledge, information and belig

{SeaAL)

Subscribed and sworn to before me this.......... 0. ... B L1984 4.,

My Commission expires. }? - é/?

Notary Public.







