THE DIVISION OF HEALTH OF MISSOURI

58-023291

{ealth,
Welfore . D . N STANDARD CER.""(ATE OF DEATH STATE EILE NUMB
*ubli v
srn;:. F”'E JU 2 7 195_gisfrmion_ District Now e &rimory Regish’a!ion District NO-.Hlma ,,,,,,,,, Reglshw s g 8 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hefoce
300 0. COUNTY a. STATE Mis souri & counTY admissjdn)
-57 b. CFDTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. ClIDTY Inside Limits
0 tom  St. Louis Yos [} No (] rom  St. Louis Yos X Ne[J
c. Fgls.;.”lfl:'!-ﬂEogF {f NOT in hospital, give location) | Length of stay in Ib STFE)%EE'ES (1f autside, give location) Reside on Farm
iNstiruTion  City Hospital [ 30 Yrs, *7/73 1533 South CGrand Yos (] Ne[]

e R T Wl ATy iR

All diseases in Port | must be causally related.

3. NAME OF DECEASED First

Middle

A

: e 4. DATE Month Year
{Type or print) FLOREK'CE MEE FOSTER DEOAETH May J 1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR] IF UNDER 24 HRS.
Female /’ White ::::Ro':ig a@%rxx% o 18-1909 l+glf birthday) [Months | Days | Heurs 1 Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and #gte or country) 12. CITIZEN OF WHAT COUNTRY?
WELtpEgy o mnimid g B Cafe St. James, Mo, U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

lter Gorman

Frances Hodge

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

(Yo, Bﬁr unknqwn)l(il yos, glve war or dates of service) )+93_ 10_ 5’8 SE; EVGI‘ et t Kolb'. 1 5’59 s.. Broadwa‘y

17. INFORMANT Address

USE ONLY BLACK INK OR RIIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

Z3o. BURIAL, CREMATION,

18. CAUSE OF DEATH (Enter only one cquse per lipg for (a), (b}, and {c).) N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Relt) Rkl .

[

which gave rise 1o
above couse f(a).
staring the wunder

Conditions, if any, } DUE TO (b)

ET/b .

Iy¥lng couse laost. DUE TO (¢)
PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART | (c} 19. ‘F\,'A;?U Mé’gv
E ?
/ YES [ NO[]

A, ;rlME OF _Hour Month, Day, Year

NYRY am 6‘.?0&4’

»

20a0. ACCIDENT SUI E HOMICIDE IBE HOW JURY OCCURRED. {Enter nature of ipjery in PARTy | or PART Il of item 18.}
O (] Qfﬁugf { )

“—cte /97.0.«.1, - /fcﬁ"d'

20d. INJURY OCCURRED . PLACE OF | {e.g., inor cbou, home,| 20f. CITY, T Tlﬂvl STATE
WHILE ATD NOT WHILE D farm, fact 1, ol!-:e bidg.
WORK AT WORK

tc)

21. 1 attended the deceased from

and last saw h alive on

Death 'occumd at ) d /a « 'V m on the date stated above; and to the best of my knowl.dge, from the causes stated.
/520, AGNAFURE qrae or ti \T 22b. ADDRESS & é 22¢. PATE SIGNED

24. FUNERM. DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stm:]

2
"‘Removal 5'-30-11458 Masonic Cemetery

25

St.James, Missgpuri

TRAR*S SIGNATURE

DATE RECD. BY LOCAL REG.

MAV 2958

(i

d Embal

on Reaverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i i e s s e e e e e s e e s annan , Student Embalmer No. .............ceeeee

working under my personal supervision.

Student covveieiiiiici e e e ere e i 7. W AL

Signature of Student Embalmer

Licensed Embalmer

P. O. Address

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 bandwriting.” -
if this-body is not embalmed, fact should be so stated above, . _ .

-




