No. 300 e DAVISIUN OUr FCALIF Ur MIDAUKI -4 .
. Mo, +
we | PUDMAR 7 g5y STANDARD CERTIFICATE OF DEATH state Fie ... DTS
!BIRTH NO. /)70 ’¢ "\5_/ REG. DIST. NO. _318 PRIMARY REG. DIST. NO. lgg_a. Rcyutrur;Nn 191.,7 ........ -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosased lived, 11 fos bafore
D a. COUNTY } a. STATE b, COUNTY ldmlll!nn).
: Misgourit :
t. CITY (M cutalds corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY (If outaide corporate limita, writs RURAL and give mrnun:o'z }' ,
Q township)| STAY (In this place) OR i
8 Tow St. Louls day TON St. Louis
d. FULL NAME OF boapital or | lon, ¢lv ad lovath .  eunal,
& i TﬁLEOO (If aot in or 0, glve strect or ciAsl;rDRREEErSS (It eural, give location)
0 INSTITUTION 3+, Mapy's Infirmary 41495 West PRelle Avenue
ﬁ agE‘AChéES%'E a. (F {rst) b. (Middl!) ¢, (Last) . I 4, DSFE (Momth) (Day) (Year)
= (Type or Print) Baby Fogter DEATH o /24/5]
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io reans| * TNORR | YEOR | ¥ GROAR 2 1O
g 4 WIDOWED, DIVORGED (8psoify) |- 1 last birthidaz) uom-, Days | Hours | Min
3 Male Negro Y - 2/23/51 1 |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
<] domduﬂnimm of workdng ll(il.h‘“lk:ni‘!dr:d:dt - OF Bu DUSTRY (Brata ox forsten scunter) lzég{JTld'lz'fE{{’?OF WHAT
A Nil St. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Harry Foster |l Bertha Ress ]
bq || IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
< (Yos. 8o, or unknown) | (I yes, giva war or dates of service} NO.
= No Happry Fogster, 4149a Wast Balle Ave
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Zoteront use I, DISEASE OR CONDITION i "l\\ AND DEA
2 Fige for (), (b, and (o) | PIRECTLY LEADING TO DEATH® (5 Q‘_i A L[h_A A h [ ( \
E “This doet mot mean | ANTECEDENT CAUSES ?
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
3 ot Beart faflure, asthenta, rise to the obove carvae {a} sating
[ de. It means the dis- | Hhe underlying cause laat,
o ease, infury, or complica- DUE TO ()
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditiona contributing to the death but not
- related 89 the disease or condition cauring death. .
g [l 192. DATE OF OPERA. ! 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
= TION R
v || 21 ACCIDENT . (Bpecity) 215, PLACEOF INJURY (e.g..tnorsbout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h - SUICIDE boma, farm, fastary, street, offios bldg..s0.} L :
Z HOMICIDE
g 214, TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - f
|| e "] Y oo, &
< o ] = ' -
E 22, I hereby cerufy that I attended the deceased from L1851 10 2 “3“'!‘ . 195_.{_, that I last saw the deceased
alive on Y 195\ and that death occurred ot _ 32 P, m., from the causes and on the date stated above.
g B, smmm.twvv\ \é’YYV\'hM O (Dema or title) | 23b. ADDRESS I /;m:s
@ 1052 Easton Avenue i X
E TIONB uR HI 6\‘}. CREMA- | 24b. DATE 24c. NA'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, twn, ot county) | (suu)
§ RuriaT 1\ 2/27/51 Greenwood Cemetery St. Louls County, Mo.
DA D, REGISTRAE'S S RE 75. FUNERAL DIRECTOR™ 3 SIGNATURE ADDRESS
el g 2eatli Chea. [ Gates. 4107 Rinne venne
. (Li ¥ Embaln on Reveras Side)




STATEMENT BY LICENSED EMBALMER

T heredy certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

working under my personal supervision.

Signed.~ Z., Q_W 4 £ 2
Slgned..onan.ss avserranasas teeeiananes ;
ne Student Embalmer Licensed Embalmer N"y/ 44768

P, O. Address—4)L07. Finney. Avenus..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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

.




