MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

] Y Ui i¥le
g / STA'IE FILE NUMBER
DO NOT WRITE AMENDED Regmranon District Lr\mnw Registration District qu.&?-... L___Rag-arrar s No. _-3 ﬁ
ON THIS STUD

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY s t . Loul g a. STATE Mi 5 Sour‘i‘ COUNTY S t . LOU.iB admisslon)
b. C(I)!RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b .. CITY Inside Limirs

TOWN Nomandy DOA rgst Pine Lawn Yos R No O

¢. FULL NAME OF (If NOT in hospital, give location) lnside Limirs d. STREET {if cutside, give lpcation) Reside on Farm
HQOSPITAL ADDRESS

RN ormandy Hoept. Yog MO 6114 Margaret Avye [0 M§
3. NAME OF DECEASED First Middle 7 Lost 4. DATE Manth Day Year
(Type or print) Mathilda H Foster oA 10-3-63

5. SEX 6. COLOR OR RACE 7. Marrled []  Never Married [1 {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Y Diverced [J 3_1 4_ 86 77 Months | Days Hours Min.
maI. uaﬁa&&mﬂon (Give E‘.n]?ﬁi wc.b ek: done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11.” BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mast of working life, even if retired)
Honaework At Home St.Louis,Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carl Oghler Mabie UNK Wm.F.Foater Dec,
15. WAS DECEASED EVER IMN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Addrass
(Yas, no, or unknawn) | (I yes, give war or dates o

ne U i e o dones o Natalie Anderson 6§14 Margaret Ave.

18. CAUSE OF DEATH (Enter only one cause T 7 INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY:

- ONSET AND DEATH
IMMEDIATE CAUSE ie im_Aﬂ.ﬂ..;ﬂ; nnp g —
Conditions, if any,]  DUE TO tb) B G é.»—o-)b &\_5\ ma-m Yo vaedis

whith gave rise to
above cause f{g),

stating the under- q l! 9 e W

lying cause Last, DUE TO (c) W-M'\-\ AT et

PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING\IQ DEyH but not related to* the terminal PART lli. )if decoased was femele wes
disease condition given in PART I (a} there & pregnancy in last $0 days.

I O Yes qN O Unknown
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DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICID
PERFO O N )
YES O] - . -

T, TIME OF  Howl  Month, Day, Year |
© INJURY am. s d

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

MEDICAL CERT!F!C}I’\ON

)

b 2, o ta S X . \‘\b.-}_and last saw ::;nlivc a 5. - -3

.

21, | attended the deccased from

Death- accurred st 11 =OoLm on the date afoted shove, and to ths bast of my knowledge, from the caises si_a'ad.

USE BLACK INK

TGNATURE (Degrea or title) 22b. ADDRESS | 2Z¢c. DATE SIGNED

73a. BURIAL, CREMATION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY . LON (City,. lown or county) ] (State)

{;AF.VAESDGCIW) 19-7-63- St 2 o7 \ . St.. outs Co,Mo.

24. FUNERAL DIRECTOR - ADDRESS ﬂECD BY LOCAL REG. ISTRAII 5 SIGNATURE

J.W.Clark F.H*1125 Hodismont /ﬂ 5~ 3 A«E@;%_,__
{Li d Embal 4 eon Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that:the bod\; whose na'ngt.a is récorﬂad on the reverse side of this certificate was embalmed by me,

. - . . P } . Student EmbAlmer No.___

or by
working under my personsl supervision. -,

Student

Signature of Stydent Embalmer

. Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANE
with the above constitutes grounds for revocation of license).

o .. M.embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stafed above. -

FWRITING. (Failure to comply

8330 Jennings Rd.
00.1-4919
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