5. No.300
rv. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC?

HiLLd FEB 1

BIRTH NO.

% 1949

THE OF HEALIH Or MISSOURI =
STANDARD CERTIFICATE OF DEATH

RES. D13T. uo.m_

59
Stote File No 30"’"5

PRIMARY REG. DIST. NOM. Repisirar's No._m@;.

1. PLACE OF DEATH

a. COUNTY

Bt.Louis

-~

2. USUAL RESIDENCE (Wbers decussed lived. If inatitution: reeidence befors

a. STATE MlS SO'lJI'i b. COUNTY St L"'Oui -dmh-};lam.

b. CITY (If outeide corpurste limits, write RURAL and give

Ferguson

OR
TOWN .

roweship)

¢. LENGTH OF

STAY (in thie placed||

c. CITY (If outskde corporste lisits, mmrmmmnmnup: ?’&

LL NAME OF (If ot in hosplta! or instlsution, give strect addrees or kentlon)

d. FU
HOSPITAL OR

1958 Bellclare Rd.

]

(If rural. give loetion)

TOWN Ferguson
" b 1958 Bellclair Rd. &

INSTITUTION.
3. NAME OF  (First b. (Middle ¢. (Last
DECEASED & O A (at) 4 DATE  (Mautt) (Dey) "ﬂ
(Typeor Pri) TEOTZE Madison Foster pEATH 1 12 1949
5. SEX .)6. COLOR OR RACE | 7. MARRIED, NEVER | MAREIED. 8. DATE OF BIRTH - 9, AGE (In sean] ¥ tocs :Dumu ¥ DR u .
3 S . {Bpecify) ours
Male () White Widower March 13,1860 ™ I
102, USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tata or forsign oommtrr) 12 CITIZEN OF WHAT
domdﬂn‘ %eﬂal 'NT Lifs, svan if retired) DUSTRY [w's] \E
etire Farmer Union Springs,] .
ﬂ|3a. FATHER S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknovm . Unknovm Unknown ,
g. WAS DECEASE? EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECUR:"IO'Y 7 INFORMANT' 5 §1GNATURE OR NAME ADDRESS
- unknown! {I1 you. wive war or dutes of nervics]
& None Arthur Foster, 1958 Bellclare Rd,
. R [{s=) INTERVAI.
16, CAUSE OF DEATH - con MED) CEl TIFICAT N INTERVAL BETWEEN
. Enter cnly cnecauseper | 1 DI{%CrEASEYEEACO DITIOIEATH.
line for (a), (b), and (¢ | DVRECTLY LEADINGTOD (a) 0
*This does not mean | ANTECEDENT CAUSES Arrsf 4"""(4'64/!. MG
the mode of dving, such | Morbid conditions, if any, gising DUE TO (8)
as Beart faiture, asthenia, | Tise to the above cauac (a) dating .
de. It means the dis- the underlying couse last. ‘ . L S—
eqae, Infury, or eomplice- DUE TO (e).
tion which caused deats, | 1I. OTHER SIGNIFICANT CONDITIONS ‘"}!L
" Conditions contriduting to the death buf not \
related to the disease or condition cousing death. ~— P
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ; ’ j "" 20. AUTOPSY?
TION
21a. guoféFEET (Bpecify) 215, PLACEOF INJURY tax.. tmorsbout 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, fi . lngtory, strest, . W0
21d. TIME (Mostt) (Day) (Year) (Hows | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE _______._.—-———-_"-"
INJURY - m. WORK - AT WORK

22, I hereby certify that 1 auended the deceased from

%

that I last saio the deceased

ro; the couses and

alive on , 18 and Ihat death oceurred af date stated above.
2, NA E (Degree ortitls) | 23b. ADDRESS Z3c, DATE SIGNED
T o Jr % 2. 4 7 (359
%n. B IIR.IERH SVLKLMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY | "24d. LOCATION (Clty, town, or cotnty) - (Btats)
eTMOVa 1-14.49 Alto Pass,T11.

DATE REC'D BY LOCAL
[—t¢-v ¢

‘ABDRESS

S St ' 2. Futﬂu DIRECTOR" S lIGlATUIl! .
st AR W" _{A1bert H.Hoppe, 4700 Washington BIG
ﬂﬂi’med s Statemett on Reverse Side) |




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, of by .

.............................. Student Embalmer No.

sty e (X (DM "

Signed.cesenaann esssevstereraneanaanatensatane Licensed Embalmer NO l!—— o 7 7
| ) Student Embalmer L

working under my personal supervision.

P. O. Address

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

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




