ANE DIVISIUN UF REAL TR UF Mia2UUKE

FILED JUN 26 1957

Registration District No. oo

STANDARD CERTIFICATE OF DEATH

.3..1.8.F'rimcry Registration District Nl.003_

YN

ATATE

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. I institution: Residence balore
dmission)
. COUN o. STATE . ' b, COUNTY / “
o COUNTY Missouri
Inside Limits e. CITY Inside Limits

b. CITY {If cutside corporate limits, give TOWNSHIP only)
R .

(o]
TOWN St, Louis

YesU ‘ an:]

OR .
Town ST oS

YesO NesD

lflg]!';li‘;l':":.r%g': {lf ROT in hospital, givelocation}|Length of stay in 1b STREET (I outside, give location) Raeside on Farm
7 sTITUTION Homer G, Phillips 442, / ADorEss 3510 Bell YesO NoO
kX :::‘l‘:. sol'n Firet Middle Last 4. DATE Month Day Year
OF
(Type or print) Mamie , / Foster DEATH 6 15 57
5. SEX 6. COLOR OR RACE 7. mardiep 7] never marmien []| 8- DATE OF RIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
/ ¢lz”thd“w Montha | Do Nours | Mia.
Female Negro wioowep [ pivorcep [ 7 /g p L

| 10¢. USUAL OCCUPATION (Q@ize kind of work done

durings ngost of workm_s!;f;/,wm ?mred)

f0h. XIND OF BUSINESS OR INDUSTRY

&« .

. BIRTH”.ACW atate or country) / 12. CITIZEN OF WHAT COUNTRY?
2. 5.4

13, FATHER'S NAME
Z5242245£2991/5

|4.ﬁ‘msn's MAIDEN NAME ¢
aehel

15. WAS DRLEASED EVER IN U 5. ARMED FORCES?
(Yea, no, or unknownt | (If yea, give war or daies of service)

o et

16. SQCIAL SECURITY NO.

17. INI‘EIMANT %d-‘f(- J;z;s/

« 'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one cause per line for (1), (b), and (c).}
PART 1. DEATH WAS CAUSED BY:
IMMEDGIATE CAUSE (a)

.Cerebral Hemorrhage

INTERVAL BET‘WEEN
ONSET AND DEATH

undet,

Conditions, if any, DUE TO (4 Hypertens ion, Suspe cted
which gave rise fo
" satin ﬁu“;"‘ o T . - N
stating the under- :
= lying cause last. DUE TO (¢)
(= PART -I1." OTHER SIGNEFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 19 WAS AUTOPSY
E . . . ' PERFORMED? 2
by Hypertensive Cardiogvascular Disease 3 3 X ves (J wo
:i-_' 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part Hof item 18)) - -
g 0 O O
= 2¢c. TIME OF - Hour  Month, Day, Year
%] INJURY . m.
E p.m, )
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office dldg., etc.}
WORK AT WORK
'Y Ay -l - - - -
2l. I attended the deceased from 6-4-57 ) to 6-15-57 and last saw 120 alive on 6~15-57
Death occurred at 41 20 A m on the date atated sbove; and to the best of my knowledge, from the causes stated.

220. SIGNATY

(Degru or tifle)

Jiseases in Part'l.must be casually related. Coroner cannot cm:'ﬁfy ta a death due to natural causes.

, M.D,

{226, aopriss -

2601 Whittier Street

22¢c. DATE SIGNED

6-17-57

23a. BURIAL, CREMATION,

? asuwusw? '/
, 'y -

24. Y Rqunz TO!

3?: { /%@14__/_'-/ /Y

’ 23c. NAME OF CEMETERY OR nzm'rt;p 23d. LOCATIO %v!
4 A F A I .

(Sta’e)

W/a

25. 0ATE RECD. BY LOCAL REG.

JUN 2057 -

N /EQEGBTRAR s su;ru? /h B

{Licensed Embalmer"s S!afomenf on Raverse Side)

v




. I .
-- STATEMENT BY LICENSED' EMBALMER - . *

Y ’ H T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working ‘under my personal supervi’.-sion. .

Student ... Signed ...T. .. Ll T eraeamreeeiaeaaas
. Signature of Student Embalmer o ) \

BRI - | - po.aaa%ﬁ""/#(aez’

Mw e e M RAURESS e

T "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING T
to comply with the above constitutes grounds for revocation of hcense) A
i embalmed by a STUDENT, he also shall sign'in his OWN handwntmg

- If this body is not'embalmed, fact should be so stated above. \

N




