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"WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A - PERMANEN

NT RECORD. ., *

r

B

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, AS_]_B_PIIIIMY REG. DIST. lO]OO

HEDNMAR 5 1952

GRS
State File No... - ey,
Repistrer's Na._.,...méﬁg% ’

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased livad, If institction: retidence befora
a, COUNTY b. COUNTY adnimion).

* STATE Missourl

¢. LENGTH OF

. Enter only onecause per

b. CITY. (If outrids eorpursts Umita! writs RURAL and girs & LENGTH . c Cg’Y {1t outeide corporate limits, write RURAL acd cive township)  * -
township) [ place)
Towmn  St.louis i TOWN St.Louls 27 ‘?* f
d. I"Il'llgsl. N'I&:l‘.E OF (If 204 in hospétal or institation, give streot addres or louﬂﬂn)Jh d.AsDr[? (I rarsl, give location) a
*NSHTUTIONEQ_;:oute Stedohn's Hospit ) 2 4646 Delmar
3 NAME oF s. (First) b, (Middle) c. (Last) 4DATE (Mot} (Day) (Yeen
{ Type or Print) Charles Franklin Foster peai  Feb, 19, 1952
“ate O | Tnane | VOGS BNGISTIS, [TOTE A T e e e i
> ours | Min.
Male White U |0cte22,1915 l |
IOS;HI.JEUAL OCCLJtP'A;IONu(!c.l‘b:g"k:ndofwu: 10h. KIND OF BUS]NESSD?ET]!{‘f 1. BIRTHP]I:.JACE (S1ate or rordnﬁuml lZ.ch'l;‘l_lZ%!#?FWHAT
Tathe "Upera easburg, Mo, bt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Foster Mary Jane Ditt
E’ WAS DskaAsE)D E\‘IER IN U.5.ARMED I;QRCEI Els. -SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
-, DO W I W tes of sarvi
R 82-07-4398 [Mps ,Mary Foster, Cuba,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

line for (), (b), and (c)

*This docs not mean
the mode of dying, stich
ok heart falure, asthenia,
de. It means the di-
care, infury, or compl

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUELGh
rise to the abore cause
the underlying cause last

tion which eaused death,

Cbndmmu contributing o the death bus not
velated Lo the disease or condition cousing

Mma‘ g ?o

192. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERAHQELAAALL e LRl SO F Lt | D AUTOPSY
TION ;
ASaet S0 crece o(‘:zﬁ- /P S PER Yes wo [
21a. 2{b. PLACE OF INJURY (s.4.. tn oraboss | 2lc. (crrviio 'rowuaﬂvf 7 (COUNTY) (STATE)
T (a bome, tarmaadtory, 'Ndl-.ﬂ-)
2d. TIME  Moatt) (Day (Taan @& Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? & T/ 3 —
F
iURp €L/ 7 et 3,?:» “work L] 'ATWORK | -

22 [ hereby certify tha! 1 attendcd the deceased from'

alive on

, 19 , lo

, 18

, that I last saw the deceased

, and Iha.t dca.th occurred al M

.y Jrom the causes and on the dale stated above.

,@emmne /F wuuu)

j“ @laret

2%. DATESIGNED ~

%1& BHERMI,OA\;-ALCREMA. 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
N Removates 2-19-52 Kipdep Caba , Mo. :

DATE REC'D BY LOCAL

ISTRAR'S SIGHATUR

2. FUMERAL DIRECTOR™ S SIﬂATUll ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

7

~ (Licensed Embalmet's Ststemest on Reverse Side)




”t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side 6f this certificate was embalmed by me, OF D amarmrereerems

working under my personal supervision.

510N €dnanrneens '
Sane ' Student Embalmer . Llcenaed Embalmer No 3?9‘7

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND RIT]NG (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not ebalmed, fact should be so stated above. * = - e




