WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEasv oF TRE CENSUS

LA 2002 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ml.{;m

- 40076
Sigte File No._ ... 9788

Registrar's No.

1. PLACE OF DEATH:
(2) County.

{b) City or town....._...___..S.t...n.lg.ni.g

{[f outaide city or kown limits, write “AURAL™ and name of townghip)
(¢) Name of hospital or {nstitution:

____________ £....City Hospital

(1 not in hospital or fnstitution, write sireet number or location}

(d) Length of stay: In hospital or Institution

B50.Yrs.

{Specify whether

Io this commUnity ...
years, monthks or days)

2. USUAL RESIDENCE OF DECFASED:

Mo.

{c) Cityortown

(a) State. (b) County.

St ,,Louls
(lf outside city or Lown Hmity, writs **
4341 Wasnington Liva,

{11 rural, give location}

(d) Street No

(e) Citizen of foreign country?. (Yes or No)

If yes, name country

3, {a) PRINT
FULL NAME

Dorothy H,Forster

3.' (&) If veteran, 3. (¢} Social Security

name war. None No None
/ 5. Color or 6. ()"Egle, widowed, married,
4, Sex F' race. bl ] dlvorccd_mmmo._

6. {b) Name of husband or wife.—.....c.cccocereee. 6. (€) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.._'._..,.p..—!-c- ....... day rel
:-'ear...__l e."‘ ‘_._._.hour_.._.__ ..... ..é ..minute... J‘.‘.’..«M
21. I hereby certify that 1 attended the deceased from

8 ol Qe 1

that I last saw —aliveon____. 1O
and that death occurred on the date and hour atated above

,,FT ank ForSter » allve oo years || Imypediate capge of rl-nl-h S: ,,,,,,,,,
7. Birth date of deceased...... MB Y e 1882 || AeRARXIYAX MM&W -
{Muonath) {Day) (Year)
8. AGE: Years Montks | Days If less than one das'f. to._uﬁ‘W!W‘!ﬁz?' KQ.&!PM!DL) ........ D ...........
59 7 | 5 . 3 s S Dstans
/ f Ae to....... D 2 :_'_
9. Birtl-lplan- Ill - 3 i T .go
{City, town, of county) (State cisneou%) - .
me y Other conditfons.. p _.Qgﬂv\
10. Usual occupation [/? {:ﬁ (In:lrug:r:)rleg:nr:my Ithin 3 mont 1 of deatlz) th
11. Industry or business. A 3 . !z i :% m PI{J’S]U,,\N
8 (12 neme___JOhn Callagher j {/
s = Undetline
2 113 Birthplace Penn, , / thecause to
¥ foreign country, 3 \ h
E 14. Maiden name El mh‘b%ntﬁ KI' 166%‘? o~ Of au'-ODsY N s (:ugd:ls&e
S 15. Birthplace / Oh 10 M = . L“.l cally
2 (City, town, or county) (State ar foreign country) i €72, If death was due to external causes, fill in the following:
16, (a) Informane. NS . Anita_Barton.. (@) Accideat, suiclde, or hormicide (specify)......... MY
& adaress_CEBVET Wyoming ) Date of occurrence S
. -
17. {a) Removal (8) Date thereof. 1 2-10-1941 {c) Where did injury occur? Gty or tawe) rres—— G
{Burial, cremation, or remaval) (Month) {Day) (Year} (d} Did injury occur in or about home, on farm, in igdustrial pla.l:t in public place?
{c) Place: burial or crema.tion..,...M |~ S
1 5 f; f plnce,
18. (o) Signature of funernl directbed” EHTUACL N - ALV LU TTALL A While at work ._E..'____(_Dj “’)""° plsca) m)u:y

L

(b} Address. A 4
UEC

19 (@) {Dute roceived loca} re:htrar) 194%

(L . or otherJ 2. ﬁ

Date signed

23. Signature.........

Addr

(Licensed Embalmer's Statement on Ru'em-Side)s'f L . , m o
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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, or by

...... , Registered Apprentice No

work.ing under my personal supervision.

Signed,,.

2
Licensed Embalrner Noxiéf ............................
* P.O. Address f Yo Xecede 2l

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

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



