THE DIVISION OF HEALTH OF MISSOURI

:::::0 ‘ Hif% DEC 22 ey STANDARD %EngICATE OF DEATH];OOB State File Na.....%x

"l the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}

as heart follure, asthenda, .| rize to the above cause (a) stating . . . N . .. -
cte. It means the dis- the underlying cause last. : ! é . b,
DUE TO (c) LAt N ’dcw{xf

case, injury, or complica-

L ! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.
l 5 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whers d d lived. N jastitath resid befors
. . - . , Jinimwion).
: a. COUNTY a. STATE Missouri b. COUNTY L Hon)
'? b. %TF;Y {12 outeide corpurste limits, write RURAL and give & Algg-:NGTH OF || e Cg“R( (If outside corporate limits, write RURAL and glve townahip)
townahip} {in this place) . g
Town  St. Louis .. TOWN S8t. Louisg R éf
d. FULL NAME OF (If not ia bospital of Institution, give strect sddress or location) d. STREET (If rural, give location) ‘
HOSPITAL OR ADDR! d
INSTITUTION Pronounced dead Homer Phillinms 916 Chambers Strest
3. NAME OF . {First, b. (Midd} . (Last
DECEASED o "-.) . (Middle) e (Lasty 4. DATE  (Momth) (Day) (Vear)
(Type or Print) Lydia Foster peaTHOcte 27,1952
5. SEX 6. COLOR OR RACE | 7. MARF&E% B%VEECIE!SRR[ED 8. DATE OF BIRTH 9. AGE (In r-)u- r m:::n 1 YEAR u' UNDER M HES.
(Spacify) o urs | Mia.
Femald” | Colored R Tried / Feb. 10 1896 | 5§ BB f" |
10a. USUAL OCCUPATION (Glvekindof work | 105, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Stats or forelen sountry} ' 12. CITIZEN QF WHAT
done during most of working life. evea if retired) DUSTRY . '/ cog ‘H
Housewile , Elizabeth Town, Ill. U.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Wyatt ) Mary Holt | Frank Foster
I5. WAS DECEASED EVER !N U 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
v (Yu.ﬁ.or unknowa) | (Ef yen, mlve war or dates of service) NO. R :
0 Mary Pugh 906 Mounds St. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecvusoper | [, DISEASE OR CONDITION _ . ONSET AND DEATH
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH (a)
*This docs mot meon | ANTECEDENT CAUSES (%44_{44{ ‘ﬁé Wocf -
T L4

v

tion which cavused denth, ll OTHER SIGNIFICANT CONDITIONS ™ - ’ -7 t LA
Condilions contributing to the death but 'wt
i related to the disease or condition cousing death P
19.-DATE OF OPERA- '} -15b. MAJOR FINDINGS OF OPERATION . ' R : T LA “20. AUTO 7
TION .
! d oL s " YEs wo []
2fa. ACCIDENT (Specliy) 21b, PLACE OF INJURY (e.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, tarm. faatory, street, office bldg..era.) P . T .
HOMICIDE v
‘21d. TCI)P;_IE\ (Month} {Day) (Years (Houn) 2o, INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?-. .
: * " < WHILEAT NOT WHILE| .
INJURY . m. | “work AT WORK o oo ¢ 5 17{5
27 hereby certdy that I attendcd the decéased from , 18, , lo , 19 , that I last saw the deceased
iy alive on™. x , 19 , and that death oceurred at /5L m.,, from the causes and on the dale stated above.
. . p (Degmo or title) 23b. ADDRESS 23;. DATE SIGNED
i — | S 32 < (N s/ 29y Sz

WRITE PLAINLY—USING UNFADING BLAC_K INE-—-MARKE A PERMANENT RECORD

ﬁb. DATE 24c. I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town,.or county) f (State) '
Nov 17 1952 L .Onk Dale Cemetery St. Louis, Co Mo . .

¥ REGIST S SIGNAT! 25 FUMERAL DIRECTOR'S SIGMATUR ADDRESS ~
0CT 30 19§§3- ZR M M,D . H. Randle & Bon 3133 Bell ave.

B SN\
2
i
2
§

9”. (Licensed Embalmer's 5t on R 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, or by

Student Embalmer No.

working under my persona! supervision.

SEUBENY 1uvoreearsnasarsnerrantansrisnianns slgned)%'fr27r/ //Fﬁ//éf(/

Student Embalimer

Licenzed Embalmer_No Q’

P. O. Address ,(_}47{.;(} %{l’é

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

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




