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Primary Registration District No........... 1 O Q 3

. r ) 4
OF DEATH <5640

State Fije No,

Regéstrar's No._........... .}

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3. (a) PRINT

FULL NAME._..&G' Foster

3. (b) If veteran,

3. (&) Soclal Security

29,

* (g} .County..... @ bt.ate_._,MiS SOUI’-i ® County d !’ o

# Ciyorwown.9t. Louls 1 5

(If outsida city or town limits, writs “RURAL" and oume of township} (& City or town St . Loui S /
{e} \ame of hospital or it;smuuon . A {If oursids city or town limits, write "HI/RAL" ) ’
t. Mapy's Infirmary @ sweno. 2248 Washington Ave. 2V

~ {Xf not in boapital or fustitction, wiita street namber or location} (if raesl, sive Touvtion

d) Length of sta In b tal inatitution

{d} nyth of stay: In hospital or {Specify whether |} (¢) Cltizen of foreign country?. G(Yel or No}

1t this community... 2 Q. years

___¥enss, manths or daye) 1f yes, name country.
il { MEDICAL CERTIFICATION

g 4

DATE OF DEATH: Month._.

) year___..{ ? ? St_- Jour...

day.

(City, town, or couzty)

116> (o) Informant. Jda Foster i B
) Addret.... 224& Hashington Ave..
17. {(a) ﬂ;ﬂl{l L‘J‘»m[~ i (8) .Date thereof__ )_-'l{ (%_6)_'_‘
Cremal; o 3 7. oar,
m Place: buﬂajmmﬁon_lyd;ftoﬁdl—’ <.

l.B (a) Stenature of funeral duectorﬁl[l & FU A ”ﬁ Ny Q_
(&) Address

19. (s} _..~ .
{Dats recelved Jocal

- _W’_hﬂe at work?....

23,

Addrenﬂ‘l;e P)C

name war_..._.}ﬂ arld War 1. No#f!"l&:‘?& ~-minute.. 5 2. AM.
_ 21. I hereby certify that I attended the deceaged from
g '2- 5, Color or 6. (o) Single, widowed, married, oo 19%.T. to g 2 N
s Scx...MalE..‘.......!. race. COl.. divorced . AT ie-dl that I last saw hL#%.._ alive on T o _ 10853
6. (b Name of husband or wife.....cococccooc... 6. (¢} Age of busband or wife if {| 274 tbat death ocenrred en the date and hour stated above..: 8 T_
Ida Foster alive_.. 49 vears || Irmediate cause of death q“'a':on
7. Birth date of dccmea“_...Ma.:t:cb_.,.p.........._._....22._.._.._._.._1,89.3 ayInarsy. . 71 vome bais " gl
(Month) (Day) {Year) -
8, AGE: Yeare l Months | -Days If fe=a than one day Due'to ﬂ; Fan-%-W'4 J: 1[1 ) {{q[ﬁ‘ﬂyn
/ 47 5 ,6’ hr. min )| 7777 {'
F / Due to {}
9 Bmhpiac: thtle ﬂQ C.k. Ark, t N
(City, town, ur county) _ g - . (Saste of foreigst country) _y|. 77T Ty e ..
& Oth ditions. -
10. Ustal occupation Vaiter _ S— (,mg{,;:" 'mwmi”mm“dm) -
1. Industey or bmmMQ-_PaCsRoBg ..... Coc oo i PHYSICIAN
> Major ﬁndlntfs N
5 {12, Name Hebrew Foster oS ... u__‘é'g .
& X D T p B g ' nderline
= i3, Bmhplace. Little RQ Ck. emeeanara i f}rk /) -------- ! ::Jhﬁ‘:l;:g
- town, or col luceign country, Of aut
=N “Maide name... ?” Pf‘ r- o L 6 Jé AHtopsy - -houldg&s
=3 S S = | B tistically.
5 15, Bu‘thplace A. 1-0 .k Do 7 e‘/[! 22. If death was due to external causes, fill izt the following: o
{State or forsign couniry)

Accldent, suicide, or homicide (specify)

Date of occurrence
Where did injury occur?.

{City or town) (Couney) (State)
Did tnjury occur in or about home, on !srm in induostrial place o public place?

(Spm!'v typs of plnce)
) Mms of injury......oon

-Signatore...._.. /AL ....Q (M. D. orother)...

Date dmdzﬂ/ g

(l.iotpud Embhalmer’s Statement or Reverse Side)




STATEMEN’f BY LICENSED EMBALMER

1 hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, or b

- Y
ik, Registered “Apprentice*No

working under my personal supervision.

-9 < P 0 Ajg es:
D ton oW Mo A
ailure to comply with

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in | lus OWN HANDWRITING. R
the above constitutes grounds for revocation of license.)
% If this body i is not embalmed, fact ghould be so stated above.
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