YN WIY W T e il WA TR e 55(“;565‘:&

.5, No. 300 ’
v ew | FLEDSEP § 1956  STANDARD CERTIFICATE OF DEATH s ricvo.. |
BIRTH NO. — REG. DIST. NO. &ﬁ_ PRIMARY REG. DIST. NO. 1()()3 Registrer’s No.. 7271 4
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decoased lived. If inus before
a. COUNTY . ' a. STATE 1‘10. b. COUNTY Mlmhlbn!-
. @ b. %};Y (1 outeide eorporaie fimits, write RURAL and give ¢. LENGTH OF || < CITY . . & s Rexidence within Hmiby of
town . St. Louis wwnkin)| SIfY pgeveell  Gin  St. Louis CERRH
d. FH(%P#I_AA{ED%F mnothhmﬂmlorluﬂmh  Kire strest addrem or loeation) o STREET (It raral, give location) . } !0
INSTITUTION. .- Marys Infirmary 1720 Love Joy Lane, _}‘2
3. NAME OF 8. (First) . . (Middle) ¢. (Last) 4. DATE (Momth) (D”) (Yes)
{ Tvpe o Prioe) Arthur . B, Foster oears  Aug, 4, 1956.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED] | 8. DATE OF BIRTH * | 9. AGE dla ywre] ¥ tnen 1 YRR | @ mwck & fx,
Male Col. MR BYORCEL @ | i3y 4, T908 ol o e A el e

102. USUAL OCCUPATION (Gifve kind of work-| 100 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (01 vag ‘state or Foreign Comntey) O | 12 CITIZEN OF WHAT

‘BYSVEEor Oporator ™ | Frapsis RuiB” | St. Louis, Mo, | it

13a. FATHER™ S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Matthew Foster 1 Maud Smith | Mnonie Foster N
g. WAS DECEASED E\&!;:R lNdl'J;S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
, o, or unknown) dates of servica) . \
g ko) | O e ive war on datos ol o 493-01-801’? Minnie Foster 1720 Love -Joy -Lane,
18. CAUSE OF DEATH K INTERVAL BETWEEN ~
| Enter only onecoussper | 1, DISEASE ‘OR CONDITION . ONSET 2: DEATH
line for {8), {b}, and (c) DIRECTLY I.B\DING TO DEA'I'H (@ . 1 </
_*This'does not mean ANTECEDEN'I' CAUSES ]
the modé of dying, such | Morbid conditions, if eny, gising PUE TO ( 2onep
o8 heart faflure, asthenia, rise to the above couse (a) dcﬂng . . )
cte. 1t means the dy. | ihe underiying cause lust. : 5 T ’
caze, infury, or complica- DUE TO {c) :
tlon which m‘mq‘i denth. } 11. OTHER SIGNIFICANT CONDITIONS "
| Conditiona contributing fo the death but not
. . related to the dizeare or condition causing death. .
19a. DATE OF OP%ROABJ 19b. MAJOR FINDINGS OF OPERATION |- 20. AUTOPSY? .
21a, ACCIDENT (Bowcify) 21b. PLACEOF INJURY (o.x. fnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hivme, farm, fastory, street, ofice bldg..es0) | -
HOMICIDE h
21d. TIME (Month) {(Duy) (Yew) (Hour) 21e. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
y . - ) WHILEAT[ ] NOT WHILE|
INJURY WORK AT WORK

ztherebycemJythatIaHmdedl edmsedjrong_h 18%. _LL,IB-fé that I last sato the decensed

aliveon £ . 4 1 , and that death rredat _f B m., from the causes and on the date stated above.
B SIGNRATURE Mﬁ% Zib/ ADDRESS,) 2 ] Z. DATE SIGNED
2o 4069 = M g 5. 50

24a. BURMAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) (Btate)

o e var ™" ,9, 1956| Washington Park Cem, 5t, Louis Co, Mo.
D%EED BY LOCAL FFEGISTRAR'S SIGNA 25 FUMERAL DIRECTOR'S SIGMATURE ADDRE S
: Wright Funeral Home 3100 Easton Ave,.

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




STATEMENT BY LICENSED EMBALMER sTa

byme, or by ... it S

working under my personal supervision..

Student ..oooiemienniiir et
Signature of Student Embalmer

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

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

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




