ENDED

DOCUMENT

Q&4 RAYNOIIO AVE. T LoCX WMILICCITI oog

I\,

&A\

—£9

FFIDAWT OF " Funeral Director

Registration

Primary Registration District No

URT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS Noy”;c,% 1953

29-0375

93

Regisirar’s No. 2___991_0

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residence before

(Yes, no, or unknawn)](lf yos, give war or dates of service)

490_2626

LOUSIE FOSTER. 5243 RAYMOND AR

&, COUNTY a. STATE b, COUNTY admission)
ST LOUIS MO MO
b. CITY {If oulside corporate limits, give TOWNSHIP only) Length of stay in Tk c. CéTY Inside Limits
R
T L
SWN 27 vre. TOWN S‘t L"o‘“ S Yes B No [
<. FULL NAME OF {If NOT in hospnal give location) inyide Limits d. STREET m ve location} Reside on Farm
HOSPITAL OR & 5%5&52&"1& Raymbhu
INSTITUTION HORET™ ?&1‘1‘1 ips Yerrl Ne( Yes O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
LEON FOSTER DEATH 10 27 /58
5. SEX 4. COLOR OR RACE 7. Married]  Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) {IF UNhDER 'DYEAR' IF UNDER i: HR
Wi ed Di ed Months Bys Hours in.
Male Negro idowed [J voreed O | 3 ) 2/ 22 2?7 yre |
10a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Welder ST LOUIS MO U.S. A
|‘3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
RRIS IOUSI® FOSTER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SGCIAL SECURITY NO. 17. INFORMANT Address

f18. CAUSE OF DEATH [Enter only one causs per
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QONSET AND DEATH

-

line f , (b), and (c).

RY QCCURRED
ILE AT WORK []
NOT WHILE AT WORK |

/ﬁd

20e. PLACE OF I
farm, fact

Y [e.9., in
oat, office

r about home,
Idg., etc.)

Cohnd'iﬁnns, if any, DUE TO (b)
which gave rise to
abolve cause {a), 7 ?/X
inating the unlder- BUE 10 (0
ying cause last. (3
F4 PART 1. OTHER SIGNIFICANT CONDITIONS al PART JIl. If deceased was {female was
[*] disensse condition given in PART I (a) there & pregnancy in last 90 days.
< —als I 0 c
o / O Yes Na l [0 Unknown
w &
E 19. WAS AYTOPSY 20a. ACCIDENT  SUICIDE  HO 1DE RIBE H 1 &r patul i I or,
& PER| D? O m]
U YES NO [J
-
;, 20c. RJTER?F Hour  Menth, Day, Year w'( M
'ﬁ- [
g 70

7 ZSTATE

s to

21. ended the deceased from

(ol o,

and last saw :m‘ alive on,

0CT 29 1959

WI ATUR

Dghth occurred at on the date stated sbove, and to the best of my knowledge, from the causes stated,
e o
GNATUR == egreg. o ] / 22b. ADDRESS 72¢. DATE SIGNED
|~
/26 © IAIPS/ N4
234. BUQIMY, CREMATION, | 23b. DATE v <. NARE, OF CEMETERY CR EMATORY 23d. LOCATION [City, Bhwn, er county) 7 (S1ald) /
VAL (Sepei IONAL . JEVH. BARRACKS Low T M
wR1A L |11/ 2./ 59, T A Louis County , o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 7

v g e |

_ FORTER FUNEFAL FOME 3028 Dickeon ST

{Licensed Embalmer’s Statement on Reversa Side)




b

B -5 ! :
Jworking under my personal supervision. )
. . - - . il
w. ., T %,
Studént_~ Signed

STATEMENT BY LICENSED EMBALMER -

{ hereby cerﬁ'fy that the. body whose name is recorded on the reverse side of this certificale was embalmed by me
A : -

-

s ~

©oor by __ . - : Student Embalmer No.

S - v

+

Signature of Student Embalmer

' Licensed Embalmer No \3 %gf
P. O. Address //23 7_7 ‘éy\j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

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

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




