THE DIVISION OF

HEALTH OF MISSOURI

58-020260

wolth,
Welfare - STANDARD CERTIF'(A“ OF DEATH STATE FILE NUMBER
wblic
arvice ILEB MAY 2 3 Igs&glsrrujnon Distrier No. ,_“_“H..,Hﬁggl..g NNNNN Primary Reg:straiwn Dls"lcf &083 _____________ Regmru: s RSP Iﬁ ! ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
100 a. COUNTY a. STATE MO b. COUNTY issio
=57 b CITY (H outside corporatae limits, give TOWNSHIP only) Inside Limits c CITY . Inside Limirs
R St Louis Yos [J Na [] o St Louis Yes[J No[]
c. ﬁgls_}!’_“tlAtiggF (IF NOT in hospitol, give location) | Length of stay in 1b d. SBRD%EEES {If sutside, give location) Reside on Farm
2| T A .
23 WNsrirution St John Hospital 7 .?56| A 1126 Cass ave Yos [] No[T]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print} 0
Amos Joseph Foreman \Weatherford. ;| PFATH  5/13/58
;. SEX 6 COLOR OR RACE} 7. MARRIEDD MEVER ummsom 8. DATE OF BIRTH 9. A&E Ei" ,,:;; :i:?.“;;fm 1:‘::0512 ?:u:“'
Male White wiDoweD[ ] owvorcen[J| 6/17/24 k| ] l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
doring most of working life, aven If ratired) AmINEJSTRY l
an East St Louis Illls Yos
13a. FATHER'S NAME - L 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Amos Weatherford Harriet Raul e Y
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Ya3, no, or unknqwn)| {If yes, give war or dates of servics) }-}8? 26 1?26 Harriet Maje“,ski 1126 Cas 8 ave

18. CAUSE OF DEAT
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q}

PART I.

Conditions, if any,
whith gove riza to
ebove causs [a),
stating the under-

n‘d{ only cne cause per line for

!

é {a). (b}, and (c).} Z :

INTERYAL BETWEEN
ONSET AND

DUE TO {b} QM@O&M—M’& ’&/ m

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

Death occurred at

ﬂﬁ/ Lg

,SJ"

AM,

m on the dote stated above; and to the best of my knowladge, from the causes stoted.

g lying couse lost. DUE TO {c}

‘2 E PART il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terming) dissose condition given in PART 1 (o} 9. g’éﬁ?ggggg"

I I / , vesC ] WOt -
_'3'. & | 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) pra
E 5 O O O
3 2 -

: Ul 20c. TIMEOF .Hour Month, Day, Year

2 2 INJURY  a.m.

- k3 p.m,

2

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE AT[:] NOT WHILE D farm, factory, street, nffu:l bldg., etc.)

L] WORK AT WORK ~

£ 21. | attended the deceosed from , to J -/g 5 6' and lost hcvl': alive on ‘/ - J,

E e

3

-

2

<

22y

22b. ADDRESS

o P A

W@-—&_

2. PATE SIGNE

/358

23a. BURIAL, CREMATION, ’23 DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {5tate)
REMOYV AL (Specify) A
Burial 5/16/58 Calvary Cemetery St Louis Mo

4. FUNERAL DIRECTOR

Central Funeral Home 1841 Cass ave

ADDRESS

M14’58

25. DATE RECD. BY LOCAL REG.
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L
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o
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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 embalmed

By M, OF DY oo e st e e st en s n e en ., Student Embalmer No. ............o0ceeee

working under my personal supervision.

L] 0T [T 1 | PP PUP Signed
Signature of Student Embalmer

Licensed Embalmer No. 4‘1 qq'

- T p.o. Address, R 7 por o o3 20 .

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

Kl



