THE DIVISION OF HEALTH OF MISSOUR! i

s w00 1 FLED OCT 27 1950 STANDARD,GERTIFICATE OF DEA?mo'g Stte Fite .. 34804

v, 10.48

d 'BIRTH NG, REG. DIST. NO. PRIMARY REG. DISY. NO. .. Registrar's No ...88;1?...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Woere d d lived. Tt inati il belore
a. COUNTY a. STATE b. COUNTY auiniseion).
Migsouri -
b. CITY {1 cuteide corpurate Umite, write RURAL and give ¢. LENGTH OF c, CITY (H outaids corporate limits, write RURAL acd glve m“.mm
OR township) | STAY (in thia place)
7owN  Saint Louls PWN Saint Louig
d. F}E'GIS'PIIJTJ}AT.EO%F (If not in hoapital or institution, give streat address or location) "d’&:&%& (I rural, give location) 9
iNsTituTion  City Hospital 1506 8. 12th Street
BDb‘E‘AChéES%FD a. {First) b. (Middle) e. (Last) 4. DSTE {Month) (Day) (Year)
{ Typeor Priney ~ MAYY E. Foster peatH Qet. 17th, 1950
5. SEX / 6. COLOR OR RACE | 7. \h':"llARR!'EDD' EﬁEEC%SRRIED, 8. DATE OF BIRTH 9. :'théind:e;n LI; UNDER | YEAR | O yMDER nuj
N {Bpecify)” i t ¥, onths | Days | Hours | Min®
Female White Wdowed" ™ B | april 3rd, 1870 80 | | "%
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Stats or forelgn sountry) . a 12, CITIZEN OFWHA‘]',
done during moat gf working life, even if RY COUNTRY?
Housewor, Own Home Howard County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Sumpter | Sally Perkins late Walter L. Foster
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME mgs&fri
(Yes. ﬁ.or unknown) ! ¥ ive war or datea of servios) NO.
o one Unknown Walter W. Foster, 2935 Alzer Ave., Normandy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEAGING TO DEATH® ()

Yine for {a}, (b}, and (e)

*This doey not mean | ANVECEDENT CAUSES %M \M(j W&

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} v/
on keart failure, asthentin rite to the nbore cause (a) stoting - S v . R -t | - .-

ce. It mears the dig. | “hewnderlying cause lost. T i SRS s
DUE TO ()

case, infury, or complica- -

WRITE PLAINLY—TUSING UGNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * v -
* Conditions contributing to the death bul not
, related to the disease or condition causing death. - -
- || tea. DATE OF opgﬁjt 150, MAIOR FINDINGS OF OPERATION ~ 7 ' ' 20. AUTOPSY?
: o ) YES NO
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . (STATE)
SUICIDE homs, farm, factory, strest. office bldg., s10.} . i
HOMICIDE
219. TIME (Month) {(Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . . WHILE AT NOT WHILE },«
INJURY WORK AT WORK
- | hereby cemfy that I atiended the deceased from 19 , lo . , 19 , that I{last saw the deceased
alive on’ 19 and that death occurred al &’i"?_ m., from the causes and on ihe date stated above. ~
IGNATURI 'é' ; {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
W /@7/&'4/ Corcorct) - S F oo @QM ’01S S
24a. BURIAL, CREMA. | 24b. DATE L 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION {City, town, or county) (State)
TION, RErO AL (Bpeclty) e
Buria ) 10/20/50 St. Peters Cemetery - Louis County, Misgouri:
DATE REC'D BY LOCAL | REGIS{RAR'S SIG RE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
G.
OCT t § 950° j/.:’ Paaaiis. Calvin F. Feutz, 4828 Natural Bridge Blvd.

{Licersed Embalmer's Statement on Reverse Side)




——— e ‘
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.... o

Signed.ruseiireceanasoa ebesrarssseasannnan

Student Embalmer

P. O. Address.—..52tf.. /2 Cre= . N

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

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




