- 8, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 7 [ 5

IM—5-42 ~ BurraU oF THE CENSUS tate File No
sl g DED 2 9 1942 STANDARD CERTIFICATE OF DEATH State File N

Registration District No........ 1 8 Primary Registration District No....._ g Q.@g Registrar's ""--"-1@53-?5--“-
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: dao
{a) County SETLeu @ swe.. Missouri ®) County 7 oD
(b} Cityor town " ouls v V
[[oul.nda city or town limite, writa "RUUHAL" and oawze of township) (C) C!t}' or town...... S t LOU.i s
{¢) Name of héétal or_institution: {3f oulside city or tawn limits. write “RUNRAL"}
6 Howard St. 2226 Howard
bl . (d) Street N
(1f ot in boapita) or institutlon, write street number or location} ([I’ruul wive location)
(d) Length of stay: In hospital or institution .
(Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community...... 40 years d
years, munths or daya) If yes, name country.

MEDICAL CERTIFICATION

3. {a) FRINT Mps, Henriette Forrest
FULL NAME 20, DATE OF DEATH: Montn DECEMbET, 16th

3. (b) M veteran, 3. () Social Security ) 1942 5 OO AI"JI
name was nOne No. none year. hour yinute M.
21. I hereby certify that I attended the d {rom, SUS—
Color or 4 6. (g) Single, widowed, married, , 19! o._ - /é---. lgy&
4. Sex Femﬁ le mc- ‘”hi t 02 d_ivorcedm_ﬂj:“q.g,‘!gd that I last saw hm alive on 19.4’./;.,7-

6. (b) Name of husband or wife... weemwe 6. {¢) Age of husband or wife if and that death occurred on E Zatc and liqur St%;w Duralion
late Edwin J. Forrest alive... . years || Immediate @nsr of death
25 1870 ~Sehiala i

7. Birth date of deceased... DEC a

(Month) (Day) {Yoar) E-_../V
8. AGE: Years Months Days If legs thanp one day Due to.., i
J i
A
r 7 1 ll 2 l hr. £
Due to LN

9. Binhphm_.“LQ.uiSYillé_..._

(City, town, or connty)

B AN}
T T(State T e "ﬁ) 7 mﬁ 7
tata o1 forenxn <oy - Y]
Other conditions Mw -

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

10. Usual occupation........... Houﬁeﬂ 01‘1'{ (Tnciuda pregmancy within 3 months of death) / ]
11. lodustry or business ' - A, ; : s af’ PBYSICIAN
o ajor findings:
E 2. Name... Wm! L.ﬂ Bierﬂch S— of operations.. , /’ " )
‘ A . . f Underline
21 13. Birthplace GemanY ‘%/ ¥ the cause to
City, town, ot county) . (State or foreign country) Of autopsy Whnc:l[%wgg
g{ 14, Maiden name.. (F' ' Mann s / 'c‘mr'.imﬁ sta-
tistically.
§ 15. Binhpm.gq%‘?. B- a&?ﬂ‘;}Pty uu nm“ m:u-‘—w—) 22. If death was due to external causes, fill in the following:
16. (a) informant Willism L. Blera ch (8) Accident, suiclde, or homicide (specify) 210
@& address_ 2226 Howard St. (t) Date of occurrence
17. @ Burial (8) Date thereot. L2 38=42 . (¢) Where did injury eccur?. TGty o towe) o PO
(Barial, cremation, o ramoval) {Manth) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burinl or cremation _........ ﬁethﬂny.c_emetery_
18. (o) Signature of funeral director. HY 2 I"e idne r Und. c qe While at waork?... (q‘.mi.[., “?)“ ‘K'iil;;)of injury.... ettt ettt

®) ‘aa¢:§325 St.'Louig, AVEe. ., % o
19. () I « 77 MAMM a2 g ’D mnmthﬁ’%
: {Date roceived lucalrexu{"r);;Jl.{ (n“ﬂl"" s signatore) ;7/90/ : .Date =i /;/M?\_

K (_J .&,g‘ ({Licensed Embalmer’s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b'y me, or DYoo aeras e eseens

SOV ) . » Registered Apprentice No

s.gmd//?izem ?ff o

working under my personal supervision.

.-‘. ™ - Licensed Embalmer No 507 é 7
P 0, Addrmq 2’ 4"-71# 54"""”

Note; The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in_ hls OWN “ANDWRITING (Fallure to comply with

the above constitutes grounds for revocation of license.)- -

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