MISSOURI DIVISION OF HEALTH — STANDARD CERTJF E OF DEATH N — .
DEPARTMENT OF PUBLIC HEALTH AND m-Sl}B . 59%%31——

".3,",3‘{,‘;{‘,5}‘ AMENDED Registration District No. ’ Péimary Registration District No. ________________ Registrar’s No. __._:__ 277 TR/
1. PLACE OF DEATH hubdi e 2, USUAL RESIDENCE (Where deceased livege, If insfitution: Residence be re
VS 300 8 a. COUNTY o 5TaTE Mo, b. COUNTY M admissio
Rev. 4/59 % b. Cé‘:'{ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'I'aY V 0ﬁ' Invide Limirs
g TOWN St. Louls . TOWN Hillsboro Yes 0 Ne O
1 . i c. ng.épl:lTAME OF (If NOT in hospital, give location) tnside Limits d. ASEI;%E‘EETSS (If eutside, give location) Retide on Farm
24 2'& NentionDeaconess Ho spital Yes B NoD Route 1 Yot [1 No [
2 - [&]
3 3. (’;ADME OF 'DE)CEASED First Middie Last 4. DOAFTE Monsh ) D’j Your
. Yoa or print
" , Enoch M. Foster DEATH 6 15 62
o TS SEX 6. COLOR OR RACE 7. Marriad X1 Mever Marrisd [ s DATE OF BIRTH [ 9- AGE (laat birthdey) | IF UNDER | YEAR IF UNDER 24 HR
s Male White Widowed [ Divorced [ / 77 Months | Deys | Hours Min.
——L Y 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |I BlHTHPLACE {Clry snd state or country) | 12, CITIZEN OF WHAT COUNTRY
6 g ffirij\.osr of, woh lifs, evR nf{.:mrnd} U.8. Defense Rock Creek’ Ill. U.S.A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
SR
Q Clem Ferrell Mary Alice Foster Grace Foster
8 { wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
° z (Yes, nO,ﬁBnknownjl {If yas, give war or dates of serviq ; Mr S. Grac e FO St er ’ Hi ll Sboro 9 MO .
°<‘ — 18. CAUSE OF DEATH (Enter only une caule per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% & 2 IMMEDIATE CAUSE (o) ELCI‘-’/”H’A"OMALA-CIIQ OF Z:f Er Mols-
11
gla o BZAI %fc_wudﬂl] — 0 CREEABLAL
12 = fa Conditions, if any,]  DUE TO :b)"?'/ L 0%
Y 2 |(s1h which gave rise to
B above cp::uu d(a), A / H ; I
= 1ati t - -~ .
13 = lying _ cause last. CTELI0 Sc pﬂﬂc EALT 17 /$£ st \'}I 5
g g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. 1f deceased was female was
5 ? - = diseasa c:.ndirion given in PART | (a — 3 there a pregnancy in las? 90 days.
P -~
E E D,AéfTaS EL‘.} 7]/5. ng IDY-:IDNoIDUnknown
g E 9. }\‘héAg ARL.:ATEODE?SY 20a, ACCE’ENT SUl%DE HOMEI]CIDE 2Ch. DESCRIBE HOW INJURY QCCURRED, [Enter nature of injury in PART | or PART Il of item 18.)
=] v ve&ﬁ NO [J
4 =
& .
cz, 3; g 20c. JPIJTLIJER?F :i::; Momh, Day, Year
% o 2 p-m-
£ o 20d. INJURY QCCURRED | Z0¢. PLACE OF INIURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-« o \Jg%la:h;vgrmgkk O farm, factory, strest, office bldg., eic.)
[ .V . [a]
S o g é 21. | attended the deceased fron\i&i—i{,—%, 1o;m_lg_&&md last saw oo alwe on_mi /S l q‘ -
: ; 9 Death occurred ,‘/7 l OO P on the date stated above, and 1o the best of my knowledge, from rhe Causes alat-d
g i 8 e T2 SIGNATUR T titl /h 0 22b. ADD? _ 3¢ DATE SIGNED
I / ry
=15 = @cz - . CEnTgA btels.
- g 23a. ggri'éﬁ\}af e AfO)N 23b. DATE 23c. NAglE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
ity
o 1 remova 6/18/62 Memorial Park Cem, St. Louis County Mo.
s < | "24. FUNERAL DIRECTCR ADDRESS DATE nicn BY LOCAL REG. EGISIRAR'S JIONAT
i} N
= =z | Drehmann-Harral 1905 Union UN 8 1962 {4 LMD,
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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 Student Embalmer No.

working under my personal supervision. .
Student Signed%MW'
Signature of Student Embalmer
Licensed Embalmer NO.M

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 handwriting.

tf this body is not embalmed, fact should be so stated above.



