"o.300 ; HE DIVISON OF HEALTH OF MISSOURI R 9949
erEn MAR 29 1959 STANDARD CERTIFICATE OF DEATH St File Novereeereemcn
LBIRTH N0, REG. DIST. NO. 3 18 PRIMARY REG. DIST. m1gg§_ Registrar's N,._._.._gﬁ.z&
'—-—-—-———-————————-—q_—-—-—-.—.—...._-r——
A 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deossesd fived, 1f lasitution: reecce befars
- U . N adin .
a. COUNTY a. STATE Missouri b. COUNTY dintesion)
b. C(I)EY (I oatzide corpurate limits, write RURAL and give %rALvE"flﬂ £F c. C%’TY (If outyide corporste lirits, write RURAL and give towrahip)
townabip) { )
A toww St. Louls . . “|_Tows st. Louis - 2.7 7/?__.._
& d. FULL NAME OF {1f ot in hospita! ar Insthatics, ive sirset addrem or looation) || . STREET (f rursl. give loeation) ﬁ *
HOSPITAL O ADDRESS
8 INSTIOTION Bevbesdon Géneral Hosp. - 4956 Tyrolean Ave.
B NAME OF — & (Fi B. (Middie) . (Last) . [“OAE  aw) o@w) (o
f (Typeor Print) _ GEORGE FOSTER oeatH Marchm, 10,1952
E 5. SEX J | & coLor OR RACE | 7. MARRIED, NEVER MARRIED. | €. DATE OF BIRTH 9. AGE (o res) @ Do | T | & oot w a
DOWED, (Bpacify . Moathe Honrs | Min,
Male White f\&arrfecg / Mey,1,1882 T 8 | "
. g 108" USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountey) 12, CITIZEN OF WHAT
[+ e dﬂﬁd Mot aukiu s, $ven r-dnd) DUSTRY . y COUNTRY?
B e PR Yugoslavia .
’ Iaa._rnu:n S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Chera Foster- Marie % Mildred Foster
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY. | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown)” | (If yew, wive war or dates of servies) : NO. . :
- Mildred Foster 4956 Tvrolean
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN.
| Enter enly cnscsussper | J. DISEASE OR CONDITION _ - - ONSET AND DEATH
tina for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5

*Thiz does not menn | ANTECEDENT CAUSES

the mode of dping, such | Adordid conditions, if any, gsmg DUE
|t as beort fatiure, asthenia, | . rive to the above caure (a) ) )
de. It means the dig. | e underlying cavse lont. . ]

eare, jury, or compli DUE TO {c) _
tion which caused deoth. | [1. OTHER SIGNIFICANT CONDITIONS -

Conditfons contributing to the dexth ingd not
related to the disease or condition cousing death.

192, DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION ~ B - | 20. AUTOPSY?
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD
. SUICIDE -+ - : home, larm, tastory, strest, cffies bldg._ s1a) -
HOMICIDE .
21d. TIME Month) (Dey) (Year) (Houn | 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ﬁ‘j
WHILEAT NOTWHILE
INJURY . WORK AT WOBK I
- q. £ .- L 4
2. I hereby I attended the deceased from 193‘1.1. to NTLL O, 1952 1hat'T last sow the deceased
] _, 1832 . and that death occtirred atg__m from the causes and on the date stated above.
| () (Deeortitte) I )\ ?
PR W LR/
24, NAME OF CEMETERY 6a CREMATORY | 240. LOCA®EN (Olty, town, or county) | (Btate}

24a. BURITAL, CREMA- | 24b. DATE
TION. REMOVAL (Bpweity}

Rurial & [3/13/52 Mt, Hone Cemetery St. Tounis, M.
DATE RECD BY LOGAL | REQISTRAR'S SIGHATU . i 25, FUNERAL DIRECTOR’S $)GNATURK ADDRESS
VAR 1 3 195%° W M |CHULICK UND. €O. 1722 S. Jefferson

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A

———

: ) FZ (Ticensed Embsimer's Statement 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_.._.

e e s e e

. .. Stud b cssesssanrne csserunean,
working under my personal supervision, vdent tmbalmer No MAARAAALLEEELE

R VAN 3 L. Wad, A

______

Signediieeiccannrana Sesesasaas erateeneaes . - ,_.? /7
Student Embalmer . : ‘ Licensed Embalmer No 7 :

P. O. Address ;

Note: The above 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.

1]




