G UNFADING BLACK INE—MAEKE A PERMANENT RECORD (:)

e. 300
0.48

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. Mfdmurmr: No,o.... 3'?31 ereen

FILED MAY. 13 1955

REG. DIST. NO.

13320

State File Nowosreeeecenecrensesnnrne

. Roy Foust

Audrey Knight

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SQCIAL SECURITY
NO.

(Yuﬁu. orupknown) | (If yea, pive war or dates of sorvice)
o

Unknown

BIRTH NO,

1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deconsed lived. If fostizution: residenee before
a. COUNTY a. STATE msSom b. COUNTY wd ininaion).
b. CITY (1 cutcide corporata limits, write RURAL and give g_r LYENGTH DEF <. Cg';f 4. T Resldence within 1bnlts of

nakip) {ig thi 3] a el in: ted 3
TOWN St. Louis T T QaYE g o St. Louis F
. n -
d. FH(I.).IS.PH.!\AMLE OF (If not in hospital or institution, give strect addrees or location: . ASDTJIEEEQ'S (1t raral, xive location) %‘1
INSTITUTION JewishiHospitake N gl5 Eliag Avenue QD 0

3. NAME OF B. {First) b. {Middle) c. (Last) 4. DATE (Month) {Day) (Year)
DECEASED
(Tyoeor i) PBULiNE - Foust oearn April 26, 1955

5. SEX / 6. COLOR OR RACE | 7. MARFHEB EIEVEECIESRRIED 8..DATE OF BIRTH Q.I:'GE {In w;r- }.'; n:::.l IDrr.u ; UNDER 1 HiS.

(Bpecil: 3 t ¥}, on! aym ours | Min,

Female White ever Married | April 8, 1928 2% | I

10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - s y 12. CITIZENQ
douduﬂ - -mu“ Ute, n:-nnif ;’.“:d, = DUSTRY - (City and State or Foreign Country) COUNTRY F WHAT
t Homemaker Neelyville, Missouri +S.4,
138. FATHER'S NAME 13b. MOTHER'S m}.bsn NAME N 14, NAME OF HUSBAND' OR WIFE

Never Married
17. INFORMANT' S 51 GNATURE OR NAME

Mr, Leo Foust, 815 Eljas Avenue

ADDRESS

18. CAUSE OF DEATH
. Enter only onscause per
line for (a}, (b), and (¢}

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERT

ICATION INTERVAL BETWEEN

. ONSET AND DEAT)
7 Serath,

rise to the above cause (o) slating

heart 83 A
as heart faflure, axthenia the underlying cause last,

elc. Jt means the dis-

case, infury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but nol
related to the diseare or condition causing death.

tion which caused death.

I W7 . o

19a. DATE OF OP'FI%AI‘i 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . ST ves [ wo ﬂ
- - - L4
2ia. ACCIDENT (Boocily) *21b. PLACE OF INJURY (e.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - U2, N Y| bome, furm, tastory, aireet, office bldg.. #10)
HOMICIDE ™ e . .
21d. TIME *~  (Month} {Day) (Year) (Hous 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? U
WHILE AT NOT WHILE
INJURY -~ o | “work AT WORK A0 0 A

1955, that 7 last saw the deceased

= I herebyacemfy th I attended the deceased Jrom .73 19.53_, lo ﬂ?ﬁ&ug, R
alive on 19_5_-_3’and thal death oceurred atlds " from tAe causes and on the date slated above.

msneué-runé ‘Q . .

o SR 1 b UBE T

R

pee !r ml@
4c ~MNAME CEMETERY OR CREMATORY

24n, BUR’JA\;_ALCREMA b, DATE ¥ ¥ “24d JLOCATI /dN‘(Gity.town,orcounty) b (state)
TRemoval | April 27,1955  Coon Island Cemetery Neelyville Miesourd

DATE REC'D BY LOCAL
REG

ISTRAR'S SIGNATURE

APR 2> 71055

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE LS

th. Hermann & Son Inc¢c, 2161 E, Fair Ave.,

(Licensed Embalmer's Staternert 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 emba

working under my personal supervision..

Student....c.oooievrstorinciiriaatcnacrasaanaarmanans i O /S

Signature of Student Enbalmer
Licensed Em:y
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
- ._If embalmed by a STUDENT, he also shall sign in hiss OWN hnndwntmg.
" 7€ this body is not embalmed, fact should be so stated above, '

. L] . -




