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

Tt Arn &4 [44]
DEPARTMENT OF COMMERCE
BUREAU oOF THE CENSUS

Registration District NO.— . .ccvereene Jg 1

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._n.._.__..__m n Q

84948
2398

Stote File No.

Registrar's No,

i, PLACE OF DEATH:
(a) County

(¥ City ot town._.__s_a.int__l.‘m

(I ontaids city or town limits, write “RURAL" und name of township)
(¢) Name of hospital or institution:
4502 Gibgon Ave [
(I 0ot in hospital or inatitetion, writs strest fumber or beation} -
(2} Length of stay: In hoapltal or Institution

(Specify whather
In this community.

2. USUAL RF.‘:!DENCE OF DECEASED

Misgsourl

oan0ls

(e} City or town....._... Sﬂil’lt Louis / 7

(If outgids city or town lmike, write “"RURAL™} ¥

@ st vo. 4563 GADEON. AVE g

{If ruro), give location) :]

(a) State (8) County.

yorrs, months or dnys) (¢) Tf foreign bom, how long in U. S. A7, VERrs,
3. (&) PRINT MEDICAL CERTIFICATION .
‘roesameJUlle Blenche Foster . 3 Ve
- 20. DATE OF DEATH: Month ‘p"' day. -
3. (b} If veteran, 3. (¢) Social Security o . S
na;,}ewar nona No TIONE year. / ?4/. h prd minute M
2. erchy certify that 1 attended the d 1 from
Fenalel| wihite_ | aeeiilaowedT, i _Gueeb 10 1L,
4. Sex 4 ra divarced #thatWlast saw A, aliveon . : 8 e 19. 21 y.[
6. (b) Name of husband oF Wife..comvwvececee 6. (¢} Age of husband or wife if || and that death eccurred on the date and bour atatcd above. Duration
Ben). R. Foster. allve years Immzatc cause of death -
7. Birth date of deceascd._.__AP _.2.5_—.._1&6_3_._ —_ 4 Qaisdyrant } J dM‘
Mnnlh) (Day) {Year) .
- ]
8. AGE: Years Months Daye If less than one day Due to_g_—g_;f_ﬁi“‘-&—%‘d :7‘ y 41‘4-
77 10 I8 arastr ot 1
S hr. min .‘u q‘ m &
Due to. A - F iy I
s mmMMLaﬂnndburn_._a,gL_IlllnnisL___ TR
{City, town, or county} {Stats or forelgn conntry} f D
Oth diton -
10, Usual OCCIID""""‘ At I-I ome (l:l;l‘l::ll: mn:m:, within 3 mouths of d‘tth) i i
11. Todustry or business. PHYSICIAN
5{ 12, NameRUDEN R. Tompkins TN »—-—-—-—t oy 918 %e| —
' ty b Underli
2113 Binhplace / Yir ginle v oot . 6-12 the canse to
P (Cicy, town, or mnnt {State or foreign country) % ! which death
E {4, Maiden name. 8 'f-laml lton Of atitopsy. e should be
;5 . tistically.

15. Birthplace

(Clty, town, or county) (Scate ar foreign conntry)
Reandegll Foster
6626 Wetermen Ave.

16. {a} Informant

(b) p.t-l
AT (@) —. (¥) Date thenof 2. 4
(Bnml. cremation, er removal unth) )
{¢) Place: burdal or 1 e P E A A
18, () Signature of funeml df.mctur......c
() Address__ (200 Dﬁ&“ Blvd. 4
19. %&ﬁ%— iﬂngfal.ﬂu' '] -iml.nr-)i \

22, If death was ghie to external canses, fill in the l'olluwmg: . o A
e, or homicide (spedlyi

(a) Acddent, o A
(® Date of AFLe | T JEO
{ T Where dif injury occur? -éﬁa e(;‘“AaiﬁfP' -

(d) Didnjury oecur in or about home( f;'m. in lnduntrfn.l pha in puhl(ic pla?ce?

— (Specify type of p!ae-)
While at work?, (&) M

s Smatn,@\:&?“

_Address_ *‘O'LL T-

(Licensed Embalmer’s Statement on Reverse Side)




o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side pf ;l_:is certificate was embalmed by me, or by

"..., Registered Apprentice No -

working under my personal supervision.

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in In.s OWN I{ANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) -~ -

If this body is not emhalmed, fact should be so stated above.



