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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬁl 7

LRSI WA TR T W TVl

State File No...

PRIMARY REG. DIST. NO. _.ZQQ. Registrar's No....d d’!ﬂ'

4}_2

a. COUNTY

1. PLACE OF DEATH

ST. LOUIS

2. USUAL RESIDENCE (Whera deconsed lived.

» STATE 77 LINOIS

Il institution: residence befare

b COUNT‘b HRISTIAN

widinbaion).

b. C'TY {If autsidy corputats mits, write RURAL and give

¢, LENGTH OF

¢. CITY (if outaide corporate Limits, writa RURAL and give township)

+ WILLIAM FOSTER

| MARY GRIFFITH

GRACE FOSTER

townahip)| STAY (ln this place)
TOWN JEFFERSON BARRACKS, MO. days TOWN PANA 27/
d. F'E{Jé.lg NABE.EDOF (If not in hospitat or Enstivution, giva strect addrom or locstion) dASDTDRREF_EgS . (If rural, give location) y
INSTITUTION YRETERANS ADMINISTRATION HOSP.l. . . - 908 BIRCH AVENUE -
3. NAME OF . (Flrst b, (Middle ¢, {Last) Ty
DECEASED o (Flrsh) ) 4 DATE  (Month)  (Day)  (Year)
( Tepe or Frint) PEARL E. ) FOSTER DEATH  1-12-53°
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fn years| IF UKDER 1| YEAR | OF WOER u HRB,
WIDOWED, D]VORCE? {Bpecily} st !nhdn.v) Mon!hl’ Days | Hours | Min,
MALE WHITE MARRTED 1-20-91 |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - 12. CITIZEN
doudnriummof-orklumo.u:u‘ﬂ :n-!:r:rd) DUSTRY (City snd Stare or Forsign Cowntry) NTRY?FWHAT
CONSTRUCTION PANA, TLLINOIS
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yee, no, or unknown) | (If yes. xive war or datea of gervice) é‘{o
328416 8655 | VA HOSPITAL RECORDS,JEFF.BKS,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION m’%mﬂ
1. DISEASE. OR CONDITION
: E‘:f:f’(‘:;"’(:;":n“";'(’g DIRECTLY LEADING TO DEATH? oy _ HYPERTENSIVE CARDIOVASCULAR DISEASE Unknown
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) HYPERTENSION OF LESSER CIRCULATION
as heart fatlure, asthenia, .me to ml ;:?:a e:‘t:c{ag) sating .
care, infurna compiin oue 1o  PULMONARY EMPHYSFMA
ton which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related Lo the disease o’:’md'mon amtingdmﬂ SQ q L
19a. DATE OF OPERA- | 19b)'MAJOR FINDINGS OF OPERATION. ;- - - = = L . . -20. AUTOPSY?
. TION
, . ves (1 wo 5
21a. ACCIDENT (Bacity) 21b. PLACEOF INJURY (s.a.. Inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sceest.offloe bldg..e1e.) . -
HOMICIDE ) - .
210. TIME {Mouth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?-
. ' N WHILE AT NOT WHILE| :
INJURY- n ™ | woRK AT WORK 7
2 I herclm cat\fy ¢ha{fauended the deceased from 1-9-53 19 , lo 1"12'53 , 18 , HM e

and thai death occurred at _&l_ m., from the causes tmd on the dalc statcd above.

233, SIGNATUE R () I l 0

23b. ADDRESS
VA HOSPITAL,JEFF.BKS,MO.

{Degree or title)
M.D -

Z3c. DATE SIGNED

1-12-53

24a. BURIAL, CREMA-

Bl 5T

ZAb. DATE

1-12-1953

24c. NAME OF CEMETERY OR CREMATORY,
East Cemetery

. Pana, IllanlS

24d. LOCATION (Olty, town, of county) _

(State}

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

pIRECTOR" S §




STATEMEN'I'-_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by emeocoeee
Stu“nt Embaimer Mo,

vorking under my personal supervision.
S5tudent .avseenns SIWLMWQ{%’“‘.

R RN N R N P R T Y

Student Embalmer T

Licensed Embalmer No _»Zd’( G

P. O. Address_.—/_é(_ ). .

Naote: “The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘lm-e to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fict should be so, stated above.




