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2

W'R]TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALBD JON 1

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

5 1961

STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. __;é_’n_;a_ PRIMARY REG. DIST. NO.]% Regittrar's No

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers ¢ d Uved, If i on: resid before
a. COUNTY * a. STATE b. COUNTY adeimion).
. Mo
b. CITY (If outelds corpurste Umits, write RURAL and give ¢. LENGTH OF c, C (I outsids corporate limits, write RURAL scd give township)
OR - townahip) [ STAY (in this place) é /?
TOWN _St, L uis, Mo, QWM St, Touls =2 2
d. FULL NAME OF (If ot in hoapital or institution, glve strect sddress or location) d. STREET (1P rursl, ghre location) -
HOSPITAL OR ADDRESS \
INSTITUTION. Enpoute Citv Hogpital a Chambers st
3.8‘5%!\&55%55 a. (First) b. {(Middle) ¢, (Last) 4, DATE {Month) {Day) (Year)
{ Type or Priut) LLovd W Foster DEATH 51
5. SEX 5 6. COLOR OR RACE | 7. MAD%T"!’E% TS!]E\YSQCPEISRRIED. 8. DATE OF BIRTH '| 9.:‘?5 (In yearn h: UNCER 1 YEAR | o UnteER u s
{fpecity) ¥ onths | Days | Hours | Min.
Male White arried /] 6-27-191l; 35 ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE {Btate or forefgn } :f A
done during most of working life, aven if ;t::d) ) DUSTRY e \ oountex lzcgbﬂ'jz'ﬁq'?,: WHAT
I —Checken West Alton Mo.

13a. FATHER'S NAME

L1.O9vd Foster

13b. MOTHER'S MAIDEN NAME

Tucy Chenp

(Yes. no.or unknown) | (If

b

IS. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCTAL SECURITY
NO.

yem, give war or dates of sarvice}

18, CAUSE OF DEATH
. Enter only onecsuse per
line tor (a), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
eare, infury, or complica-
tion which caused death.

f. DISEASE OR CONDPITION
DIRECTLY LEADING TO DEATH® (5)

7. INFORMANT'S SIGN TURE OR NAME

Mrs Man{r Foster 919a Chambers St
MEDICAL CERTIFICATIO INTERVAL BETWEEM

14, NAME OF HMUSBAND OR WIFE

ADDRESS

ONSET AND DEATH
Ty £ ‘#,4.4.(.1_-

.

ANTECEDENT CAUSES

e

et gl
62 anitndl

the underlying cause last.

Morbid conditions, if any, giving 2 S B E Cotces
rie to the abone caute (o heting ﬁé A e L peedl et
2

bUE To @Fcle <l

.l

2
al e

.aai;.d

. [4 .
Il. OTHER SIGNIFICANT CONDITIONS e z W Py

T 9IS P

r i
21a. ﬁENT (Bpecify}

2ib EOQOF INJURY (s.g..10 orabout
hofoa, {pfm fa wblds..m.)

21c. (CITYa TOWN, OR TOWNSI-‘HP) o
=4 @ceto

Conditiona contribuling to the death dut not
. related o the disease orﬂermdlﬁun cansing depifAdctct b Sw? S5
19a. DATE OF OP_FIROAN-" 150. .MAJOR FINDINGS OF QOPERATION i : :‘ ! 2. AUTH
P ¥y NO
(COUNTY} {STATE) )

21d. TIME {Month)

OF 0
INJURY %cu-u— i -y

D) (Year) wg- 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
) WHILEATD NOT WHILE
o WORK AT WORK

4 .
— 18—, that I last sow the deceased

. .

2 I he@ﬁr/ certify that I altended the deceased from : A0, to t I
alive on , 19 ang, that death occurred @ m., from the eauses and on the date staled above.
NATU /( % (Degree or titie) | 23b. ADDRESS Bc. DATE SIGNED
ijaﬁujf..la.q &MM /300 €Lars C. T C. 4, S

24n. BUR1AL, CREMA-

" Buriald’

24c, NAME OF CEMETERY OR CREMATQORY

24b. DAT%
Memorial Yark Cemets

6-6-51

4

10e-

DAEUREC'D BY LOCAL
REG.
~UN

o

-1

{Licensed '‘Embalmer’s Ststernent on Reverse Side)

«24d. LOCATION (Oity, town, or county)

C

-~ (5tate),

ADDRESS

REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR S SIGNATURE
} A, M Gopdhart «“ Goodhart 2228 St, Louis Av




r '
‘
. [
. . .
.
.
. 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Wy—._/_'l.'.gu...-...___

. . Student tmbal NOcessvoonsans Y
working under my persona! supervision. en mer To .

]
Signed Emw

Signed...icas. Feenensssrasnnuue

Studon Y Emb;lmu;' sereceneens ) Licenzed Embalmer No~&2133 .........................
A
P. O. AddressA EPEW mo ‘.

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 bcense.)

If this body is not embalmed,.fzct should be so stated above. v -




