THE DIVISION OF HEALTH OF MISSOURI P ]
w30 1 FLED JUL 2 - 1954 STANDARD CERTIFICATE OF DEATH Stete Fite Nows 0 475

lo.‘a PYTTTo
! BIATH NO. REG. DIST. NO. _31_8_ PRW”W REG. DIST. m-]_(.ma. Registrar's No..;_..ﬁm. i

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. If inatitgtion: residencs befors
a. COUNTY a. STATE . b. COUNTY adinimion).
- Missouri PN
b. cm' (1f outeide corpurate limits, write RURAL sbd i ¢. LENGTH OF ¢. CITY : . ot
4 s wownabip| STAY fia this place’ oR e el el b
ToWN St. Louis TOWN 34, Louis i =E o
d. FULL NAME OF i in bospital or fnstitation, add 1 STREET X t
HOSPITAL OR Dot pital or ive strees rese or loention) . DRESS (It rural, give loeation} .
INSTITUTION. LCity }_g firmary: 1122 N.22 Street
3. NAME OF a. (First, b. (Middle ¢. (Last
DECEASED (First) (iadle) (Last) I 4 DATE  {(Moult) (Dsy) (Yean)
{ Type o Print) Clarence.l .. oo Foster DEATH June 11954
9, AGE (Io years| tr vvocn 1 YERR | o comeR M s,

5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOWED., DIVORCED (:B’-dl:)

6y

Mom.h,‘Dum !!mu-l Min,

M Negra Feb,12,1891 -
10a, USUAL OCCUPATION (OWeMind of werk | 10b. KIND OF BUSINESS OR IN- ] I1. BIRTHPLACE . - :
done during mowt of workiag Ule, svenif retired} | DUSTRY (City aad Stata or Forsiga Couwntry) ‘208:5';}12%"}?FWHAT
i Self Fmployed Chicago, 111,
113a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
unknown B unknown _ i Thelma Foster
i5. WAS DECEASED EVER IN u. s ARMED FORCES? I 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME "~ ADDRESS
{Yes, no, or unknown) ! (I ywe, sive war or dutes of service)
Bo. Nonel

18. CAUSE OF DEATH . .. . MEDIC CERTIF CA’
| Enter only onecauseper | 1. DISEASE OR CONDITION
Hine for (8), (b}, and (c) DIRECTL‘Y LEAD[N"G 1:0 DEATH'@) E .
: P

+This docs wot mean | ANTECEDENT CAUSES M‘o : ; 7‘-{1 Q ; ,d-
the made of dying, such | Morbld conditions, if any, gfﬂnq DUE TO (b) LAl ity .
os heart faflurs, asthenio, | ride to the abooe couse fﬂ) ] -
de. ' It means the dir. | ¢ underlping cause last.” ﬁ 5£ :
ease, injury, or compli DUE TO { J’LC—&M ,é
tion which caused death. | 1. OTHER SIGNIFICANT CONDlTIONS _

Conditions contribuling fo the death but nof - . EA .
reloted to the disease or condition causing death.

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

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S e e e 20. AUT: .
. TION
ves M w0 ]
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . « | houe, farm, fastory, sireet, offios bidy., ¢10.) o -
' HOMICIDE - BRI oo . . . N . B
21d. TIME (Month) (Dey} (¥Year) (Hew) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '
PN PR . WHILE AT NOT WHILE[—
INJURY WORK A'rwonx R ‘,’2 O a
22. [ hereby certify that 1 _quended the deceased from 19 , that I last saw the deceased
alive on 19 , and tha! death occurred amo m. fram the causes and of the date stated above.
. s \GNATURE /7 (Degreeor title) | 230 & M DATE SIGN
' ,aﬁ,uj é/t/ M /33“ ?0 e A @4
put 1 . 7 . . "
BURIAL. CREMA- ¥, DATE, “ 24: NAME OF, CEMEFERY oa CREMATORY _. m LOCATION (City, town, or county) K (State) '
TION REMOVAL (8pecity) .
‘Removal, 6-26- ., Oakdale Cemetery . :
DATE REC'D BY LO%AGL 'S SIGNATURE 5. F AL/DIRECTOR' § 81 GNATURE ADDRESS
REG.
1221 N. Grand

M (Licensed Fanbdmf;s_utmm—m Reverae Side) -

—— o,




!« - P P LA Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF BY oottt rrriiacitereiesiassriasr e rarmnann PR . St'udelit Embalmer No......... M

working under my personal supervision..

Student...ccoiiiiiiiieiii i iiaii e e Signed....,
Signeture of Student Embalmer

Litensed Embalmer No. 6/?7

, P, O. Address . 227,77

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT. he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be s0 stated above.




