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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED DEC 29 4508

BUREAU 0¥ THE CENSUS

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

390342
10838

State File No.

Registration Distriet No. e Primary Registration District No.._ ... %ﬂ (8%~ Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; .
{a) County. (a) State Migsouri ) County......

(&) City or town

(e}

St. Louls

{I{ outside ¢ity or towa Limits, write "RURAL" and name of towaship)

Name of hospital or institution:

Neaconesa Hospital

(I 2ot in bospital or institotion, write street number or location)

{d) Length of stay; In hospital or institution 2

In thia community

{Specily whether

v

years, months or days)

St.Charles ¥y
Newp Melle 7

(¢} City or town ..
{If outside city or town timits, write "RURAL™)
(d) Street No. A/ }g
{If rural, givo location) LA
{¢} Citizen of foreign country? {Ves or No}

If yea, name country.

MEDICAL CERTIFICATION

3. {(s) PRINT M - .
FULL NAME anagsseh Elmer Foshex
. - 20. DATE OF DEATH: Month DEC __ ay. 18,1244
3. (3) If veteran, 3. (¢} Social Security 1
I year. hour. minute. M
name war_... NQONa Nowo NORS o
21. I hereby certify that I attended the decensed from
0 5. Color or 6. (g) Single, widowed, marred, |1 _// - A A 19€¥ ta dele 7% 1)
sscMale 7 | nelRitel | avoce Married| . iussawsiss sveen £~ /Y K,
6. (b) Name of husband or wife........——__.. 6. (¢} Age of husband or wife if || 2nd that death occurred oo the date and hour stated abave. Duration
wdennle Fosher alive....... B8 _......vears IW of death )
7. Birth date of deceased .. A1 "'s nat. 21 .1 B e I, T el & ¥
irt. te o ri ey t --.rl-, o 'Ll o) ~ .
8. AGE: Years Montha Days If lesa than one day Due to
|
y 73 |3 |ar R S
u Due to. .2 AL SO o
9. Birthplace__ Lynn . County . Miasouri }
- {City, town, or county) = = - (State or foreign country) . / / f’.
h ditions.
10. Usual cecupation Fal’m aor - e oy o(in:l:!::;::n-my wilhin 3 months of MIHJW/
11. Industry or business ’ PHYSICIAN
N Major findin
g 12. Name Jth FOSH’I‘ . i Of npemuggru @M 08 St ol o Rl
=\ 13. Birthplace ‘Buchanaa County._ Missouri
{ ¥) {3tute or fureign couniry)
5 14, Maiden name_._fhﬂ.l.g_y_tg - BlaChb prigh o S
g 15, Birthplace Y Tep———" (SESL‘,‘B’ e 2% If death was due to external causes, fill in the following:
6. (@ -I_ni—;n—:n;nl -Hobhart- I;: FOBh‘ T = (a) Accident, sulcide, or homicide (specify) =
(% Address. 7334 Dyexel Nrive (6) Date of occurrence
NEEIERY -
17. (a) . B_xlr_ia,l__....__.._.h ") Date thereof._12=20=44 (|} Wheredld injury oocur? Frep Prom
" (Barial, cremation, ar remaval) (Manth) (Day) (Yeosr) (d) Did injury ocenr In or about home, on farm, in industriz! place in pubhc piaoe?
(¢} Place: burial or cr ,,,,,Oak _Gr e Mal.ls ol 2um. .
¢|| 18. (¢} Signature of funeral directo?f=?\/ While at wor
’ @)Aﬁmm_égﬁga Hiﬁ.'ton Avenu.““___ﬁs
19. (a) {Dete reccived Ioulrtmlm)1 Address..... l ! 1 7_ oV o

{Licensed Embalmer’s Statement on ch:uo Sxdef
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~ 'STATEMENT BY LICENSED EMBALMER ’ !
. t . 2
- PR, e R R T ’ ‘ 0 S
R | hereby ce_::tify _tha.t‘thg body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by .
e " R ',.-,.,'-.~ b e e "'.' . - ' . ) ‘ o
= RS : , Registered Appreatice No........., : teeeny

working under my personal supervision.

C = - Licéusid Embalmer No._& iz
POAddrrc: ; L

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU.\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes. grounds for revocation of license.) '

o

"ﬁ" LA 1 If this body i not embalmed, fact should bé so stated aboye. 7 o o o P




