THE DIVISION OF HEALTH OF MISSOURI 14000

5. No.300 -
Sl ALEDMAY 4 1951  STANDARD CERTIFICATE OF DEATH Stae File No... .
BIRTN NO. - REG. DIST. NO. ’; l 8 PRIMARY REG. DIST ﬂ@jq: Registrar's No. 38!)6._._.._..
I I=1. PLACE OF DEATH 2 USUJAL RESIDENCE (Whars d d lived. If Loati idenos befare
a. COUNTY o . r‘f ";' a. STATE MISSOURI b. COUNTY . —— ‘malalnnl.
b. %EY (It outoide corpurste linite, write RURAL aod ﬂ':.m %'TALYENEE ’EF c. CITY (1 ousaide corporate llmlh.rrlhnuwuddu Wv'nlh!n;q
L N [§ et
oW SAINT LOUIS. lyears TOWN SAINT LOUIS ?
F[!‘Jé.sLPflq‘i_AAﬂtEo%F {if not in heepital or institgtion, give sirect add or locatlon} DDRE§
insTitrion 1436 GREGG {Za 1436 GREGG
3. gz'?:héﬁs%% 8. (Firsty b. (Middle) <. (Last) . | 4, DA;E (Month)  (Day} (Year)
(Typeor Print)  JOHN MARTIN ' FOSS veats  April 22, 1951
5. SEX J 6. COLOR OR RACE | 7. #&ﬁ% g;z\ygsc ES%EEE:} , 8. DATE OF BIRTH T8, :.?E (Iny.)un A M-L- TTEAR | O woee a o,
| ., Hours [ Min_
Male White Married /. | Aug. 21 1888 ’ | > |
10a. USUAL occzmnou (e kiad of woex 10b, KIND OF BUS'NESSD?,';,- IRN\; 11. BIRTHPLACE (Blate or forsign .mm % 12. CITIZEN OF WHAT
daaﬁm?.ni)wérir %, 97en If retired) , ronth em’ NOI‘W&Y COUNTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jeorgenius Foss, Marie Rossing. |Gladys Foss.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS

¥es o UL P 3-/0 -0r SHirs . Gladys  Foss :1436 Gregg

18. CAUSE OF DEATH ' f‘ ; MEDICAL’CERTIFI TION TNTERVAL BETWEEN
. Enter only cnecausoper | |. DISEASE OR CONDITION W NSET w
time for (53, (by. and to5 | D'RECTLY LEADINGTO om'm-m (4 5'64

*This does not meon | ANTECEDENT CAUSES { &1 2d , g Jaw
the wmode of dying, such | Mortid conditions, if any, giving DUE TO (b}

o Meart failure, asthenia, | rise Lo the aboge cause (a) ating
de. It meana the dig. | he underlying couse lost.

3

WRITE PLAINLY—USING UNFADING BRLACK INE—MAEE A PERMANENT RECORD

caze, fnfury, or plica- DUE T_O {©)
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related (o the disease or condition causing death.
13a. DATE OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
+ _ YES D NOE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofios bldg..w1a.)
HOMICIDE
2id. TIME (Month) (Day) (Yesr? (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ey - © ! WHILEAT[—] NOT WHILE ?
IRJURY = | “worK AT WORK

2] hereby certify ihatg atlepnded the deceased fr =l IDLJ-;o W Wﬂ , that I Lut saw thc deceased

alive on 1921, and that death occurred atﬁ__.A m., from the causes and on the date stated above.

z:u_.iGEATUE . (nemgnme) 23, ADDRE% /(/\ @ 26 ¢ /2’_;6);97

IION REMOVAL Boeally) ON (Cn,' tnnn,ormnntgj { (Btate}
{
S t: Iouis CO L] Moo

Burial (2
25. FUNERAL DIRECTOR™S SIGMATURE AODBESS

C.R.Iupton & Sons ;7233 Delmar Blvd,

icensed Embelmer’s Ststement on Reverse Side) .

]

24b. DATE




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, 0T by oo,

........................ S5tudent Embalmer NWo.

working under my persona! supervision.

Student ...evesrreoanns Signed.. %/ AQ,:%/ R

Student Embalmar

- Licenzed Embalmer No.. #ﬂfﬂ ...............................
P. O Addre;#...ﬁ:m‘“.v...m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

Tf this -body is ot embalmed, fact Should be so stated above. ; - -




