THE DIVISION OF HEALTH OF MISSOURI 06 33&7

Ry : STANDARD CERTIFICATE OF DEATH Stae File Now,
F'EEPT“‘{}]_L 31 195& REG. DIST. m._ﬂS_rnmmv REG. DIST. NO_]_Q@, Registrar's No. 6657

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers d d lived. I Llosti i befors
/ a. COUNTY a. STATE Miﬂsou.fi ! b. COUNTY adibmion).
b. CITY ﬂ!ouhld. ta Umits, write RURAL and give g;rLENGTH OF c. Cg’g d. Is Residence within Limits of
in ca) a et {neorpora
TOWN uiS, Mo. | ST YRR roWw St.louls, Mo. b
d. FULL. NAME OF {If not in hoapital or instivution, give strect sddress or loeation) o STREET (It rural, give loeation) / ‘7
HOSPITAL OR RESS A
nstiuniok. 3516 a St.Vincent Y, 570 3316a St.Vincent 7
3.DNE%ME OFD zi?lﬁté b. (Mlddle) { ¢. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) 24 — Foster DEATH  July 4,1953
5. SEX 6 € COLOR OR RACE § 7. mlARRIEB I;EVER E‘SRRIED / 8. DATE OF BIRTH AGE (Il:i:';:n ]: H::.n | YEAR | F onceR uopm.
On
Male White DL PO = pocember 12,1904 | 48 o e
10a. USUAL OCCUPATION (Give kind of work Igb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i d s F Count , '|2. CITIZEN OF WHAT
Hife, oven if rotired) DUSTRY y axd State or Foreiga Comntry COUNTRY?
. Construction Illinois Sele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE

Ray Foster | Sarah Strauss Dorothy Foster
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Q F .

oo mkmors) | Wm i it | 53] 05 576% | Mrs. Dorothy Foster, 3316a St.Vincent St.

No
MEDICAL CERTIFICATION. . , INTERVAL BETWEEN
18, CAUSE OF DEATH T WWMVL&/ ONSET AZD DEATH

/.

| Enter cnly oneceuseper | I, DISEASE OR CONDITION
Hao for (a), (b), snd (@ | PIRECTLY LEADINGTO DEATH®(,)

o

“T'his does not mean | ANTECEDENT CAUSES .
the mode of dping, such | Merbid conditions, if ang, giving DUE TO (b) £
as heart foflure, osthenta, | Tise o the above couse (o) saling . T
cle. It means the dis. | U3¢ underlying couse lodt. ' -
case, infurs, or complica- DUETO (o) C
tion 1wbich caused death. | 1. OTHER SIGNIFICANT CONDITIONS e
’ : " Conditions contributing to the death but not : .
related to the disease or condition cauring death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ ) 20. AUTOPSYT .
TION e . .
ves [ wo [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE, e botos, farm, factory, sirest, office bld., 10.) N S

HOMICIDE . v
21d. T(I#E (Month)  (Day) {(Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

: WHILE AT NOT WHILE
WJURY - - Mo L NrwomeL1b o
L

i s 10l %
22. I hereby cegtify that T ed from " lo W\W 1.9/ / that I last saw the deceased
I alive on 7 and that death-occurred at m., from theeauses and on ﬂ:c dale stated above.

. : 3 ‘
WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P (ﬁw% ik WWM Ll
24b, DATE . NAME OF ETERY OR thEﬁAﬁnv . LOCATION "(City, wwn.o:mmy)(/ (Bte)
HOR BN it | Ty -6,1053° ( . Hope Cemetery St.Louis, County, Missouti
P DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE RDDRESS
' JUL 6 49 ﬁ McLaughlints, 2301 Lafavette, St.Louil Mo.

(Licensed Embalmet’s Statement on Reverse Side)




S 4
1, \ " !
ap |
A
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 < T 3 I P

working under my persconal supervision..

SRUAEDE .. oeemiiesienenieen e e raenazze i raaenans Signed..
Signature of Student Embalmer

Licensed Embalmer No.... 57"V . 3

P. O. ﬁu:lciressi.m—%bﬁ&c&/J

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




