Mo, 300
10.48

.
-

- BIRTH NO.

HLED MAR 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9581

State File No. o coeomniecccnmrmrnnniiana -

1, PLACE OF DEATH

2. USUAL, RES'DENCE {(Where decoased lived. If iostitution: residence before

a. COUNTY P a. STATE b, COUNTY . _ ~L.aimlon .
Ch Tt Missouri i
b, CITY (It outcide corpurata limita, write RURAL snd rive | & LENGTH OF ¢. CITY (1f cutaide corporate limits, write RURAL azd tive townshin)
TOWN St Louis township} %(imhro) ok St Leuis P
d. FULL NAME OF (If not ia hoapital of inati giva streat address or locstion) d. STREET (IF rural, give losation) /(/«]
HOSPITAL OR DRESS
nstiTuTion 4215 Lawn Ave / 22 4215 Lawn Ave, A O
3. NAME OF . (First) b. (Middle) ¢, (Last) T
DECEASED o 4. DATE  (Month)  (Dey)  (Yemn)
{ Twpe or Pring) Elizaheth w. Foster oearH March 5, 1955
5. SEX / 6. COLOR OR RACE { 7. "BJIARE{}ED BIE\‘;EECESRR“E 8. DATE OF BIRTH 9. I..A.GE-I:{::-I:‘)‘" ;; l.l::u le F UMDER 14 HES.
. (Bpe, : L ¥ onf sys | Hours | Min.
Female White 3 dowe July 27,1865 | |

10a. USUAL OCCUPATION (Give kiad of work
done during most of working lifs, even if retired}

Housew:fe

10b. KIND OF BUSINESS OR IN-
DUSTRY

Own Hegme

11. BIRTHPLACE (Stats or forsin country)
Lincoln County, Missouri

o

12, CITIZEI“J(?F WHAT

RN

16. SOCIAL SECURITOY

({Yes, no, or unknown) (If yea,_give war or dates of sorvice)

No None None.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas C, Abbot Mary Miller Theodore D. Foster
I5. WAS DECEASED EVER IN U.S5 ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Miss Mary Foster 4214 Lawn,St Louis,Mo,

. Enter only onscause per

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFIZTION " - !

INTERVAL RETWEEN

0@ EATH

*This dpes ot mean ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenia,

rise to the abore cauae (a) stating
e It means the dis- L

the underlying canse last. - - -
DUE TO (c)

AMorbid conditions, if any, gicing DUE TO (5) —Mwu—&—b‘é?&f:ﬁ——'

eqre, infury, or complica- =
tion which caused death, | 11. OTHER SIGNIFICANT.CONDITIONS  “.r - - 2L ] '
. .Conditions contriputing ip thefd ol
related Lo the dis [T 7 pdusing death,
19a. DATE OF OPERA- | 19b. MAJOR F!,drﬁ&. OF OFERATION ; R 2. AUTOPSY?
TION
.4 ves [
2Ya. ACCIDENT ¢ 21b. PYACE OF INJURY te.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE)
SUICIDE bhoms, arm, fastory, street, office bldg., ste.) . - Sy . -
HOMICIDE . . -
Zld TOIP'I-!E (Moa { ) (Houn) 21e. INJURY OCCURR 10 INJURY OCCUR? 3 3
WHILEAT[ ] NOT wHi
INJURY © = | woRk AT WOR e LX

217 hcreby cemjy that I a{ nded the deveased from 3_'.1_:r 19.,ﬂ_

lo 5 5- -\;Bd that I last sow the deceased

WRITE PLAINLY—USING UNFADING i!LA._CK INK—MAEKE A PERMANENT RECORD

alive on , and that death occurred at _L/__.g__‘m from the causes and on the date siated above.
232/ SIGNA 'Z3b, ‘ADDRESS DATE SIGNED
I ECH £33 5. 3 1
“BURIAL, CREMA- | 245, DATE 24z, NAME OF - CEMETERY OR CREMATORY [ 24d. Locanon'(cuy. t6wn, orgounty)
'n REMOVAL Bpecity)
uria 3/8/55 Troy Cemetery Trey, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR! 25. FUNERAL DIRECTOR'S S)IGMATURE ADDRESS
REG. .
MAR 7 1885 Z’db) »/ Kemper Funeral Heme Troy, Missouri

- 7

(Ticensed Embatmer’s Statemnsnt on Reverse 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, oXER___

Student Embaimer No.

working under my persona! supervision.

STUTENT vuvuuessvraonuannoronnnnnssonasnnnen ) Signed......

Student Embalmer =
. Ry

. : ) P. O. Address. 10y, Missouri,

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

If this body is not embalmed,. fact should be s0 stated above. : N




