MISSOURI DIVISION OF HMEALTH — STANDARD CERTIFICATE OF DEATH

CEFPARTMEMNT OF PUBLIC HEALTH AND WELFARE
Registrati istrict N e e Primary Registration District No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. §f institution: Residence before
. COUNTY . . P
a St. Charles s STATE Mo b.COUNIY Gt = T ouig - mission
b. CITY {If outside corporate limits, give TOWNSHIP oniy} Length of stay in 1b c. CITY ‘1 Inside Limi
S St. Charl k CH e Gl o -
- ries 5 Wee S . TOWN Ove rland Yes No [}

< Elg.épﬁﬂi QF (If NOT in hospltal, give location) Imifia Limi‘tl d. Asg%EREETSS (If cutside, give location) Reside on Farm

INeTTUTION St Joseph's Hosp. Yes o3 3711 Edmundson Rd. -|veO ngf

3. NAME OF DECEASED First . Middle Last 4. DATE Month - Day Year

(Type or print} OF
William E. . Foster bEAT™H  June 9 .1963
5. SEX 6. COLOR OR RACE 7. Married ff MNever Married [] |B. DATE OF BIRTH | 7- AGE {fast birthday) [ IF UNDER i YEAR IF UNDER 24 HR
Male White Widowed [ Divorced [ 9/2/1907 9511 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 105 KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City, and state or couniry} | 12. CHIZEN OF WHAT COUNTRY
K 1 o yeprking life, if retired s . ' . .
MEER TR F'ggrine fer oven it retired) Machinery - Chicago, Illinois | U. S. A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

James Clever Foster Anna - Marie Crowley Leona P, Foster-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. |7 INFORMANT Address

(Ye:Nn& or unkno'wn)J (1f yes,ﬁi; war or-dates of service) r 3 Le ona P Foster 3711 Edﬂlundson Rd .

18. CAUSE OF DEATH (Enter only une cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . ONSET AND DEATH

IMMEDIATE CAUSE (a) CCL M /ﬂtr - 5 i ' 7—/0
Jﬂlkz'ﬂﬁ : ' .

Conditions, it any,] DUE TO {b)
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DATE AMENDED
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* whith gave rise to
‘above cause [a),
stating the under-
Iying\cuuse last,

o
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o

buETO (o (O /R RHOSSS oK /M’/_d

PART [l.. OTHER SlGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not retated fo the terminal PART I11. If deceased was female was.
“disease condition given‘in PART | (a) . there a pregnency in last 90 days.

rD Yes O Ne | O Unknown

9. WAS AUTOPSY 70a. Accgsm SUI%DE HOMEIC|DE 206, DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
RFORMED?.
YES (3£ NO (.

20c. TIME OF _ Houb_ Month, Day, Yeer |
INJURY am,
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or abouf home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bldg., etc.} .
NOT WHILE AT WORK [J

21. | sttended the deceased ﬁom‘_ﬂ#__%_iu_ m_zIJ_zzéd_and last saw pim ahva on_s_wa_c._éﬁ.i__

- —__m on the date statéd above, and to Ihe best of my krlowledge, froam the causes sratecl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death pecurred  at
22a. SIGNATURE '(D se or titla} 22b. ADDRESS 22, DA'I'E SIGNED
7 P kld, LD |Gy ST Charks Rd. (7% \efrefar -
Z3a. EURIAL, CREMATION, [/23b. DATE ° 7 | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cou.pﬂ (Stask)
1967

BffMQVA'lmmfé/l2/ Memorial Park Cemetery . St, Louis

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. @RAR'S SIGNATURE

Collier Mortuary 5S¢, Ann, Mo. |[b—/p -6 % %L
b Frrna A

[Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
S . V

| hereby certify that the body whose name is recorded on the reverse side of this cerjifi;:ate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student__

Signature of Student Embalmer

238 9
P. O. Address /pdl- m m Q.

Note: The above MUST BE SIGNED BY THE I.ICENSED ‘EMBALMER in hls OWN HANDWRITING. (leure to cornply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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

Licensed Embalmer No.

-




