No. 300
10.48

"SIRTH NO.
1. PLACE OF DEATH

IHLED JAN 19 7953

vy em

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST, NO._3_]&PRIIMY REG. DIST. NO]OOB

State File No,.n.

43443

St rrrarrr e st man im

2. USUAL RESIDENCE (Whare decensed Lived,

& STATE  Migsourl

1 nzloa rmkience bdmn‘
b. COUNTY lllmhlunl

b, CCI!EY {I? cutrids corpurnts Hmits, writs RURAL and give %AI?ENEEE OF c. CITY (Uf outdde corporsts Umits, writa RURAL agd give wwnlhlp /’l
sownahi ]
Town St. Louis, ’ inshiossewl  town  Affton, 23, Mo. "*r"c, i
d. F}%SLP#ANI'.EO%F (If not ia hoapital or instivation, give street address or logatlon) d.ASJEEETSS : (If rural, give location) /
INSTITUTION Missouri Baptist Hospital 6919 Green Holly Drive /
36&%'\&%9%% a. (First) b. (Middle) ¢ (Last) a. DATE (Month) (Day) (Year)
{ Twpe or Print) Della M. Foster peary Dec. 17, 1952,
5. SEX 6. COLOR OR RACE | 7. MIARR[ED. EFV&&CIE\SRRIED. 8. DATE OF BIRTH :'?E (In n;n ;: lf::l Inz P DNOER L MRa,
y (Bpecfy) on Hours | Mia.
Female White “&P{’E{%“weé “2~ | Det.25, 1894 _ 5§ l l
108, USUAL OCCUPATION (aWebind ot work 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ci1y wad State or Foraign Country) 12, CITIZEN OF WHAT
Laungry orker Koch's Hospit Meramac, Kentucky NS Y- PO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Bartle Nannie Phillips George R, Foster

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Iine for (a), (b), and (c)

*This does nol mean
the mode of dying, such
o# heart fallure, asthenia,
ede. It means the dis-
ease, infury, or complica-
tion which caused death,

N-N.E).:mmm (If 7w, £hve mat or dates of sorviee) 313-29-983%' Virginia M. Hemmett 961? ogreen ggllthr.
MEDICAL CERTIFICATION ZINTERVAL
_L’;&“ﬁﬁ,ﬁ:ﬂﬁ 1. DISEASE OR CONDITION < ONSEY AND DEATH.

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Menrb9.

Aeriid conditions, if any, giving DUE TO (b)
rise to the abooe cause (a) stating ]
the rinderlying couse last. . .- .. _ _

DUE TO {c)

Il. OTHER SIGNI!FICANT CONDITIONS Lo

COonditions contributing to the death but not
related to the disease or condition cauring deafh.

g

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " 2. AUTOPSY?
. TION ) . m
] , ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, office bldg.,ete.) -
HOMICIDE .
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥
WHILEAT NOT WHILE
INJURY ity ] AX

AT WORK

22 [ hereby

certify that I a ed the deceased from %L,
. alive on , and that death rred at 2300 Am.,

1857 1o

I!l?kﬁ'_}, tha! T last saw the decec}ud
Jrom the causes and on the dale stoled above

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

emov

{Degroe or tit)e) | 23b. ADDRESS

O m Rl A 7_0-44/60-’1

7 SIGN

mﬂ
BURIAL, CREMA- | 24b, DATE

(Budlv)

24z, NAME OF CEMETERY OR CREMATORY
Mt., Olive Cemetery St.

Dee, 20,1952

N (Oity, town, ot oounty)
ouis County, Missouri.

/ (s(au-)

DATEREC'DBYLDCAL

DEC 1 8 198%

75- FUNERAL DIRECTOR & S1GNATURE

Gebken-Benz Mortuary

: ADDRESS
2842 Meramec St.

on Reverse Side)

St. Louis,Il8, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby cemfy that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, or by B€_________

. v ,  Student Embalmer Mo.

working under my persona! supervision.

: ' / Z/
Student .ccccisensss earsrnrbccitsacrsnnne e Signed

Student Embaimer

I.mensed Embalmer No ;‘/f
28.2 Meramec St, 7
P. O. Address t, louis, 18, Mo,

Note: The sbove MUST BE SIGNED BY THE LICEPES;ED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




