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reatth THE DIVISION OF HEALTH OF MISSOURY 58_.016'?88 ]

PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if ony,

DUE TO (b) W&%ﬂf

which govae rlse to

2|
obove cause (a), . .
bying " couse. tage } DUE TO (¢} _ézé.Léonu; r/JZ{ gvfd 58/0 4

—

Wellare STANDARD (EMIFICATE OF DEATH STATE FILE NUMBER
>ubli .
S:rv;:. | Fl LL M AY ]_ 2 ]as&uﬁon_ District No. > / 7 Primary Regisjmtion Qislri:l No._____-.E_-ﬁ__Z “““““ Regishur's No.___/__‘_f_/_é{_‘g_,,__
i — = S -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjd‘!ﬂﬂg before
300 o COUNTY St Touis o« SATEMiggouri ™ COWTYg4, LouiE™
l-STé b. CIDTRY (1 outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I;I'RY 4?& 5 Inside Limifs
0 om Richmond Heights 17 [Ver) te[ 1om Richmond Heights 17 | Y8 =0
\ c. Egls_j!.;i NAE\I(E)EF (1f NOT in hespita], give location) | Length of stay in ib d. iE%%ET {If outside, give lecation) Reside on Farm
TA
| INSTITUTION 1352 MeCutcheon 6 Yrs . Ei5552 McCutcheon Ave o] Yes O ne[B
3. MAME OF DECEASED First Middle Las? 4. DATE Month Day Year
(Type or print) OF .
MR. FRANK COATES FOSTER peatH April 24, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED] ] 9. AGE {In years u H
; M. D W, woowedt® Ftivorceo ]| Fel, 20, 1893 Gghmhdm Hamthe i oo ; | Hin-
; 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry} 0 §2. CITIZEN OF WHAT COUNTRY?
= d::ring mast of working life, even if retired} lNDU_STRY .
] etired Yardmaster erminal Railrodd St. Tonis, Missouri | USA
; 130. F:ATHER'-S NAME 13b. MOTHER®S MAIDEN Negd Op'bed by 7] 14 NamE oF HUSBAND OR WIFE
: William Foster Kathryn Foster/grandfathler) Blanche R. Foster
‘cE'x 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E (Y"'N‘bm unknqwn}l (Il yos, nivNérﬂé:na of service) ““K. Mrs - Johrl E' Renne r 248 “rorthing DI‘ .
z 18. CAUSE OF DEATH (Enter only one causs per line for {0}, (b}, and (¢}.} INTERVAL BETWEEN
z
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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(E, - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ro'lut’-d to the terming! disease condition glven in PART | {a) 19. WAS AUTOPSY 2~
=8 PERFORMED?
B2 YES[] NOJX
‘é _;. 200. ACCIDENT SUICICE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
73 O J 0
- D
e v c. TIME OF Howr  Month, Day, Yeor
23 INJURY  a.m.
; § p.m.
gE 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iz WHILE ATD NOT WHILE 0 farm, factory, street, oftice bldg., e1c.)
s 0 WORK AT WORK
5-5 21. | attended the deceased from " 20-F ? , to 3 ~ 3 /- =& and lost saw :;; alive on 3 -5 /'—d"?
§ : Death occurred ot —— AD . mw on the dote stated cbove; and to the best of my knowledge, from the couses stated.
S £X
s g 2Za. SGHYATURE {Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
o] -
2 M Co S B 0. /67 e V2t | iz
2%0. BURIAL, CREMATION,} 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county) (Srate)
RE{DVI. (Specify} . .
a April 26, 1958 Iake Charles Cem, |8t, Touis County, Io.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE p
Alexander & Sons, Inc, 6175 Delmar 4-24-55 / v/ Yrihe WA
{Li d Embalmer’s St on Reversa Sids)

L el



Dr, Hermen C. Ross
1695 Brentwood Blvd,

Wo. 2-8770

STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, 0T BY oottt e e e ree et e e e et ereaesseaeaattaaesenneaaes , Student Embalmer No. ...........c.......

working under my personal supervision.

A 1+ L= 1 SR
Signature of Student Embalmer

P. 0. Address. & /.73 elonra

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

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




