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20 | LED FEB 10 ~ STANDARD CERTIFICATE OF DEATH SHote File Nowvormmmnmee o e
- e
CBIRTH NO. REG. DIST. NO. _qiLg_ PRIMARY REG. DIST. NO. _‘_{.@. Kegistrar's Na........R?....;f..L........
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
v a. COUNTY o a. STATE . b. COUNTY adinission).
b S Lodis Missouri St. Louis =
b, CITY (f outside corpurats timits, write RURAL and give c. LENGTH OF || e. CITY 5 . 4 I Rewidence within lmits of
OR w: STAY 1) OR - a er Tt M
town St. Johns i) ‘vears | Ttown University City / g
d. FH&%PF‘PAT_EO%F (Il not Ln hoapital or institution, give streot address or focation) Asl;rDRRE]E-:STS {1t rursl, give Tocatld
INSTITUTION Rugh Manor Nursing Home ' 7334 Drexel Drive
3. NAME OF a. (First} b. (Middle) c. (Last) 4. DATE (Month) (Day) v
DECEASED P 7). (Yean)
( Type or Print) JENNIE CHADWELL FOSHER DEAH_-H January 211, 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, ] | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER ) YEAR | & UNDER u was.
/ WIDOWED, DIVORCED (Bpecity?™1- laat birthday} Monm' Days | Hours | Min.
Female White idowe 19 . ]
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
:ouduri:u mmot-erkiuu(!‘:.o:lnuznﬂirod: DUSTRY {City wnd State cr Foreiga Countrv) f IZCSLH'}'E"‘(?F WHAT
Housewife - : 8t Home Kirksville, Missouri U,S.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
John E. Chadwell Susan Bradley M. E. Fosher
15. WAS DECEASED EVER IN U.S, ARMED FORCES? l 16. SOCIAL SECURITY |77 INFORMANT' S5 5|GNATURE OR NAME ADDRESS
(Yes, tio, or unknown) | {If yea, xive war or dates of servicel NO.
no none none Hobert L., Fost
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ - - ONSET AND DEATH
Miae for (), (b), and (¢) | DVRECTLY LEADINGTO DEATH*(q) B ~3-%

<Toie does ot macam | ANTECEDENT CAUSES ' Z , /
the mode of dying, such | Morbid conditions, if any, gicing CUE TO (b)
ax heart failure, asthenda, | rist to the above cauze (o) stating 174
etc. It meany the diz- the underlying cause last.
ease, infury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 10t
related to Lhe dizease or condition causing death.

19s. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION 4343 20. AUTOPSY?
' ves L1 no (X]
21a. ACCIDENT {Bpacity) 21b. PLACECF INJURY (e.6..in orabont | 2l6. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE . home, farm, Izatory, strest. office bldg..ate.)
HOMICIDE
21d, TIME (Moott) (Day) (Year} (Hem | 216, INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I aliended the deceased from ,P(ﬂndz_rz_, j&.&i, M, 154 7s, that I last saw the deceased

. alive M 198, and thet death Yecurred ath53 0 Am., rom the causes and on the date siated above.

Za. SIGNATUR (Degroo or &tle) | 23b. ADDRESS 0\ 23c. DATE SIGNED
)7‘/25 I TYE3 /vu.Q@—)’ 1 ~ae~s%

: L)
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD > —

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION {(City, town, or county) (5tate)
TION, REMOVAL (Bpedity) i

Burial | 0ak Grove-Mausoleus St. Louis County, Missouri
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE B 25 FUNERAL DIRECTOR"S S1GMATURE ADDRESS
£~ 2.4 J’d ) @! é,z f Shepard Funeral Home, 1167 Hamilton Ave.

E (ficcnn:i Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ... iiiii i e e et , Student Embalmer No,...........

working under my personal supervision..

e ROTE 1=F ¢ A R e AUV ST S VAR W

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



