THE DIVISION OF HEALTH OF MISSOURI

58-023942

lealth,
Welfore STANDARD CERTIFICATE OF DEATH ._L STATE FILE NUMBER
'vblic *,
arvice I HLED JUN 1 6 Ig&ﬂmlioq District No. 3 I ? Primary Registration District Nn.___.‘_[.-___l _________ Rag_i:rror'_ﬂ._l__.‘-':.é_&{ _____
1. PLACE OF DEATH o 'Y 2. USUAL RESIDENCE (Where deceased lived. if institution: Res}bﬂcg before
300 a. COUNTY g q .| V1S a STATE  Miggouri & COEJNTY . adims sion}
~57 l b. CETRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. chY . .‘-fO i</ o Inside Limits
0 somRiuesder—ittoacl]agiou. 1o K v O ow  Riverview Village Yes[] o
c. FULL NAME OF {4 NOT in hospital, give lncufsl) Length of stay in 1b d. STREET (i outside, give location) Reside on Farm
Pl . .
e okst. Louis County Ho$pital 2weKg.  “PPRES  £11 Jeeton Street | e[ neEl
3. :ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print M * OF -~ ~
(Lo € /-_COSJICV DEATH 6- S- 1987

5. SEX

Female 2

4 COLOR OR RACE| 7
Colored

8. DATE OF BIRTH

12-11-1885

*MARRIECET] NEVER MARRIED[]
winowep ] [mvnaceo[:]

9. AGE {In years JEUNDER 1 YEAR] IF UNDER 24 HRS.

last birthday) | Months l Doys Hours l Min.

10a. USUAL OCCUPATION (Give kind of work dona
during most of wprking life, even if retired)}

Housewife

10b, KIND OF BUSINESS OR
INBUSTRY
M Lowme. done

Alabama

}1. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

/ Us

13a. FATHER'S HAME

Allen Peebles

13b. MOTHER'S MAIDEN NAME

Francis Bailey

14. NAME OF HUSBAND OR WIFE

Hezekiah Fosté®

15. WAS DECEASED EVER IN U. $, ARMED FORCES?
{Yes, rﬁm unlmown]l {If yus, give wor or dotes of service)
Q

16. SOCHAL SECURITY NO.| 17. INFORMANT

USE ONL\; BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be causally related.

PART L

Canditions, if any,
which gave rise o
obove couse (a),
stoting the under-

18. CAUSE OF DEATH (Enter only one cauv
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o)

sa 92 line for (o), (b}, :nd {c).) .

Address

? un¥, |Hezekiah Foster 511 Leeton Street™

INTERVAL BETWEEN
ONSET AND DEATH
-

. ¥ -
DUE TO {b) W OWW-

/b X

g lying couss last. DUE TO {c}

= PART It. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlssass condition glven In PART Ia) 19. WAS AUTOPSY

h] . . PERFORMED? O

0 e YES[] NO[]

| 200. ACCIDENT SUICIDE HOMICIDE NVDESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART 1 or PART Il f ivem 18.)

w

4 o o O

S| 20c. TIME OF Hour Menth, Day, Year =

a INJURY a.m.

‘X p-m. R .
204 INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., erc.) -
WORK D AT WORK

1. | ottended the deceased
Death occurred at

220. SIGNATU?

fr 5‘-— 20 - /i Si ) m_é - S“' /?-‘?-und last iowl‘:; alive on 6 - 5—- /75:8
g— - 5 - g %m on the dote stated above; and to the best of my knowledge, from the couses stated. ,

(@

PR,

22b. ADDRESS

ﬁmee or titl
-

601 8. Bre

C/a Y o=, Vo=

23a. BURIAL, CREl\mﬂN, DATE 23¢, AME OF CEMETERY OR CREMATORY
wyify) N + *
miﬁl,. 6-9-58 Greenwood 5t, Louis Countv, Missouri
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Ellis Funeral Home,Inc. 2820 Stoddar G-7~3% o deit 3 Lok ég
{Li d Embalmer's 5 on Reverss Side)



CERTERIDEL Rk SR AR T O S X

" S

. STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ccvvinriiiiiiiiiininin .................. ., Student Embalmer No...........c........

working under my personal supervision.

) ey
Student .vceeeiiiiiii s Signed ... ¥ ‘ ooy </ AU v s 5ot S e o

Signature of Student Embalmer
) . " Licensed Embalmer i
. X7

Lo P. O. Address...
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING. (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.



