URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

I

LmiMSioMp}a Ne. ______@;-__--___-___.Primary Registration Distriet No. oo ______ Registrar’s 3_1_0051_

59—-041838

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
o. COUNTY a. state MO b.county ST LOUIS  sdmission)
b. Cé‘kY (1f outside corporata limits, giva TOWNSHIP anly) Length of stay in 1b ¢ CITY . tnside Limits
OR
1oWNST LOUIS, MO. —— 22w MABBSTER GROVES Yor (X No OO
€. L%éPﬁ;TE OF ({If NOT in hospital, give location) Inside Limits d. .AsggEItEETSS {f cutside, give location) Reside on Farm
INTTUTIONASONIC HOME HOSPITAL Yes ;] No BETHESDA DIIWORTH HOME YaO N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) G ATHER INE M FOSKETT oSATH / 30 / B59
5. SEX 6. COLOR OR RAGE 7. Married [T Never Married [J ATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
FEMALE TE Widowed){] Divorced [ g /D /l Months | Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
' during most_of working life, aven if retired) HOUSEWIFE ST LOUIS MG, SA
Hougework
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LAFAYETTE PARKER MARY E. MEYER Arthur Foskett
[ 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, S0CIAL SECURITY NO. *A INFORMANT 51 D Bl d
; (Yes, po, or unknown}| {If yea, give war or dates of service) soni HOme of Mo gg u%mar v
‘e | "Yere None ¢ . Mo,
F E 18. CAUSE OFP:E"I"'IH (E?;{;%ﬁné;&g&paﬂ; line for (a), (b), and {c). g{:§E¥Al gET\iEVETE:
| . H AND D
o} { a
: e nne o, CEREBERAL VASCULAR ACCIDENT 18EyS
v
ol i i i imkrnown
a Conditions, if sy, DUETO (n OeTETalized Arteriosclerosis
wbhich gave riu( t;)
ove cause [a),
:tali:g the under- 33 / %
lying cauvse last. DUE TO (¢)
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceassd was female was
g disease condition given in PART | (a) there a pragnancy in last 90 days.
§ [D Yes I/aNo l O uUnknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20h, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1| of item 1B.)
&= PERFORMED? a (m] n}
8 YES ] NOX
Z | 20 TIME OF  Houl  Monih, Day, Yeor |
H INJURY  am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (} ,
Fa P A
871958 10730/ T
21. 1 attended the dececai?/fﬂ PM/ / to /j / 727 and last ﬂw":':nr;llive on. 10/30/1959
Death occurred at m on the dete stated above, and to the best of my knowledge, from the causes stated.
e (Degreg or title) 22b. ADDRESS 22¢c. DATE SIGNED
o + 5” Aovis 7
3 D, 13720 Wookuaglon > g, |10/F'59
ﬁ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATId'J (City, ﬁown, of county) (State)
[
i Valhalla Cemetery St. Leuis, Missouri
< AleR z ﬁﬁﬁss 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> .
& EH*F n@%“ﬁa.. St. Louts, 15 Mo. NOV 2 1959 y ,.r/;x/, /1P
{Licensed Embalmer’s Statement on Reverse Side} Il // g




or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

R » \

'
.

Signature of Student Embalmer

,;,;

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. l

Signed

Licensed Embaimer No._ﬂﬂ__

. <
p. O. Address._ i’

‘ -
-~ .L .
Note: The.. above -MUST BE: SLGNED BY THE_LICENSED EMBALMER i his OWN HANDWRIT!&#,T(FaiIure to comp

*




