L
10.48

RN

WRITE PLAINLY—USING UN'FADI'NG BLACK INE—MAEE A PERMANENT RECORD

FILED NOV 15 1955

ST‘ANDARD CERTIFICATE OF DEATH. _ State Fite No

REG. DISY. NO. 318 PRIMARY REG. DIST. MD. 1003 Registrar's No. 9263

10a. USUAL OCCUPATION (Giwe kind of woek -

10b. KIND OF BUSINESS OR IN-
DUSTRY

BLRTH WO.
Wﬁ'ﬁ“‘“" 2, USUAL RESIDENCE (Whers deconsed lived. If inwtitatbon: rexidencs befors
UNTY A .
= . - o STAE Missouri U Hmislont:
b. CITY Of cateide eorporats lirsite, write BURAL and ghre c. LENGTH OF c. CITY ’ . & In Residence within Umtts of
townghd; e OR .
oM . St, Louls oin)| STAV@aeshel| SR SE, Louls | CEETRYT
d. FUuNAMEOmeuw-mdn“m—uw o STREET (O reral, ghve boeatlon) R,
OSPIT, >
SSTTUTION. Eneroute City Hospe, éﬁgn}m 1924 Choteau Ave.,, & o
3. NAME OF a. (First) b. (Middle) - e (Last) , ‘ 4 DATE  (Mcuth) (Day) (Year)
(Typeor Pinty  Clara Lee Foster b 10 22 '55
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIEDg! 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER t YEAK | of OMNOER 31 um3,
WIDOWED, DIVORCED - Last blrthdar) Mnﬂu, Ders | Hours | Min.
Female ! White wed o2 Mey 1,1883 72 a

11. BERTHPLACE {City end State or Foreign Cn-.nlrrr/ 'ZCSEJTZ'ER"}?OFWT

dwl:?- wtolwwﬂuﬂh.mlluﬂuﬂ
red Tennessee . LS.A
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND/OR WIFE
Unknown . _ ‘[Unknown . 7
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME  ADDRESS

fw‘mwnhovn) {f yes. give war or dates of servica)

Balley P. Jones-1924 Choteau Ave.,

'18. CAUSE OF DEATH

Enter 1. DISEASE OR CONDITION
I anly enecaussper | Loy RECTLY LEADING TO DEATH

tine for (s), (b), and ()’

_*This does nol mean
the mods of dying, such § Morbid

conditions
as beari falluse, esthenta, | rise o ﬂel'ﬁ* M

dc.. It teans the diy- the

ANTH:EDEHTCAUSES

ICAL CERTI{FICATION INTERVAL BETWEEN
2: : ? : ‘ z ONSET AND DEATH
(6] "

.vcnr.mmm ®)
) stating

DUE T (e)

cam, injury, or complice-

tion which cousred destB. | 11. OTHER SIGNIFICANT CONDITIONS

mmﬁmfwnmmuw
. related to tAe disease o7 condition cousing death. .

19a. DATE OF OP_FIRO?'- 15b. MAJOR FINDINGS OF OPERATION

331K |PePen
(STATE

21a. ACCIDENT ) 216. PLACE OF INJURY (a.g.. fnarabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE - home, farte, tnetory, strest, offics blds-, ese.) - . . . .
~ HOMICIDE _ : _ PR ‘ . :
21d. TIME,  (Memth) (Day) (Yem) {Heun) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ’ WHILE AT KOT WHILE
™ AT woRK | .
E.Ihacbycmifythdfaﬂmﬂadthcdewcwdfrm ‘uf..to . 18 , that T last 1 the deceased
- alive on , 19___, apd that death occurred ot/ /O , from the causes and on the date stoted o
TURE’ 4 23b. ADDRESS =4 . - -} 23%. DATE SIGNED
Lrreld % /Zog W | rd-2559070
s TAL. CREMA- | 24b. DATE % | 24c. RAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or connty) (5tate)
urial 10/26/ S‘L Matthews Cem., St, Louis, Moe . --

DATE REC'D BY LOCAL | REG "5 SIGNATURE

| 0CT 24155 |

%. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
)}/AMogdell Funeral Home-1926 Allen Ave




STATEMENT BY LICENSED EMBALMER

| ixereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student..............,.............,...l ................
Signatore of Studeat Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia 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 handwrltmg.

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




