THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District Nl 003

FILED MAR 19 1958

Registration District No. ...

28-011621

STA‘I’E FILE NUMBER

-

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥Where dececsed lived.

I institution: Residence before

o COUNTY }M,’/'f‘f@*’ﬂ%}’\‘ o STATE Mg, b. COUNTY admizsion)
b. C(I).:;Y (If outside corporote limits, gi.ve TOWNSHIP only) | Inside Limits e, Cg:;‘( lnsic}e’l’_’imils
TOWN cT. Leoens’ Yesu NoD romn St. Louils Yo N

c. FULL NAME OF (If NOT inhospital, givelocatian)|Length of stay in 1b

‘7ld HOSPITAL OR f“(//é ,5/09

INSTITUTION #7317 6.

{If outside, give lacation) Reside on Farm

%55047 Alaska Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.;ﬂ / YesO NoDO
3 :::‘lll:l:"n é First Middle Lext 4. DATE Month Day Year
- OF
(Type or prinf) CH & ?*&5 fa% Yk Feo ff% DEATH Mar. 8 1958
5, SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE {In penrs | IF UNDER | YEAR |IF UNDER 24 HRS,
9 W4 ; o ""“5’50 G’NEVER marrieo [ j- 3& 1WJ fast bzru\dﬂv) Montha | Daye | Houra | Min.
A wipowep [ pivorceo [} ot ;‘
10a. USUAL OCCUPATION (Gire kind of work done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or coantry) O 12, cimizen oF WHAT COUNTRYT
during,most of working life, eoen if retired)
Seefh foel CoYiethateon -Mo,Pac.B,R.Co. _St. Louis, Md. U.S.A.

13. FATHER'S NAME

John Foster

14. MOTHER'S MAIDEN NAME

Elizabeth Unknown

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yea, mo, or unknown) | (S yes, oice wer or dates of service)

. INFORMANTY

e

Yes orld War

Address

Mary J. Foster 5047 Klaska Ave.

18. CAUSE OF DEATMH [Enfer only ons caure %[nr {a), (b}, and (¢).]}

PART I. DEATH WAS CAUSED BY: Q /
ALA oM AL
- L

Coccocclnes

INTERVAL BETWEEN
ONSET AMND DEATH

IMMEDIATE CAUSE {a)
"Ca 2,0

Conditions, if an¥, | put To (&)
which gace risg fo
above cause (8): ” O /é 5 x
stating the under- !
= lving cause lop, | OUE TO (&) £
=} PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART {{a) 19, ;’i_’h SF 5#;%’3*
-
é ves[J wo [N
£ [20a. accivent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part { or Part H of item 18.) /7
g O [ O
-_‘* 2¢. TIME OF  Hour  Month, Duy, Year
U iNJURY a, m,
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sireet, office bidg., etc.)
WORK AT WORK
2l. f attended the deceased from 3 b QI -} b’ . to q hd z 5 5 and last saw h:rn alive on ? - g - f ?

Death accmd L]

m on the date stated above; and to the best of my knowledge, from the causes stated.

}22b. ADDRESS V Z

2 A
Zn. SIGNATURE (6: e or title] t
4 Y

DATE SIGNED
—

L

23q. BURIAL, CREMATION, [ 123b. DATE

Burtal” " {Mar.11 1958

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23, LOCATION (City, toten, or county) (State)

St. Louis, Mo,

diseases in Part | must be casvaily ralated. Coroner cannot certify to @ death due to natural causes.

UVoctor, coroner, elc, must use only sfanda

24. FUKERAL [MRECTOR DRESS

iegshauser 4228 S Kingshighway

25. DATE RECD, BY LOCAL REG,

MAR 1

0’58

{Licensed Embalmer's Statement on Reverse Sids}

ﬁEGISTRAR'S SIGNATURE Z ]
<

-

4



4

STATEMENT BY LICENSED EMBALMER

.\\J - .
N N

.

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

by me, or by ..... e , Student Embalmer No.........

working under my personal supervision..

Student....oooionsiiriremiee i Signed. //ﬂ% ﬁ M ............. |

Signature of Student Embalmer
o Licensed Embalmer No, ﬁ/c-?.

. - P. O. Address,&@é’»L/%

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.

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




