«

THE DIVISION OF HEALTH OF MISSOURI

No. 300
HiLED $gp 271955 STANDARD CERTIFICATE OF DEATH.. , . sue i no.
"L\ ' BIRTH RO, - REG. DIST. NO. Z é PRIMARY REG.' DIST, . NO. L\_Zk'mqmmnm._. é ?
6.9’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets Jétoassd-lived: I Institution: residence before
. COUNTY STA Jinisslonl.
% l{’ : Y Jefferson ¥ STATE My ssouri > NSt Louis” ___'
b. CITY/ (1t pdicide cogpurata Umits, yritaR ¢. LENGTH OF c. CITY . A s Resldence within Limits of
OR AY {in thi OR . # gity or incorporated town?
Mam @ mon =24 Mp 1M Vinita Pabit - L RO
F&ééPFAME OF (If not in hoapital /ot institution, cive streot address or location) F. A%rDRF%EEgs {If raral, glve location) &'(’/
INSTITUTIOI?JIountaj_n View Conv.Home 2025-North & South Road’%
3 NAME OF & (First) b. (Middle) <. (Last) 4. DATE - (Month)  (Day)  (Yea)
{ Type o7 Print) Ethel Foster bEATH  Sapt.lL,1955
5, SEX 6. COLOR OR RACE | 7. MARI}FEEB NEVER MARRIED, 3. DATE OF BIRTH 5. AGE aa yes| ¥ soca v | nocr o v
{Bpecify) ¥, on ays | Hours | Min,
Female | White WMareifed Mar.11,1609 | “4&™ | l
10a. ugyﬂ; SC%C%PAT'% \(GRiekiodol=ork | 10b. KIND OF Bus‘;:ss ORI | 11 BIRTHPLACE  (6iey aad State er Foraign Canntrs} Rﬁg@%‘E?FWHAT
(s} .. | Beauty:sShopps St.Lguis,Mo. .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Howard M ,Foster | Delma Mgltals , XOXSg g ¥ !&)("
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL sEcungg 17. INFORMANT' 5 SIGNATURE OR NAME ‘ADDRES S
(Yes, r unkoowa) (I yeu gjve war or dates of sarvioe! .
BN NONE Howard Foster 2025-North-South Rd.

18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
L ONSET AND,DEATH

. Enter only onecauseper | [. DISEASE OR CONDITION _
Jine for (a), (b, and () PIRECTLY LEADING TO DEATH® ) é! g, NoO m ) %p Er( 9_5)‘ zéﬂ ‘éd ; 2.s
*This does not mean | PNTECEDENT CAUSES _

the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (B}
as heart failure, asthenia, rise to the abope cause {a) stating

cte. It meami the dis. | She underlying couse lagt. . . - / 7 Y X
ease, infury, or complice- DUE TO (c)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not o
related to the dizesse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? |
TION
ves [ wo [
2ia. ACCIDENT (Specity) 21b. PLACE OF INJURY (et lncorabotn | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE home, farm, fastory, stress, office bldg..e30.)
HOMICIDE
21d. TIME (Meoath) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certy yrthat attended the deceased fror%ﬁ_ 94570 9£ that I last saw the deceased
d ! , 19.'{_5:_01141 that dea# occurs®d at iﬁd_dm from (e causes and on the dale stated above. i
mg tltle)c‘ﬂb. ' 23c. DATE SIGNED
M M P % P45 5=
zm; NAME OF CEMEI'ERY OR CREMATORY 24d. TION (Oity, town, or county) (State)

Oak Grove Crematory Wellston Mo.

n:crou{ .- ADDRESS
Z? E-WOoason d-Overland-1lj-Mo.

24b, DATE

%'h'N ggnfgv L CREMA
Gramation” |9 ? 1955

8 lt

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURL

. ﬁéz}
DATE RECENED N 1;‘c.-*‘»‘:
ep b N %o
S

STATEMENT B‘Y. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo T 2 < L= o5 o < U s , Student Embalmer No............

working under my personal supervision..

UGN« ee it Signed____Q_d_/_W/ 9 QW%V

Sighature of Student Embalmer ST IITIIIITIIEIIEEREIIIIIITIIITII I

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 iicense).

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

I this body is riot embalmed, fact should be so stated above.




