THE DIVRION OF eALTR OF MissUuRl 21993

ew | FEEB gy 9~ 1959 STANDARD CERTIFICATE OF DEATH Svate Fite No..
| airTh NO. REG. DIST. u031 8 PRIMARY REG. DIST. '3@:9-3—— Registrar’s No .2 § ..6..@0...
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. [ d before
a. COUNTY . a. STATE b. COUNTY ndnlwlon).

¢. LENGTH OF c. CITY (1f outside corporats limits, write RURAL and give township)

"6 teSE b, Tom  St. Louis, Mo, 2/ &

b. CITY (1f outside corpurats Umits, writs RURAL snd give

Tg&'ﬂ St * Loui S, MO 'y tommatie)

d. FUOL‘IS.PI;I_I_AANI[EOOF (I not In hospital or institution, give street addrees or Iocation) d.A%T[;-!EEr (U rura), givs location)
instrrution  CITY INFIRMARY, )‘ js 4365%Ferdinand Street .
36‘&}(\:5&55%% a. (Pirst) b. {Middle} c. (I.ia.st) ] . l 4, DS}-E (Month) (Day)  (Year)
| (Twpe or Print} ROBERT Clarence FOSTER DEATH JUNE - Y , 52
. 5. SEX V 6. COLOR OR RACE § 7. ‘h‘i‘liARRlED. gEVER PélARRIED. 8, DATE OF BIRTH 4 9.1:'?5 {In years l:‘ OMDER | TEAR | F DR n ms.
Male Colored "WEkrHeE™ 7 | Feb, 18th.191Q 730yn |37 357 e
10:. USUAL OCCU'PATIONH:GHQHudo!mI; 10b. KIND QF BUSINE‘SSD%!';TI;%; 1. BIRTHPLACE (8tate or forelgn oountsr) - / IZCSLTIZENOFWHAT
o of workdog 1lie, sven if e 1 NTRY? i
ST TENNESSEE  Columbia ¥.s.4.
135. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HMIDENEAI OR WiFE
ROBERT FOSTER MARGARET PERKINS ) Thelma Foster
:2' WAS DECEASED EVER [NﬂU 5. ARMED FORCES? | 18, SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘&4, B0, 07 unkoown) (Il you, xive war or dates of larvlu .
Not any CITY INFIRMARY RECORDS o 5800 ARSENAL,
19. CAUSE OF DEATH ° MEDICAL CERTIFICATION INTERVAL BETWEER
I, DISEASE OR CONDITION TH
e oy cnoosusPe! | “DIRECTLY LEADING TO DEATH*y L Organic Brain Disease :

iina for (a), (b), and (¢)
*This dots not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid eonditions, if any, giving DUE TO (b)

rise to the abore couse {a) stat
as heart fafture, asthenia, Ihe underlying cauae lagt .

2 Paraplegia With ®&pinal Cord

ee. It means the dis- -
ease, infury, or complica- DUE TO {c) Degenerative Changes b

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS he

" Conditions contributing to the death bul not
related to the disease or condltion causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION, ) :
ves [ wo B
Zla ACCIDEHT (Bpecify) 21b, PLACE OF INJURY (e.g.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
: CIDE j home, farm, tastory, strest, ofice bldg., e16) . : ) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (.Enur)- 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
il | 25 24
2] heréby mmhatf,fumw glﬁ deceased fram 9__1;5, o _June 17m 19_52 that I last saio the deccased
alive on and that death oceyrred at _[I'__ sy ymm the causes and on the dale stated above.
NA (Deal'm l.itla) 23b. ADDRESS Z3c. DATE SIGNED
aﬁm/w i QM olecee - 5800 Arsenal Street, 6/17/62
2a. BURIAL CREMA- | 24b. DATE CEM Y6R CREMATORY 23d, LOCATION Lity. town, or coanty) (Gtate)
T a;g;a;.asmjm June 23,10¢ reenwo emetery 571 St.Louis Av.(y¥o.

DATE REC'D BY LOCAL | REG,
i 195%°
SHIN 18 1992 £

Rég's SIGNATURE 5 FUMERAL DIRECTOR' 3 SIGIIATUHS ‘ADDRE %
Al ol 2P\ Neasn Q,éé& 5#5 M :
 (Ticensed Embalmer's Staterhent on Reverse Side)




II

' 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 meeiomeee
) .. " Student Embalmer No....... et reriiienenana .
working under my personal supervision. udent Embalmer Ko
Signed...... KI. =2 _
L 3igned....... Ctveteerrererretennatnane tons
Sidemt Embaiaen : 7 e Licensed Embalmer NW ..... M S

P. O Addres/ ”V

‘Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fot revocation of license.)

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

LI
)




