— ) THE DIVISION OF HEALTH OF MISSOURI
° | 'FILED MAR 221956  STANDARD CERTIFICATE OF DEATI-_‘ 003 = rem A ¥24.4.

BIRTH NO. / fa?y'f(ngs. DIST. NO. 31 8 PRIMARY REG. OIST. MO. ReammnNo....‘.‘.z.Ogg.-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: reskience before
a. COUNTY a. STATE . b, COUNTY ad:mbmiont.
. Missouri
b. CITY {If outald ta limits, writa RURAL and g ¢. LENGTH OF ¢ CITY | . d. I Residence )
uiice corpuate ik w - ww‘;hip) STAY (in this place) QR ' i ¢ l-'cm- umhmmw‘;ﬁ
TN Sts Louis TOWN St ,Iouis A - N =

(H rarsl, give location)

d. FULL NAME OF (1t not is hospital or institution, give strect address or location)
HOSPITAL OR

INSTITUTION Homer G. Phillips Ho is Ave.
3 NAME OF a. (Eirst) b, (Middie) G, (Last) 4DATE  (Momtt) (Dsy) (Yew)
(Typeor Print) Telcenia Thelma Foster DEATHEFeh, 26 .11956
I OMDOCR | TEAR F UHNDER 3 MIS.

Mondn‘ D

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years
WIDOWED, DIVORCED (8pe * last birthday)
Female Negro Never Married .1 S D

10a. USUAL OCCUPATION (Gtwekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . : r 12 CI
done during most of 'urungul..-:.a‘}.l ruil:r:'ﬂ ) DUSTRY (Ciey aed State or Foreign m“"’a COU-I;JITZ'IE!h‘:'?FwHAT

____________________ St. Touis, Missouri 1

Hours ' Mia,

138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WwIFE
 Wylie Foste_r’ . Beatrice Johnson e oo -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, of anknowa} | (If yew, give war or dates of service) NO.

No | = ) —mmemm——— Wylie Foster 5028 St. Touls XKve

18. CAUSE OF DEATH ) ICAL CERTIFI TION mg\l!:l. %EEN

 REoter onlyonecaussper | 1. DISEASE OR-CONDITION TH

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a) . > M
————— -
Tz doet mot mean | ANTECEDENT CAUSES W Wa{, .&M‘?

the mode of dying, such Morbid conditions, if any, gicing

a# beart faflure, asthenfe, | ride o the above cause (o) stating &C W ol T

tion which coused death, | 1. OTHER SIGNIFICANT CONDITI?;\

|9a..DATE OF OP'IEI%AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!

. the underlying cause tast.
ee. It meana’ the dis-
=& ¢ gé-
Conditions eontributing to the death
E 42. /-0 YeS KO

eqs¢, Infury, or complica-
; o 7l .
reloted to the disease or condition qu d“/ - /
?

21a. T ¥) 216, PLACE OF INJYRY to.g. . inoraboat | 21c. (CITY OWN OR TQWNSHIP) UNTY) (STATE)
5 home, farm, fa treut, offios bldg.,eta) ' ‘
. 4
21d. TégE {Moath) (Dar} (Year) lE.o?ur) 21e. INJURY OCCURRED 211, R DID INJURY OCCUR? @
- WHILEAT [—] NOT WHILE
INJ oG &G = | work AT WORK :

) certJy thai I atlended the deceased from WJQ to ., 18 , that I last saw the deceased
Siveon 19 _, and ihat dealh occurred at/k sm., from the causes and on the dale stated above, ,

”i\%m e Clac T 555007

BURMAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or wunly) (State)
ON REMOVAL (Bpwcity)

ITE PLAINLY—USIN

Buriel kdale Cemetery St.lLouls County, Mo
/ DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR™ 8 SIGMATURE ADDRESS
FEB 27 1865 English z

{Licensed Emba[mtr’l_.‘:luurmm on Reverse Side) -
Sad i v b




ll

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt cteetiiaie e e ceas e namaa e aaae e , Student Embalmer No.......

r

working under my personal supervision..

Student ...o..oiiioiiiiiiarae i iaies s i,
- Signature of Student Embalmer

Licensed Embaimer No.......

P. O. Address . ______.__.__.....

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




