THE DIVISION OF HEALTH OF MISSOURI

i STANDARD CERTIFICATE OF DEATH ~ —— W002944—

::!::e k" E“ l BN 2 8 19@9“"0'@1 Di_st_rict Na. 3 1 8 Primary Registruﬁon Distri:}_f&_l_ggg _________ chisfrur't&_ww“&gﬁn_

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whese deceased lived. |f institution: Residence pefore
300 a. COUNTY a. STATE Fiscouri b. COUNTY odmls;wg?
-57 b. cm' {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgrRY Inside Limits
/_3 ToRN ST. TOUTS. MISSOURT Yes [] No [] town Saint Louds, Yes[] Ne[]
) . EULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b 20 /d.ySTREET {If outside, give location} Reside on Farm
HOSPITAL O ADDRE
p T AL BARNES BHOUSE11ma 2z %908 Coode Avenue Yes [ No [
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) QF
ELIZA MAE FOSTER CEATH JANUARY 8, 1959
5. 5EX & COLOR OR RACE| 7. 8. DATE OF BiIRTH 9. AGE 0 FUNDER i YEAR| IF UNDER 24 HRS.
married (X never marmiED[] - (In yaors ]
last birthday) | Mepth Dyy, Hours Min,
Female 3 CO].OI‘Ed WIDO\'IEDD / DWORCEDD h-' -1 7 - 192h Bh ast birthday 08 3 12 ]
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
d%ﬂ%ﬁﬂ“f&"h’ aven if retired) INDUSTRYNone MiSSOUI'i C! VJlSA '
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Kay Charlotte tashineaton Wilbert Foster
w
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
a {Yas, no, ar unknawn) ™ give war or dotes of service) ? I.Jilbert Fc St’er 1 908 Goode Ave °
8 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (o) SUBARACHNOID HEMORRHAGE , 1 D
&
x
E Canditlens, if any, DUE TO (b) IHPERTENSIVE VASCUI:AR DISEA% UNmO"m
= which gave riss to
[l above couse (a),
z stating the under- } 3 3 @ X
8 g bying couse last. DUE TO {c)
1; =} PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl diseage candition given in PART | (g} 19. WAS AUTOPSY
T T« PERFORMED?
3 zf YESX NOo[]
- % 21 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
- - w
I ] O [
S W5V 20c. TIMEQF How  Month, Doy, Yeor
3 ofs INJURY  a.m.
‘g : "E p.m.
E % 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE O farm, fcrctory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | attended the deceased from A-UG/13) 1953 , 1o JAN- 8) 1959 and last Sow tﬁ:‘ alive on JAN. 8; 1959
H Death nccurred,:rL 1/8 30 A M. T 0N the date stated above; and to the best of my knowledge, from the causes stated.
;' 2a. sgmuw . {Degree or titla) é/' d | mnneshA 22¢. DATE SIGNED
-l )
= N V2 o 42 9 M, D. RNES HOSpIT4] 1/8/59
23a3. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
VAL ecify)
RerovAT 1/11/59 Columbia, Missouria
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26,-REGISTRAR'S SIGNATURE
Fllis Funcral Hone, 2820 Stoddard St i 1269 J}

{Licensed Embelmar’s Stotement on Reverse Side) % ',m




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, OF DY ittt e ee e e vr s e e e s e e e e s ey Teas .» Student Embalmer No. ...................

working under my personal supervision.

Student .oveninii i e Signed ...
Signature of Student Embalmer

<
Licensed Embalmer Np... //78
P. O. Address (W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.




