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3

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

o~

DEPARTMENT OF COMMERCE
BurBaU oF THE CENSUS

FILED APR 20 1942]._,9__1

Regiatration District No...

MISSOURI| STATE BOARD OF HEALTH '

STANDARD CERTIFICATE OF DEATH

Primary Reglutration District No...cwereeeneeo.

State File No..........

‘JZB%
&3

Registrar's No.

1003

1. PLACE OF DEATH:

2. USUAL RESIDENCE OQF DECEASED;

{e) County " ]
(#) City or town, ot Jouls, (2) stote._CO 105360‘-_ (&) COlmW—-------—--».----------W ....... \{"
i} ide cil wn limita, write "RURAL" and f townshi : -
() Name of huslgit:Iu:; iﬁsé’{\fxﬁg‘.’n". e e anme of towesh o) (@) City or town envizd: .‘;u e Limite. write SNURALSS L .
.Lukes Hospital, i @ swetne. 738 Eaar - imite
(If not in bospital or Institution, write atreet n\mxﬁ ﬂi Ir:nuo N | I e
(If rural, give location)
(d) Length of stay: In hoapital or i"-hf"ﬁnn e eks . h "
(Specify whether || (7) Citizen of foreign country? (Yes or Noj
In this community.
years, months of days) If yes, name country I
MEDICAL CERTIFICATION
3, FRINT T orence Josephine Svmes, A
: ‘ 20. DATE OF DEATH: Monn_2DPTi1l .. 10%th,
3. (& If veteran, 3. (¢) Soclal Security 1942 11
name war No. ¥ear. ] hnur........................t............minute‘.....g.l....g..M.
= v 21. I hereby certify that I attended the d d from
\ 7 5. Color or W 6. (a) Single, mﬁg;}- mfréie{;. P :9.‘_{(., ' W—\ ¢ 0 19_5‘{. 2
este Fo ] ne e |\ o Marriedd| -t O S S T Al
6. (b) Name of husband or wife _..... 6.\(¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
John Foster . alive.... _..yeara Im?wh . uration
7. Birth date of dmedM.arQh_H",4th; .1889 4',"""6‘“'-"‘4 6 1z.29
{Month} {Doy) - (Year)} ( ' e ’
8. AGE: Years Months Days If less than one day
55 l 6 PO+ JRRv, mia. 7’?}.}/
Due to 2
9. Birthplace St ,Llouis, () 1 2 .5 -
- Ll (City. town, ﬁeoumy) (Stata or foreign country) : ] f} F-
o A one Other conditions..._ : i~ =
10. Usual o fon b * (!melfx;) pregnancy within 3 months of de;{h‘)é/ ’
11. Industry or business. _ - . / ) PHYSICIAN
o M. findings: PR
E{ i2. Name... Fe stus J Ohn Wade a - £ nj&r 02"':58““‘ Underline
=l BIthDlnm Ireland, - . ' thﬁg"&“ e
= (Ciu town, or county) {State or foreign country) Of autopay rhouldml:tpe
& ( 14 Malden name... tharing Kennedy.——— charged sia-
s . .Blrthnlam New Orleans La " | ........ . - tistically.
5 ’ v (Q._, town, or county) (State or foreisn wum.-,) 22. If death waa due to external causes, fill in the following:
16. (o) Informant._. QE’ e_dJdohn Fos 1.'.....8. : ... || (@) Accident, sulcide, or homicide (specify}
i ymes-; e
@), Addrm enver o10Tra | (¥} Date of occurrence
{
17, (a) 181 . . (5} Date thereof Apri L 11, 1942 where aid injury occur? e -

(Bnrhl. cramation, or removal}

(c} Place: burial or cremation.....
1.3 (a) Signature of funeral direct .
(%) Address. " ..l .._._,-,

nth) (Da) (Yoar)

Denver:géorao
-“'--:.-‘“ ” .-‘---- > . ‘ ‘

o & chbB et - J)-

{Registrac's signature)

g

ty) (State)
(&) Did Injury occur in or about home, on farm, in industrial p]ace in public plnce?

{Speoci Tn pe of pluce)
+ Y| L[:I

eans of injury rA)

(M D, orotherjf:f..(:l
Date :d L (-( 2

While at work?.....,...
23, Signature.l J.
Address.

y' "j ‘f (Licensed Embalmer’s él‘.nt-mant on Roverse Side)




" STATEMENT BY LICENSED EMBALMER

“a
~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en’lbalmed byme, otbye

...... Registered Apprentice No.

working under my personal supervision, |

. N L ,.',- \POAddress__{;&S..?.’;@..:i

- -

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL“ER in hls OWN HANDWBITING (Fnillre to 'comply with
the above consututcs gmunds for revocation of licenge.) . .

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




