S en aE Mo THE DIVISION OF HEALTH OF MISSOURI '
VIUED MAY 171955 TANDARD CERTIFICATE OF DEATH 17160

State File No.. o rociniirimirssins s

'BIRTH NO. REG. DIST. MO. _.iL?_ PRIMARY REG. DIST. W-M Registrar's Nn.J.dé..Z; .......

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befors
a. COUNTY a. STATE t. COUNTY adinisaion).
Ste Louis County Missourd , St. Louis
b. CITY (X outrid Limita, write RURAL snd ¢. LENGTH OF ¢ CITY . : . esidence w!
aterds corpurate fmila, write - w'f.';hm STAY tin this place) OR ' l x ‘. I-'el::yigc ;,.méﬂ',‘,"..ﬂ“‘;‘,':&'
 TOWN Gl AYTOw 3 days TOWN e g R 0
d. FULL, NAME OF (If not in hoapital or imstitution, glve strect sddress or looation) . STREET (It rural, give Igfation) a
HOSPITAL ADDRESS
INSTITOTION St.. Iouis County Hospital 152} Fulu Avenue
S OdSRasEo B (Kirst) b. (Middle) e (Last) 4 DATE  (Month) (Day) (Vemr)
( Tyrpe or Print) ryY¥anaoes O. FéS &y DEATH Ma\/ 5‘ /Qé
5. SEX [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *. v [ 9. AGE tlo yeara] f UNDER | YEAR | I UNDER 1 HES,
. WIDOWED DIVORCED ({8pe« Last I:In.hd-r) Mnnr.lu, ¥ys | Hours | Min.
Female White Widow MNaxxiesd Nove 30, 1876 |78 5 5 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE - 8
\‘loudu.rin; IIIMD! 'Olkj“m..ﬂ:.nu:ﬂm:' DUSTRY ‘Clt,' .ld 5".“ e Fﬁl.ll‘ cDthTV) ’ |2C8|IJTP:%%NY?OF WHAT
housewife at home Red OQak, Jowa I UeS.A. |
13a, FATHER S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Mc Ceslin unknown William Foster
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeq. 0o, or unknown) | (If you, xive war or dates of sorvice)
NOV £ RAY Fos7erRk

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
- Enter only onecauseper | |, DISEASE OR CONDITION . - SET AND DEATH
line for (s}, (b}, and {(c) DIRECTLY LEADING TO DEATH‘(a) A" 722 ‘5 ﬁi

*This does not mean | ANTECEDENT CAUSES ? A(, .
the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (b) ——Q‘&l —LZ—L{——ZLL‘J-“—Z‘—M-L& __i..__&‘!.'_“iclq
a2 heart fallure, osthenia, rise to the above cause {a) siating
de. It means the dis- the underlying cause last,
case, injury, or complice- DUE TO (c}
tivn which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS “

Conditions contrituling to the death but nof . |
related to the direase or condition causing death.

19a. DATE QF OP_EE)A'& 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YITO0 Yasm wo [}
218, ACCIDENT (Bpecify) 2)b, PLACEOF INJURY (ex..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, fastory, sirest. office bldg., 10}
HOMICIDE N
214. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OQCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I heredy cerhff fhat I auended the deceased from i_._._. 199.5 to .;L_.._L 1.9_-5_—{ that I last saw the deceased

alive on . #9, and that death occurred Wﬁ_/_f’_A .m,, from the causes and on the date stated above.

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

2. SIGNATU d/;’/ (Degm ot titly(] 23b. ADDRESS o | B¢ DATE SiGNED
60/ 8S. Brg_gimd Gld’.\/gan,' 5"5‘—5(

24a BURIAL, CREMA- | 24D, DATE ( O 242, I\A‘HE OF CEMEI'ERY OR CREMATORY 244, LOCATION (Oityftown. or county) (State)
m“’ Calvary Cemetery , St. Louis, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ’ g't{eur)g‘ n[ce'rlo‘;' %;Wﬂ(116§ Hkboﬁisgn
’ t Moe

slss aheelels Spdu 08—




s
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»STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ;$corded on the reverse side of this certificate .was emb

by M, OF DY . i et iraaaanaaaens v , Student Embalmer No...‘ ........ |

working under my personal supervision..

%AAAA«/
Student ................................................ ‘ i AT £ g /Ao ST S < ettt R

Signeture of Student Embalmer

ifensed Embalmer No, ?(4/_

P. O. AddressM@.

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

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

T¥ this body is not ernbalmed, fact should be so stated above.

- . -




