THE DIVISION OF HEALTH OF MISSOURI 247,? 1

. No.300
Fll.En AUG 10 1950 STANDARD CERTIFICATE OF DEATH State File No.....
., 10.48 / e Novirirrrns 6 ..l.-.;.ji.q
! BIRTH NO. REG. DIST. NO. ;3 18 PRIMARY REG. DIST. NO. ; Registrar's No.wuiae., .
L PLACE OF DEATH - 2. USUAL RES‘[DEN couned lived, If institutlon: residenoce befors
. COUNTY . STATE ! ', s adinimion).
() a & Alabama b. COUNTY on
b. CITY (H ontalde corporate limita, write RURAL sod give & LENGTH OF || c. CITY (If outelde corporate limmits, write RURAL aad give townahin)
- _township) | STAY (in this place) OR / 0
a Town  St, Louis, Mo, 2 maos _TOWN Semmes
g d. F}[‘i%lgpf_llf\;‘lis OF (If not in hoapltal or institution, give sirect address or losation) d-AsDrDRREEETSS (! raral, glvs location) y
a INSI'ITUTIONr Mo, Pac. Hospital
ﬁ 3, EE%'EE SOEFD Y a. (First) b, (Mlddlt?) . e. (Last) 4. DATE (Month) (Day) (Year)
B { Type or Print) Burley Lewis Foster DEATH  July 30, 1950
& 5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i* vvomm 1 mn o UNDER it s,
= Mal . WIDOWED. DIVORCED (Specity) ‘ Bt ” o Dut | Howe
; e White Married 7 | Aug. 1, 1900 49 29 |
10a. USUAL OCCUPATION (Givekind of work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B forelgn
a dona during most of working life, m‘;! r-d::Td) ) DUSTRY . o oF souster) / lztgm%’»}?o': WHAT
8 | -Bipefitter helper G.M, &, R.R, Semmes, Ala, U.S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Zeke Foster i 2 . Camy Elizabeth Lowr
=) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S Si GNATURE OR NAME ADDRESS
- {Yea, no, 01 n'nkuown) (I you, xive war or dates of sarvice) I?)O.
= || No 417-14-881 Herman Foster, Semmes, Ala,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETwEE
=l . Enter anly cnsceuseper | 1- PISEASE OR CONDITION ‘
2 | time for (s, (by, and (oy | DYRECTLY LEABING TO DEATH® (g GENg RAOLITED A CIA| '
e “T0s doca mot mean | ANTEGEDENT CAUSES Gﬁl MARY NoOT IEYER Pf, 3”6 -
ot the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) s
5 as heart fallure, asthenie, | rise Lo the above cause (8) dating ‘
& de. It meane the dis. | h¢ underlying couse laat.
L) ease, injurt, or complica- DUE TO {c)
e tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing o the death but not
a related to the disease or condition causing death.
g 19a. DATE OF OP]!::;ROAPE i9b. MAIJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z [30MNE so | ADENocarRCinoM A ~GENEBRAL OF PeR TonELY - ves O no XK
o 21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE, boma, farm, fastory, sweet, office bidg., #te)
z HOMICIDE i
g 214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - £
. - . WHILE AT NOT WHILE
J_' r -~ INJURY = | “work AT WORK ) ‘
; — v "
5 E 22, I hereby certify that I attended the deceased from ﬂ_&_’bLE. 1980 1o m, 198X, that I last sow the deceased
v ; alive on , 19&, and that death occurred at _Q.nzqm ., Jrom the causes and on the date staled above.
g ||z siGNATURE. HAFFNER, HENR (Degree or title) | 23b. ADDRESS B, DATE SIGNED
. 30
E Tl BURIAL. CREM 24¢, NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION Y%@ity, town, or connty) ) |
g ?{‘emovaf 5 _]ulv 31 ]qr,n Powell Cemetery Semme, Alabama
DATE, REC'D BY LOCAL RAR' 25, FONERAL DIRECTOR 5 81 GRATURE ADORESS Rd
- 7 3/ Ambruster Moriyary 6633 g;lgztm; .

s ~ (Licensed Embalmer's Ststement on Reverse Side?



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 ..

o I REE PR S fy oo b m BLLAY - 5T ORI T Ak
working under my persona! supervision. Student Embalmer Nouwssasesnonso gt ™o ssoancnens
Signed W -
S5ignediceeces 7"51;3;52"5;52};;}.'""";""-‘ . i 4 TR ' censed Embalmer Nn /?7/
' f S,
P, Q, Address

-+ Note: »The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

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



