. No, 2
d-—5-43

v 3

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

IEC NOV 13 1948

-

DEPARTMENT QF COMMERCE
Bumeav oF THE CEnNsUS

Reglatration District No.—.—.... 52 ] &

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No

State File No.

_..__.u,.'l.o 03 Registrar's Nn.-.__.__._9,’2.4.3_

1. PLACE OF DEATH: %

{a) Count;
® c;;;tm C:Lt.f of St. Louis

(1 outsids city or towa limits, write * RURAL and nemwe of townahip}
() Name of hospital orinstitution:

Alexian Brothers Hospital

(_l { not in hoapital or institution, writa street number or location) 0
(d) Length of stay:

In hc:)spital or institution

{Specify whether

In this community.....
years montha or days)

2, USUAL RESIDENCE OF DECEASED:

L OG35E

(@ sate. Mis souri @) County e
(¢} City or town.Citay of St. Louils l v/ A

{If outaide city or town limita, writs "RURAL") hd /
@ street No. 57250, _Compton Ave.

(1f rural, give location)

{#) Citizen of foreign country? N'O (Vea or No)

2

If yes, name country...........

- Foll

FRINT Snmue'l . Foster

3. () Ii veteran, 3. (¢) Social Security

name war.. 120 ne

v712-16-013p  ver—1d . hou

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montk NOVEMNA T day 4

minute, 3 O p M

21. I hereby certify that I attended the deceased from

1 0 §. Color or hi 6. (a) Single, widowed, ?ﬂm&d- Octe 3lat, ... 19043 0. NOV. 4th, . 143
4, Sex ma e | race. Wil te u dnvumed.m.a].:gle_.... that I last saw h..im.. alive on T\I OV, SI\d s 1943_
6. (b) Name of husband ar wife.......ccocooeeieieneee 6. {c) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Agnes Fercuson ....5.6............years Immediate cause of death
7. Birth date of deceased.... JulV 22 1885 _Oerahrgl  Hemorirh age l 4_(13,3?5
(Month) {Day) (Yoar) p‘ K .
L]W
8. AGE: Yeats Months Daya If less than one day Due to.. (r\; ;
58 | 3 | 13 e min N }
U P . Due to
9. Birthplace..... NEAT Tebbettc Missouri I\ &
(City, town, or county] (State or fsxu_‘fn country) N b‘é R N
_ Clerk Po l ice Court # Otherconditions_.__ AT Leridtcleraosis . 6H.mo,
10. Usual occupation {Include preguancy within 3 months of death) —
11. Industry or business Municipal Courts PHYSICIAN
. Major findi H * _
E 12 name. GEOTEe Y. Foster Of operations...... no..» ndrt
nderline
2| 13 Birthplace 12T Tebbe’}t.ts = M lrS%QLlTJ-. - fﬂﬁ&‘éﬁfﬁ
ty, town, or count. l.nh or fureign country) I 1
E 14, Maiden name.. 118" v Sacan. Jordan.... ) Of autopsy sc:::{:eg A
1 . tistically.
z{ 13. Bwthplacene%%;n%e&?’%jlisr l&&%&%ﬂ%ﬁ— 22. If death was due to external causes, fill in the iollowing: ’
16. {2) Info - o, (a) Accident, snicide, or homicide (specify) no

®) Address__ 2 12 S v :I,D_ Compton Ave . ..

17. (8) burial (&) Date thereof... 1. 8-43
{Buarial, cremation, ur removal) {Monik) (Day) (Year)

(© Place: burial or | Hiram Cematery
18. (e) Southern Fureral Ho
() Address__

6.
. @NOV_6. 643

{Data received locat registrar)

mnllnn

Signature of funeral direcl.or

(Bemtmr . urnnt.uru)

e Whllea &ﬁ
23, Signatur

(3) Date of ococurrence. XXX

XXX
{City or l.ntn) (County
{d) Did injury occur in or about home, on farm, in industrial plaoe in pubhc plaoe?

XXXXXX

(¢) Where did injury occurt.

(Spedﬁ typo of place)
{e} Means of inj

//
(M. D.-u-ﬂnri

;lddress 2608 Q_ Gl"ﬂﬂd Blvd_- . Date elgned..

S i

(Licensed Embalmer’s Statement on Reverse Side)

AN



" . STATEMENT.BY' LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No : : .

working under my personal supervision.

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

. I

If this body is not embalmed, fact should be so stated above, v

- -




