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THE DIVISION OF HEALTH OF MISSOURI
ALED FEB 10 1850  sTANDARD CERTIFICATE OF DEATH . corun.. gfzi
. ‘) a3

318

BIRTH MO. REG. DIST._NO, PRIMARY REG. DIST. WO. — — Recistrar's No.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decosed lived. If inatitation: seeience Loiors
a. COUNTY a. STATE b. COUNTY_ - adiciseton),
‘ Milssouri - L s
b. :nv ut oum!dns corpurats I.imh:. "o RURALand give | ¢ Ag{szsm OFll e CLIY (1 outelde corporate limis. write RURAL and eive townssiv) £ / & /
___Town t. Louis TOWN  St. Louls . J
d. FULL NAME OF (If not ia hoepital or institution, cive strect sddress or location) d. STREET (3! reral, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 3ty Tnfirma 5800 Arsenal rsenal
3[!)“EAC'£ES%FIEI a. (lj‘lrsl.) b. {Middle) -¢. {Last) 4. DS.IF-E . (Month) (Day) (Year)
LiTwpeor Pint)  Alice Foster DEATH January 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, (Eo yesrs| IF UNDER | YEAR | I UNDER & HES,
L. 3 JR. WIDOWED, DIVORCED (Specity} | - v birthday) Munl.h. Days | Hours | Min,
=FemaleZ ! Colored | “Widow_ 2— ! 12. 187673 0 I
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or torely; A
done during most of working I.l!c..:ennﬂ :.s;::n ° DUSTRY or forele countey) ‘ZC(E):IIJ-H%ERI‘:?FWHAT
None Vickasburg, Miss.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William ‘Madison Sarah ? | TWalter Foster
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu, no, or unkoown} | {(If yes, dive war or dates of service) NO.
No None Eldred Wadlington, So » Kinloeh
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1, DISEASE OR CONDITION . ONSET AND DEATH
linefor (a), (), and (¢) § PIRECTLYLEADINGTODEATH*) __ Acute uremiz 9 hours
'TMJ‘:ioea not mean ANTECEDENT CAUSES . : i
the mode of dying, such J\{arb‘;d conditions, if any, giving DUE TO (b) _chr_ch__UI‘ L3
os hear fallure, asthenia, | rise to the above cause (o) slating
ete. It means the dis the underlying cause lgst. .
case, inury, or complica- DUETO ¢} Generalized Arterigsclerosis
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Canditions contribuling to the death bt not
related to the disease or condition causing death. Hypertens ion -u
19a. DATE OF OP_IE_ll}gﬁ 13b, MAJCR FINDINGS OF OPERATION po CcRNLE Q L I1PENT AUTOI%Y?
Al ine M&W w Mw W«; ‘NO E
21a. ACCIDENT (Bpecity) 21EIPLACE OF INJURY Ys.c..in orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (co{m }.,(m
SUICIDE bome, Iarm, fastory, stroat, office bldg., ete.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e : WHILE AT] NOTWHILE
INJURY o | “work AT WORK

2. I hereby certify that I allended the deceased fromAnge 17 | +Zﬁi to.Ja Nna 26 | 15 80, that T last saw the deceased

alive on .Ja.n.._.?.ﬁ_ 19.50 , and that death occurred at B2 5Q p ., from the causes and on the date stated above.

A'rune@ p%mme) 23b. ADDRESS lzm DATE SIGNED
& chJM,(,/ W"M/L ‘?Z/Q‘U)'&/W/Q\ 5800 Arsenal St,, St. Louis.

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY HJ 24d. LOCATION (Olty, town, or county) {State)

WRITE PLAINLY—USING UNFADING BLACK INE--MARE A PERMANENT RECORD

T‘%" P4 ™" | Jan.31,1950 Washington Park, Ceme. St. Louis, Mos

DAFAFJEEDSY "LOCAL | REGIST. S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ‘ABDRESS
10BEG.

Peoples Unde. Co., 3100 Franklin Av.

{Licensed Embalmer's Statement on Reverse Side)




.

e b————————— e

STATEMENT BY LICENSED EMBALMER

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

T . Student Embalmer Noweuveaweoonn.. P .
working under my persona! supervision, H @
Signed -

S1gNETd.ssnnnnnnn. e e .. - y L,b
gne Student Embaimer -~ . SR - Licensed Embalw Aél/

L]

. B P. Q. Address

4
Note: The abme M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grmmds‘ for revbcation of hceme.)

If this body is not embalmed, faf:t should be so stated above.




