JRI ﬂfﬂﬁl?@lﬂ‘% I-Eﬂ&;I— STANDARD CERTIFICATE OF DEATH N 80-—012585

e
o . o '5035 STATE FILE NUMBER
NﬁED Registratiopa Diswrict Mo, _____________________Primary Registration District No. Ragistrar’s No. __ ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o, COUNTY a. STATE I{o b. COUNTY admission)
.
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

| S St. Loud o

i TOWN » ouls TOWN S t . Loui s Yes 1 No [0

; c. L%éPTTﬂEOOF {If NOT in hospital, give location) tnside Limiss d, STREETSS {If cutside, give location) Reside on Farm

: ADDRE

| et OA CEt y Hosp T1I Yer ] No [J 1447 Shawmutt Place [ven wen

I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) DEAFTH

Henry Fosten 60
5. St 6. GOLOR OR RACE 7. Married [  Never Married [] DATE OF BIRTH | 9. AGE (laxt birthday) {IF UNDER 1 YEAR { IF UNDER 24 HR
ﬁ]a le i$egfo Widowed [ Divarced Aug " lé(} 5 ﬂ Months | Days Hours ] Min.

10a. USUAL OC U!’ATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durind¥@iF Wa@Re life, even if ratired) Mj

" 1 s S - U. S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
unk unk XXX

15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Ye1, no, known} | {If yes, give war or dates of service =

| { B ll( ves. giiss ) - Susie Bri nkley 5106 Northland

i [t 18. CAUSE OF DEATH (Enter only cne cause per line for (pd7db}), and (c). INTERVAL BETWEEN

: uZJ PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

| g IMMEDIATE CAUSE (a) oA Mt M oDl

Bl / >

] Conditions, if any, DUE TO (k)

' wb!::h gave riu(t)o

above cause (a},

i stating the under- ‘fg,O'/

!___' lying cause /last. DUE TO {c)

i z PART 1. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Iil. if decessed was female was
g iseasa condition given in PART 1 (2} there & pregnancy in last 90 days.
§ l O Yes ’ 0O MNe I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nasture of injury in PART | or PART Il of item 18.)

. v PERFORMED? m] (] a

. 1%} YES [0 NO
-

| . & {7 20¢c. TIME OF 7 Hour Month, Day, Year
= INJURY  am.

g P.ML
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., eic.)
NOT WHILE AT WORK [J
I her .
21. | attended the d d from gy 0. and last saw iy alive on

I /’ﬁDGTh occorred o1 ra % on the date stated sbove, and to the best of my knowledge, from the caysas stpted.

2 VA " Fi

} I 22 NAT i S 22b. ADRBESS 22c. DAJE SIGKRED

O : /

| E / ' 5 / 60

et ON 23b. DATE PNAME QOF CEMETERY OR CR TORY 23d. LOCATION (City, town, or county) {State

f g Y .

BEE 23 Mar,1960| Oakdale Cemetery St. Louis Co, Mo,

i [ 4. JFUNERAL DURECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2&&;5:51»2?'5 SIGPATURE p

! - ng & P y . ﬂ s

| €liable Funeral Sys. 1389N.Union | MAR 21 1960 A .

- L

2.6

{Licensed Embalmer’s Statement on Reverse Side)



N . .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sid? this certificate was embalmed by

or by - /

Stydent Embalmer No.
e
working under my personal supervision. ] / %
Student Sign d] ﬁ-’(’l’(—/r . AL A

Signature of Student Embaimer 5/‘/
. - Licensed Embalmer No. ol Qa G

<ol ] | P. O. Address, /3 K? ,//4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coq
with the above constitytes 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.




