DATE AMENDED

AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

TH

- »

_R_‘:__J’rlmlry Registration District Nolm.g____--ﬂagufrar s No. ___8510.-

)

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where deceased

on: Residence before

lived. instit
ourlb COUNTY /

a. COUNTY a. STATE Hiss , 8dmission}
b. Cé‘l"!\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
TOWN  5¢, Louls 63 years TOM“S%T—bouis-29 Yo Xl No O
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTIUTION [ ntheran Hospital Yesjg No[J 7076 Christopher Drive |YaO neR
3. NAME OF DECEASED - First Hiddle Last 4. DATE Maonth Day Year
fype orprin)  William M. Foster DERTH /0 194 |

5. SEX 6. COLOR OR RACE

Male ite

7. Married [J
Widowed [}

Never Married ]
Diverced [

10a. USUAL OCCUPATION (Give kind of work done

KeERTT 54T e8nbn et ifed

10b. KIND OF BUSINESS OR INDUSTRY
Tobaceo Store

8. DATE OF BIRTH

1/13/1875

Q. AGE {last blrfhdw)

86 -

IF UNDER 1 YEAR

IF UNDER 24 HR

Mov\s I IEB

Heours Min.

11.

BIRTHPLACE {City and state or country)

Logansport, Indiana

U.S.A,

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Martin Foster

13b. MOTHER'S MAIDEN NAME

Nancy

14, NAME OF

HUSBAND OR WI

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, thnknawn) I(lf yes, give war or dates of service}

17. INFORMANT

A"“"?O?é"ChristoPher
Mrs. Florence M. Klinge St. Louis 29, Mo

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave rize to
above cause (a),
stating the under-
lying cause [ast. DUE TQ (c)

18. CAUSE OF DEATH (Enter only one cauu per line far'{a), (b}, and {c).

( ErEBRIL THLOMENS15.

Mum FLE gm AL

INTERVAL BETWEEN

ONSjT AND;EATH

CereBent [eremost Lesos

|O+Yes.

332K

z PART Il. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related the terminal FART 1. If decessed was female was
g di e candition given in PART there a pregnancy in last 90 days.
b= —

Beodctiopievmoun + FiBewags Jepicqenls  [6% B0 biom
= | 19, WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Entfer natura of injury in PART | or PART 1) of itern 18.)

[ PERFORMED? (m] [m)

u YES§g NO (T

-

& | 720c. TIME OF  Hour  Month, Day, Year

a INJURY am.

i p.m.

=

20d.-{NJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.qg., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

X
. | attended the deceased fram ﬁ Ué

o

” 5£pr # 796 vt s vee,

live on

SrPr# 797

Deat curred at. , the date stated above, and to the n of my knowledgn. from the causes :!ated
Wﬁ/k/ "CSVT] Joad
23a. BUR!AI/ CREMATION 23b. DATE 23c. NAME OfCEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) (Sra!e)
REMOVAL (Specify)
Removal 9/13/51 Laurel Hill St. Louis County, Miohourh

24, FUMERAL DIRECTOR

Hoffmeister Colonial

t. Loulgps" auiss uy

25, DATE RECD. BY LOCAL REG.

y SEP 13 1861

26, RE%‘ R'S SI?NATU

Mary Ann Foster fGllmore)




&

*

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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.
Student Signedm

Signature of Student Embalmer )
Licensed Embalmer No. %71/&//
P. O. AddressJ? -40// f:f" @

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

.- . with the above consfitutes 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. ‘

%






