L Mo.300 || - THE DIVISION 'OF HEALTH OF MISSOURI 2838 5
. 10, ’ ALED SEP 7 1956  STANDARD CERTIFICATE OF DEATH i rite o

', 10.48 . SHa1e File Now s s sioenm
! BIRTH NO. REG. DIST. NO. :3 Ia PRIMARY REG. DIST. uo.m_[ﬁ, Kegistrar's No.. 774:7
1, PLACE OF DEATH 2z USUAL RESIDENCE (Where d d lived, M loatitution: residlence before
a. COUNTY a. STATE b, COUNTY inkwlon).
Mo, St.Louis™™
b. CITY (1! outeid te lUmits, write RURAL and gi ¢. LENGTH OF c. CITY
| O 0 CILY ot ousdde compurnta imki. = | S s 4000 1t Bestence i Uit o
TOWN St.Louis s Towx  Creve Coeur / | . WH"RBT
E % d. F}EIO.%P?'FAT_EO%F {If pot Lo boapital or inatitution, give strect address or location) ASDTDRREEE';.S (I rural, glve location)
o INSTITUTION DePaul Hospital Route # 1 Babler& Corway Rds.
2 3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Moath) (Daz) (Yean)
= (Tvpeor Print)  Harry B. Fosterman peatH Aug.18,1956
é 8. SEX 6. COLOR OR RACE | 7. #lAD%%'!'ED NWS&C%BRRIED. 8, DATE OF BIRTH 9. AGEH:? yeam l'l;‘ UNDER | YEAR | F UNDER M4 WmS,
E {Bpact; . J day} oolhs | Days | Hours |} Min,
2 M, W. e Aug.21,1887 3 e |

3] t0a. USUAL OCCUPATION [{s ki d fwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE : < - 12, CITIZEN
E Q?E numns kinsl.l!a. Yont u;;ﬁ I P [i{gi (Cn!'. and State or Forsign Country) o EOUNT Yg WHAT
A e ept.Indepent Facking Co., St.Louis,Missouri e
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
a I Henry A.Fosterman . Mary Meis Mrs.Edna Fosterman
1 i5. WAS DECEASED EVER I[N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
« {Yes. 00, 0t uskeown} | (If yes, elve war or datea of service} NO.
= no Mr.Leo T.Fosterman,7730 Lansdowne Ave.

I 18. CAUSE OF DEATH ' MEDICAL CERT”-"ICATION INTERVAL BETWEEN
¥ || Eaterenlyonecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
ﬁ line for (a) (By,a.nd © DIRECTLY LEADING TO DEATH (a) .

E *This doea nol mean ANTECEDENT CAUSES ‘
- b the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b}

| us heart follure asthenio, | rite to the above canse (a) stating
% de. It ’“‘F”E the dit- the undeslying couse last.

o caze, injury, or complica- DUE TO (¢}

2, tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
e - Conditions contributing to the death bul not
E related Lo the disease or condition cousing dealh.

F‘: 19Lb. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
7 X
= -y 5 ves (1 o
v 21a CCIDENT (Bpecifyy 21b. PLACEOFINJURY fo.p. Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h YSUICIDE home, {arm, lagtory,streat, office bldg., s10.) -
Z HOMICIDE o - . /77 X
g 21d. TI%E (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J-( INJURY m. | “work T WORK 73 "
;‘ 2. I hereby ¢ uendeth deceased from 6 , 19 ‘,:_to , 19.&!1:0! I last saw the deceased
:;‘ +  alive on 19% & and that death pfcurred at ! nt., from the fauses and on the date stated aboue
w
B

oniue) 4}23:: 60 ? )1 %@4 SIGNED

. DATE | 24c. NAME oF CEME.TERY OR CREMATORY TION (City, town, or county) (Suue)

Aug 22 ,1956 Calvary Cemetery . +Louis Missouri

DATE REC'D BY LOCAL IRECTOR' S $1GNATURE ADDRESS
REG. 7,

24a. BURIAL. CREMA.
Tlog. REMOViL (Spwciiy)
Urla

WRITE
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/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or by il eenrectaismesissssametnmesaseenes P ' Studelit Embalmer No....coneeenennt

working under my personal supervision..

Student.....ooemiiiiin it ciaein s Signed.
Signeture of Student Fmbalmer

Licensed Embalmer No;/;..
P. O. Address:; {f{p o

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 licenae).

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

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