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THE DIVISION OF HEALTH OF MISSOURI
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PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

. Enter only onemuse pér

line for (n}, (b}, and (c}

*This does nol meen
the mode of dying, such
o8 heart follure, asthenia,
de. It means the dis-
core, Infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

o wDitinatdiih Conscwrmors dboo

ANTECEDENT CAUSES

Morbid conditions, if ms‘

rize to the abose cauve {
the underlying cause lu:

No. 300
o STANDARD CERTIFICATE OF DEATH State Fite Now
. 0. _ G
BIRTH NO_ZJS_? /r- -i.uzc. DIST. NO. _____._3_._1§ PRIMARY REG. DIST. NO. _@;Rmmmr‘s J. ) —— Q‘.ﬁ&i —
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived, If inst id befary
\ a. COUNTY a. STATEMiSBourl b. COUNTY wdinimion)
b. CITY (I outaids corpurate umn. write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwaide corporate Limits, write RURAL and give township)
OR townebip)| STAY (in thin place}] OR q
TOW 5¢, Louls. ToWN  St.. Louls 21
d. FHOUS'P#ALEO%F (21 Dot in hoapital or lustitution, cive street addrem or location) ADDRESS (If rural, zive location) ;1- b D
INSTITUTION 2000 Pine QQQQ Pine
SDNE%!Eﬁ S%IB u. (First) b. (Afiddle) c. (Last) 4. Ds;E {Manth) {Day) (Year)
{ Type or Print) Donna B. Foster DEATH b5 1 1954
5. SEX ‘} 6. COLOR OR RACE | 7. MARRIED, NEVCE)E MGRRIEDQ 8. DATE OF BIRTH 9.::?E (Inrn’n- F (O | TEAR ; EDEN N KRS
Kirtbdar, ours ] Min,
Female -/|Colored |[SY PIVORCED toedti® | 0y L 16 = 1953 Mgl 2% |
108, USUAL GCCUPATION (Okekindof work: | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (11, wné State or Fersita Coumtre) 12_CITIZEN OF WHAT
o of woeking 1if i ratired) DUSTRY 4 8 o Teraiga Y ~ COUNTRY?
“Wone 5t. Louls, Missouri 0 {50
llﬁa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
James Moore Johnnie Fogter
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME fDRESS
ﬂ’-.ls.ow'wn) I {If yom. aive war or dates of sarvies) None Emestine Fostel‘, 1462A Frmc
18, CAUSE OF DEATH MEDICAL CERTIFICATION Imv*mg

DUE TO (e)

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS
ions coniriduting to the dealh bul not
condition

Condit
related to the disease or

causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUT! 7/
o

21a. ACCIDENT (Bpecity) | 2 b. PLACEOF INJURY (sg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) | (STATE)
SUICIDE bomm, farm, fastory, stivet, offiee blds., wte.) . , - Y v
HOMICIDE : ) :
2id. TIME (Month) {Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? P
“HHIAT KOT WHILE| .
INJURY m. AT WORK

nJI hcreby oem,fy that I- atiended the deceased from

to , 18 that I last saw the deceased

& ﬁ m., from the cguses and on !he date sialed gbove.

5- 5 1954

23b. ADDRESS

2k, RAME or—' CEMETERY OR CREMATORY

i .o Greenvéod

ery
24d. LOCATION (Oity, town, or county) 7-3~
-cemetery-..;: . St LOUJ-B Count.y,

T T s

= - (Lirensed Embalmer

2 3

25. FUNERAL DIRECTOR'S 8)GMATURE ADORESS

eople's Und. Co. 3100 Franklin Ave.

e

‘e Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by o coceencsnne

_— Student Embalimer %o.

working under my persona! supervision,

SEUIONE ursucsrarssnenrrsrrsnmaartansianas SM“%K e O

Student Embalimer Licensed En;nb:lmer No. ,\g -ﬁé - L

. P. 0. Addrm_ét_%ﬁfw AL
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failire to comply with

the above constitutes grounds for cevocation of license.) .
"If this body is not embalmed, £act should be o, stated above.

RELIC TR

v

T




