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WRITE FLAINLY—USING :(INI;AI)!NG BLACK INE—MAKE A PERMANENT RECORD

o

-

al hereby eerufy

THE BAYINUN UF FIREALIFT W MR

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 318 PRIMARY .te. Dl’To 1003

WEB SEP 25 1952

32941

5161¢ File No.mvrvesamensme vusne s somseenson

Regirirar's Nn.—-84554m.

10b. KIRD OF BUSINESS OR IN-
done during moss of working llfs, sven if recired) DUSTRY

Hougewife

. BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Woare decsased Hred, Il Insthation: reskivaes Lafes
a. COUNTY a. STATE b. COUNTY sdinhuaton).
: Migsouri
b. %};Y (0t outzide corpurate lmita, ¢. LENGTH OF || <. cg‘g {11 outside corporate limits, write RURAL axd cive township)
TOWN  gt, Louis TOWN g+ Lonis 2 4/ /
d.FULLNAME%Fulmh‘ ital or I jou, give street addross or location) dAs.DrDRI%rS - (If rurs!, give location) ;
NSTTOTION Homer G Phillips Hospital |i// 4541a Evans Ave. "
3. NAME OIB 8. (First) b. (Middie) c. (Last) r Ds;g (Month)  (Dsy)  (Year)
( Twpe or Print) + Carine Foste peatk Septe 4 1952
il'. SEX 3 6. COLOR OR RACE | 7. \I&IiARRIED NE\\'ISRCIESRRIED ) 8. DATE OF B!RTI-I 19 AGE unnm I:uu:.u PR | o OeoER Moy,
a DOWED 18 Hours | M.
smal Golared T | _oct. ‘24, 1914 ol "1 "™ |
0a. USUAL OCCUPATION (Qbve kind of work 11. BIRTHPLACE 12, CITIZEN OF WHAT

(Cicy u‘ Sllu 'Y I’uui?
Tyro, Arkansas

try}

8.7.UH§R‘H

- A.

13a. FATHER™S MAME 13b. MOTHER'S MAIDEN

e

(Yos.no,0runknowa) | (If res, sive war of dates of service)

Bls xna ?21' chatt - 4 _ Delin Morg
1 EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR%

14. NAME OF HUSBAND OR WIFE

_.Joseph Foster
S SIGNATURE OR NAME ADDRESS

NAME

17. INFORMANT

INJURY AT WORK

No 487-26=-1683 Joseph Foster 454la Evans Ave.
1| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrf'mi-gﬁlu m
1. DISEASE OR CONDITION . . - .
Enter only anscnmpet | 1IRECTLY LEADING TODEATH+,y _ CBTCinoma of Cervix with generalized . | Undet.
—_— Metastases
+This dots not mean | ANTECEDENT CAUSES 3
the mode of dying, such ﬁww mm, (fmr. m DUE TO (b) __!.!n_d.e_t&mine
a2 heart fafluse, axthenta, | . m abooe conse ( .- cim . -
dc. It weons the dia- | M6 BRAaiying cauie laR s - = -
cazs, injury, or complica- DUE TO (_03 . -
tion wAlch caused deat, | 1. OTHER SIGNIFICANT CONDITIONS™® . T T
Oonditions contributing to the death bul 208 .
relaid to e diseabe or condifirn cussing decth. None
102, DATE OF QPERA- | 15b." MAJOR FINDINGS OF OPERATION © SN Ton . s g3 bhoab s . 20, AUTOPSY?
. TION
A L A v .m0 [F
21a. ACCIDENT _ {Bpecity) 21b. PLACEOF INJURY (e.g.,lnorabout | 216. (CITY. TOWN, OR TOWNSHIF) " (COUNTY) (STATD
SUICIDE bome, farm, fastory, sireat, offios bidg., so) .. . . .-
HOMICIDE . \ . : i
1 21a. les. (Mah) (s (Yan (Houn '| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v T N wmun NOTWHILE

WATTEDN

Iaumdcdt dcceasadfrom__S'B—

19_52 lo __Q_h_ 19_52 that T lost saw the deceased

aliveon 1728 - and that death occurred al m., from the causes and on the date staied gbove.
57? m W (Degree ortir.le) 23b. ADDRESS ' Z3c. DATE SIGNED
M. p. ¢ 2601 N Whittier St . - 9-5-52
Za, BURIAL, CREMA 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY _| 24d.,LOCATION (City, town, o connty) Biste)
Memoval % | Sept.9,1952 | Washipgton Park ."St. Louis Coe Mo, |
D BY 1ST 'S SIGNATU 25 FUNERAL DI RECTOR®S S1GMATURE ADDRESS
gﬁﬁt lghﬁ: PP J. H. Randle & Son 3133 Bell Ave.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that th; body whos‘e name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e .

- ,  3tudent Embalmer No.

working under my persona! supervision,

Student soecnsnssrersrsranteciearntensanine

Student Embalmer

P. O. Address Wﬁﬁf AL»
Note:™ Thz above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to :omply with
the above constitutes grounds for revocation of license.)

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




