THE DIVISION OF HEALTH OF MISSOURI FESI T
E. . . " iy .
w00 FLED MAY 13 1955  STANDARD CERTIFICATE OF DEATH e L3I
BIRTH NO. REG. DISY. NO. 3 ‘ 8 o PRIMARY REG. DIST. NO]QO_B_ Rtau!rur:No...aﬁaﬁmm-.
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where d d livad. If | idence befors
tO a. COUNTY a. STATE Missouri b. COUNTY ad:mimion).
b. CITY (I outslds eorporate limits, write RURAL and give c. LENGTH OF || ¢ Ity A, 1s Restdence within HmHs of
'rng\trN St. LO'lliS towmsbip) 5'1'%21: 'S'I"'_S i Tg‘o}V?N St. Lou is a ity uﬁ;ﬂgmntm.
d. FHOLIS-Pr'#AhI‘.EOORF {If not in hoaplial or ibstivution, give streat add . 'AsDrRREEESg (1f rursl, sive locatlon) (‘{
KBTS Homer G, Phillips Hospital 7 23 Enright 1o

3 l:’in% ME S%F a. (First) b. (Midadle) ¢. (Last) 4. Ds"l'_'E (Month) (Day) (Year)
( Typeor PrincUEENE Foster DEATH L 21 55
5, SEX 6. COLOR OR RACE | 7. MIAD%%EB N‘-"}ICE,ECHEBREIEO?‘. 8. DATE OF BIRTH 9. A[;;Ei u:.n;n L4 T 1 TEAR | IF UNDER u ARS,
{Bpe . ! Hours | Min.
Male Negro sinsle 8/18/1907 Iy 3 |
108, USUAL gf.sgfpﬂlﬁ‘ 1;{('.!5;::::}!::;’:1; 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE  (¢0) waa State or Fessiga Country) / |ztcb1;j%gr4?pwﬂm—
Waiter i Self Auvergne, Arkansas - SJA,
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Joseph Foster {Estella Wilson none N

Ig. WAS DECiEASE:) E\(l;l;:R IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

{ ., DG, nknown)' , mlve w, T da of sarvice)

RO vl dnesteemiod 1) 97 21 6-7954] Estella Brockman, 4323 Enrlght Ave
18. CAUSE OF DEATH v ’ . . MEDICAL CERTIFICATION : INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® (4) Carcinoma of Rec

1 Metastases, Undt,

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as heart fatlure, asthenia, rise Lo Lhe abote couse (o) soting . ..
ele. It meana {he dig- the underiying cause last. B .
cate, injury, or complica- DUE TOC (c)

fion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not )
relar(:illa the disense or condition czusing death, Abdomino"perineal rese Ctiono

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' i V| 20, AUTOPSY?
TION.
YES D wo [
21a. ACCIDENT (Hpeclly) 21b. PLACEQF INJURY to.x..inoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICEDE . beme, farm, factory. siraet, ofica bidg.,stet
HOMICIDE S R L ‘
21d, TIME _{Month}  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . m, | WHILEAT[™] NOT WHILE 15y x
= {22 I hereby cerlify that I attended the deceased from _l:,_Bs.___..._ 19_55 lo _)J_Zl_ 1955_ that I last saw the deceased
‘ alive on _55_ and that death occurred at 2 m., Jrom the causes and on the dale stated above.
iG f/uns {Degme of ;meU Z3b. ADDRESS - . Z3c. DATE SIGNED
<§ﬁ§ 7(21Q,AZ414,JZ*1) 2601 N, Whittier Street . - lj=21=55
24a. BURIAL, CREMA- | 24b, DATE /2&: NAME OF CEME['ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
¥y Gt |), /0 troenwood Cemetery - St, Louils County, Mo.
; ’

WRITE l_?'I.AIl\.'LY—USlNG UUNFADING BLACK INKE—MAEE A PERMANENT RECORD

25, FUNERAL DIRECTOR" S 81 GNATURE ADDRESRS

Pl Charles 1. Gates, 4107 Finney Ave:

DATE REC'D BY LOCAL REGISTRAR'S SIGHATU

APR 9':_355




SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF DY oneenennenrienanaenreanaaearaneesamemonceacasmenmnassnaesnnrmenansanns eaanas . Student Embalmer Now..q..-.....

working under my personal supervision..

Stuadent.....coeeieianniciecesrrrcraactsecacasannans
Signature of Student Erbalmer

. ‘ ~ P. O. Ad.dress..!—!‘lgz..Ei.m.e.Y.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fai
to-comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 74 this body is not embalmed, fact should be so stated above.




