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MISSOURI STATE BOARD OFR.HEALTH

STANDARD CERTIFICATE OF DEATH

Slate File No._. 2 S! ; &32_
'706'7

_Q Registrar's No,

1. PLACE OF

DEATH,

(a) County.

{¥) City or town

{¢) Name of hgspital or institutign
Lutheran ﬁonvalescant Home {/

St, Louis

(If autsida city or town limits, write “RURAL" and name of township)

(I

(d} Length of stay:

In this community.
years, montha or dayn)

hospital or inatitaticn, writs street, number ar localign)
In hospltaf or iﬁsﬁtuﬂqM.__.___.._._.
\ Lo R 3 " (Specify whether

: - N s

notin

i ”?."Pdmaryergistmtioh D:m;t&g,,.._._ .

2 USUAL RESIDENCE OF DECEASED:
93
7

@ state. Miss0uri () County.

St. Louis /y .

{c) City or town.

(&) Street NOwooooeo _3_3 ¥é "‘ ______ S

(it

(e} If forelgn bomn, l:ow longz in U. 8. A.?

MEDICAL

16. Birthplace

16, (s} Informant,

(B) Address

« {City, town, or connty) (8tate or foreign country}

Elizabeth Foster
3866 Lafayette Avenne .

17. (a)

Burial °

(4} Date thereof J'l/"f 4§ ad /,

{Barizl, cremation, or removal

{c) Place: b

(6) Address_

{Month} {Day) (Year)

urial or cremation

1905 Bo. Grang lvd.,

19. {a) s

{Daterocaived locn] registrar)

EP ...g 1941_ ®) - %

(FEiL EFONYANE CLTEI ALY

18, (a} Signature of funerat director. - AL

A(Bedistzar'salgnnatore)

B e R William Foster y
- 20. DATE OF DEATH: ont day.
8. (b} If veteran, 8. {¢) Social Security ::—" z
year._...j_.? -hour. ~minut M.
name war. No.
21. 1 herebyTcertifyrthat I attended the d
6. Color,or 6, (g) Single, widowed, married, 19
iale White . rried -
4. Sex {r‘) race. d“mmeﬂ"a'”‘"""‘“"“‘“/”" that [ last raw Yeer®™alive on__f & .., 15
6. (¥) Name of husband or wife_______ 6. {¢) Age of husband or wife if || and that death occurred onthe date and hfyr stated above, Duration
G
Ruth U, Foster awve. D% te cattse of dpath. ur
7 B dace of eernt,_LUEEEE gi, evg | W —
(Month) ({Day} {Year)
8. AGE: Years Mouths Days If less than one day Due to a o 277 -
68 0 |1 b O — Al 2|
G / 1 Due to j_'j i
* 8. Birthplace:. - Greenville, . llinois.. f|~ 777 T . A Ao
{City, town, ot county) (Sun.e or forgign country) . j
10, Usual occudation Delicatessen Proprigtor || owmer conditions .
“(Inclad y within 3 h oldnlh)( 4 ﬁ v
1L Tndustey or bus Own Business . . .. \ l’{ e PHYSICIAN
3 I pre’
B f 12 Nome Tom:Foster - N Malor findings: & Ak o
. ck
£ 15, Binace__GTWEDVille, / Illinois £y 1P E&’; & ine came
- (City, town, or 1y) (State ar foreign country) - W <
E 14, Maiden name. ﬁ&nown - Ofau%y E"' . .-thouclg“i:
E { Unknown tistically.
=

22, If death was due to external causes, fill in the following:
{¢) Accident, gnicide, or homlcide (specify)

{#) Date of occurrence

() Where did injury occur?.
(Cisy or town} (Coanty) (S1ate)
(d} Dld injury occur in or about home, on farm, in industrial piace, in public place?

(M.
Date ﬂm
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STATEMENT BY LIC-ENSED EMBALMER e
I bereby certify that the bOdy whese name is recorded on the reverse side Of_this certificate was embalmed by me, or by -------------------------

s R Regis;eréd"Appren-tice No

working under my personal supervision.
Signed ;10 E——— m

: Lu:ensed Embalmer No e ??ggo ....................

: P, 0. Address...
Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply]
the above constitutes grounds for revoeation of license.) . L o
{ " If this body is not em.balméd,_ above space should be left blank.. - ) -;;.;— 7 :1
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