—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOUR!

44828

- Ne.30
s | ILED JAN 261953  STANDARD %RTIFICATE OF DEATH State Fte No... -
!BIRTH NO. — REG. DISY. NO. ____— _ " PRIMARY REG. DIST. MO. m Registrar's No.... &OQMQ‘
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If imuu.uu residencs before
a. COUNTY a. STATE MO b. COUNTY adnlmisn).
b. CITY 1) ‘etide cornurate Umits, write RURAL aad sive ¢, LENGTH OF €. CITY (If outaide cornorate limits. write RURAL nnd give towaship) i
1] townsbip) [ STAY (in this place) . G“\CZI?
'_I'OWN . qt - Louis - = TOWN St. Louis :4)
FULL NAME %F (If not in boapital or (astltution, cive strest sddres or location) 'ASI-I;!RESS {1 raral, ghvs location)
_ NSTITOTION S Mory's -—Z"E-sc_ne;ss ‘)'\? 22 /93 Franklin
‘OvleasYy o I - (Middle) T L 4 DATE' 5, (Mouth) (Day) (Yemn)
(Typeor Print) __ (F-j4. & FosTer oEH_ Per . R, 15872
B, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED ) 8. DATE OF BIRTH 9. AGE (lnrﬂ)n l:‘:‘:l NI
- Bredty . Dage | Hours | M,
Male Negro ETTieq o § Mar.l, 1898 LY's |
10a. USUAL OCCUPATION (Glnundofwmk 10b. KIND OF BUSINES OR IN- | 1. BIRTHPLACE (Btate or foreles ocuntry)} 12, CITIZEN OF WHAT
done durlag most of working life, even DUSTRY o COUNTRY?
Freight Handier . | Wabash -R.R. Brinkleyr, Arkansas 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
Hehrew Foster Martha Love Geraldine Foster
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. bo, of guknown} I i 4] Wnrrmd-!no!wﬂul 1
ves W Geraldine Foster— 297 Az Erantlin

rd

18. CAUSE OF DEATH ME| z CERTIF TION INTERVAL BETWEEN
. Enter only onecouseper | I Dl SEASE OR CONDITION . % ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piving CUE TO (b}

as heart fallure, asthenie, | rise to the above cause (a) sating

de. It taeans the dis- the underlying couse last.

|| ease, ingurs, or compit BUE TO (¢} A
tion which cqused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
' related to the disease or condition causing death.
a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION * ' 2, AUTOPSY?
TION g .
. ves [ wo [J
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE home, farm, fastary, strest, office bids., ste.)
HOMICIDE ~-_

21d. TIME‘\ (i!wlh)-\ (Dar) (Year) (Houﬂ ‘i 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? - ‘
- - Yo e L~ J wHE AT It HOT WHILE, LI q

* iRy -~ - WORK ATWORK 0X

21 hereby cemjy that I attended the deceased from(%‘-’ /i
-, alive.on 2 , 1942~ and that death oceurred at

193910 L%z 2 ¥ 195 that I lust saw the deceased

m., from the causes and on the dale stated above.

(3'»;

"3l SIG%&WR?S' 4 C/Mﬁ - )&gm or title)

23b. ADDRESS 23c. DATE SIGNED
S35 abef Pt Hoo |

E EURTAL CREMA- | 2b. OK f Z4c. RAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, fows, of county) (tate)
! .
%ﬁmovai Nac /31 .1 95? National Cemeotop: St.lonis Countvy. Mo

fﬂmﬁn

DATE REC'D BY LOCAL

?5. FUNERAL DIRECTOR'S 5| GNATURE Yabomess

DEC 3 01955




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 ..

............................................ , Student Embalmer No..

working under my persona! supervision.
v

Student coiievans fetaracsanaanrian Signed....
Student E.rnbalrnar

P. 0. Address_...2le. 2250 2

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 above.
ey




