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Ii‘.ul;l in Pc}t | must be cu:uul-ly related. Coroner cannot certify 10 a death due te natural causes.
" IUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- § < SS——— 005 T

HLED AUG 2 6 1957

Registration District No. .

22448

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sid.nsa b.l&re’
. STATE b. COUNTY adiision
a. COUNTY ° Migsouri
b. CITY (I ouvtside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY tnside Limits
R
T%WN St. Louis Yesr NoO T?)Sm St. Louis Yesll NoDO
riglgé_l_l::g%gl: {Jf NOT in hospital, givelocation}|Length of stay in 1b {If outside, give locatien) Reside on Form
A9 wsttutionCity Hospltal 30 ¥rs. 2 Q\Abnkess 815 Rutger Yes NeO
3. .l;:l.:'I:lA :{ Firn Middle Last | 4. DA'FTE Month Day Year
D [>)
(T¥pe or print) JOHN FOSTER DEATH 8-7- 19 57
5. SEX 6. COLOR OR RACE 7. marrteD L] never MARRIED [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 HRS.
: teyhisthday) ['Monthe | Days | Hours | Min.
M&le Whi te wmgaﬁm DIVORCEDD 9" 10"‘1881 z?g ] ]
“[10a. USUAL OCCUPATION (Gize kind ofumrk done 110b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) C 12. CITIZEN OF WHAT COUNTRY?
during at of working life, even If retired)
orer Retired Delta, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Foster Louise K. Cox

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
{¥ea, or unknown) | (If pea, ofwe war or doier of service)

(»)

16. SOCIAL SECURITY NO.

i7. INFORMANT Address

Virgil Foster, 1002 Hickory

Caonditions, Jfanv
which gave ris,

18. CAUSE OF DEATH [Enter only one causgper line for (a), (b}, and (c}.]
PART I. DEATH WAS CAUSED BY: 5 z ‘
IMMEDIATE CAUSE (a),

INTERVAL BETWEEN
ONSET AND DEATH

wrmsS?;§£tgééEL4;-'v’.éxj?éaﬁ ?ebﬂp

/

19 WAS

/ PERFERMED?Y
/ o] -

rd
TOPSY

STATE

above cause ﬂ -

stating the under-
=z lying  cause last. OuE TO {c)
=} PART 1I. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {1}
s
3 / E*Qa
= 20a. Acc&;ﬁ' SUICIDE HOMICIDE | 206._DESCRIBE HOW INJURY OCCURRED. (E‘nm naftire n[mjury in Part I or Part | 18
W Py L.
E‘ 20c. TIME OF Hour Month, Day, Year
5 mykv a. m. .
F= m.
8 > 7 S 7. .-c.oc.
E | 20d. INJURY OCCURREDS 20¢. PLACE gF uuunf , in or about home, | 20f. CITY, TO on LOCAToN Q/U,U COUNTY

WHILE AT (7} NOT WHILE "ﬂ Jfoctory - afice Bidg., ele.)
AT WORK (-4
, to and last aaw )‘:‘;’1 alive on

Lot =0

m on the date atated abova; and to the beat of my knowledge, from the causes stated.

2). I attended the deceased from
th occurred at
a. S ATURE .

i .

{ ee or:title . .
. &?zb¢a4z£11 sFoo

22h. ADDRESS

22¢_ DATE SIGNED

GZZZE»(.Z(I &L

LS

23a. BumAL caznnnon

ovnl. cfv)

23c. NAME OF CEMETERY OR CREMATORY

St, Matthew's Cemetersy

23d. LOCATION (City, town. or county)

"8-9-195

24, FUNERAL DIRECTOR

McLAUGHLIN‘S. 2301 Lafayette.

r St. Louis

nged Embaimer’s

z?_.nfmglgv LvosyﬂEG, ZﬁjEGlS 'S SIGNATYRE .
v L

Statemant on Reverse Side

(Stazey ¢ =

a

" Missouri
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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 e

by Me, OF By cirriiii i ittt e reitssrsssrsararanraaanean

working under my personal supervision..

Student...ooiio i

, _ . - . " Licensed Embﬁ,lmgr No ot
N > P S ) . . . R - ”
. ) . h P o. Address et ARV

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

-.i“ - to comply with the above. conshtutes grounds for revocation of license).. ' 5\‘. e e
’ If embalmed by a STUDENT, he also shall : sign in his OWN han_dwntmg. )
If this body is. not embalmed fact should be so. stated above. ga- - : - .
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