THE DIVISION OF HEALTH OF MISSOURI

HiLED WAY 12 igsg

No. 300 -
Yo-° STANDARD CERTIFICATE OF DEATH sweriene.. 14214
'BIRTH NO. REG. DIST. NO. al 2 PRIMARY REG. DIST. NO. Sq _L Kegistrar’'s Nn..?éa.’ ............ .
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
. COUNTY . . STATE . . . b, dinisionl.
: St, Louis o Missouri coupTty limiaio
b. CITY (1t outcide corpurate limits, write RURAL and give c. AL\?NIETH DSF [ Cg’v T Z p; e - —
. . townahip) (in this place) & cliy or incorporated town?
TOWN Richmond Heights ir 0O TowN Richmond He Ya x M QD
d. FULL NAME OF (If not in bospits! or institution. give streat addrees #F location) . STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1120a Ralph Terrace 1120a Ralph Terrace
3£‘EAC'2§SOE’E 8. (First) b. (Middle) [ (Lmt). 4. Dg'EE {Month) (Day) (Year)
( Type or Print) Stephen R. Foskin DEATH Apr. 26 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (In years| IF tintr 1 YEAR | F inDER 2 MRS,
. WIDOWED, DIVORCED (Specify Last birthday) Mcm‘.hn, Days | Hours | Mia,
M W Married Sept. 13, 1884 | 70 |
10a., USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1§, BIRTHPLACE . N 12. CITIZEN
dupe during most of working uro.uvenni!ro:lr:d) (City and State cr Foreign Country) o ngYTOFWHAT
roxer Real Estate Irelend DA,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
TJoHN F@SAN Bridgett 0'3hea Marie M. Foskin

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yen, no.ﬁ unkoowa) | (Il yes, zive war or dates of service)
O

17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
Mrs. Stephen R. Foskin 1120e Ralph Terrace

16. SOCIAL SECURITY
NO

18. CAUSE OF DEATH INTERVAL BETWEEN +
 Eater only cnacanse per | 1. DISEASE OR CONDITION . ONSETABD DEATH
line for (a3, (L), and {c) DIRECTLY LEADING TO DEATH'(n)
*This does not meon ANTECEDENT CAUSES
the made of dging, such | Morbid conditions, if any, gising DUE TO (b) ==,
as heart failure, asthenda, | rise to the above cause (a) stating
ee. It meams the dis- thc’undcrlymg couse last.
cote, infury, or complica- |- - DUE TO @ -
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITLIONS
. Conditions contributing fo the death but not .
related 1o the disease or condition causing death. "
19a. DATE OF OP_F%A'G 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
*-- : g A 200 ves L] wo E<
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE e - home, {arm, fastory. streat, office bidg..eto.}
HOMICIDE } ———
21d. TolhlgE (Month) {Day) - {Yeaz) . (Hour) 2le. INJURY URRED | 21r. HOW DID INJURY OCCUR?
I . WHILEAT NOF WHILE
INJURY | —— m | YhoRre o || V)| “n« ,

d\ ceased fro lo IQQ@! I last saw the deceased
> nd that deaik occurred at _l_i_-]_-iA-m from the causes and on the dale staled above.

=" T 1) forren YT

24b, DATE 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (State}
Burial Apr. 28, 195E Calvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUN ERA ECTOR'S_S

l /

-~ ®
- [ ]

24a, BWRIAL, C
TION, REMOVAL (Bpld.fn

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

D| ADDRESS

catesd Mdrtuary

{Licensed E mer’s Statemnent on Revefse Side)




Dr. F. J. Medler
4114 West West Florissant Ave.

A STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e et ae e e s , Student Embalmer No,...........

working under my personal supervision..

Student . oo iiaaaiieiicaiiiranaeraes

Signature of Student Embalmer ., ntT
) /7 . Licensed Embalmer No.‘Zé;}

P. O. AddressZFfM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above.
0

s : !



