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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
300 a. COUNTY a. STATﬁisaouI_i b. COUNTY 1ssion,
137 b, CIDTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c CBTRY Inside Limits
o 1om ST 1OUIS Yor [J Mo [ 1om  St. Louls Yos[I No(J
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b i%REETSS {If cutside, give lucation) Reside on Farm
0SP I Tg D
ﬂsmﬁoﬁ.ﬂms CITY HOSP #1 it—g_é BF 17110 No. 1/ th St. You [] Ne[]
3. :VITAME OF DECEASED First Middie Last 4. DATE Month Day Year
ype or print} ; QP
CHARLES EMIL FOSTER DEATH 27 58
5. SEX t] & COLOR OR RACE I.MARNEDDNEVER MARQEDE 8. DATE OF BIRTH 9, AIGE “".ﬁ;:;«; pi:j:ﬂ“glfm IF:::DER 2;:!!5.
Male White wipowen[_] pivorceo[ ] July 22 1885 72
105 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) /[ 12. CITIZEN OF WHAT COUNTRY?
during most of working [lfe, wvan if retired) INDUSTT . » W
lgss Polisher ¢lass Industry Linn, Mo. S A
5 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g John Foster Joann Posey
’-é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yos, r or ookoawn)| (1 yos, gjre wr or datex of sarvice) 1496—-18 56-8 Mr. Noah Foster Liberty Hotel, St. Louis
18. CAUSE OF DEATH (Enter only one cause per line for {o), {b}, an INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: dﬁz’&nahopneumonﬂlo . ONSET AND DEATH
IMMEDIATE CAUSE (a) Wﬂm
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o & Conditiens, if any, . DUE TO (b}
Y - which gave rize to
B ; abovae :';u'n d(n).
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-] P Tying -covae tasr._J_ OUE TO () 4G /h
£, 2BE PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense cendition given in PART | {a) 19. WAS AUTOPSY
£ op¥ ERFORMED?
T2 S YES (A NO[]
-'5, - § % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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o v Y RJO| 20c. TIMEOF .Hour Month, Doy, Year
w4 aGfd INJURY  o.m.
- - Y
w8 4 X p.m.
H E 6 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S ¥ w WHILE ATD NOT WHILE O farm, factory, street, offi u:n bidg., ete.)
i gy | work AT WORK
g 21. 1 attended the deceosed from __J.Zé?_h.{%]_ .10 and last saw P27 ctive an _#2%3__'
§ H Death oceurred at : 3§ A m un the date stated obove; and to the best of my knowledge, from the causes stated.
5‘ g (%b (Degree por title) o | 22b. ADDRESS ATE SIGNED
i O ens” M7 1515 LAFAYETIE T
iz oy 515 /27 /5
Z3a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or county} {Srate)
REMOVAL (Specify)
Motor Jan. 30 1958 | Rose bud Cemetery Rose Bud, Mo. 5

4. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embal




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, or by | <. Student Embalmer No. ..

------------------------------------------------------------------------------------------

working under my personal supervision.
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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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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