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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~” Primary Registration District-No. &

38717
State File Na"_iﬂsiﬁ_ |

Regisirar's No. -

Registration District No...oooeeo.

1. PLACE OF DEATII: " L[
{a) County... MISSO—UP.I .

(b} City or town.. St Lo.ui

(Il'uul.-h.ln clly or “town limita, -n’!u *RURAL™ and neme of township)
(¢) Name of hospital or institution:

City. Hospltal

(I nét in Bospital ur inatitution, weite street mumber or facation)

(&) lLength of stay: In hospital or institution

(Spevl:il'y whether

In this cotnmunity
years, months or days)

-2:+USUAL RESIDENCEOF DECEASED:

@ saeMigsonrl .. (# County / v foenaf
Ste...Loula, 7 /b

{1f outaide city or tawn limits, write "RURAL" F

4348 ... Hartford St, ........................................

{[f rurol, give loenuou

No,

agao

(¢} City or town

{d} Street No......

(-e} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) FRINT
FULL NAME. ...

KatharineMaryForst,

3. () Social Security

No. No. Ko

3. (&) Ii veteran,

name wair.

5, Color or 6. (a) Single, widowed, married.
¢« Sex . Femsle / racmtﬂ ------ /divorced..M&med
6. (8) Name of husband or wirc.Chax!les 6. (c) Age of husband or wife if

7. Birth date of deceased...... Decem bex. I?':}B-'w"-*(;;;;;—---

Month)

Months

T1

Daye 1f less than one day

27

8. AGE:

63

Years

hr. min

o

(Stales or fureign country)

9. Bm.hplace St&“;llgu

tawn, or county)

MEDICAL CERTIFICATION
..day, I5

_..Aﬁufé ......... .A'..M

20, DATE OF DEATH: . Monch. DaQ......

vear..... 1942
21. I hereby certify that I artended the deceased from_.Y
19. ..., to 19
that I last saw h. alive on g L I— H

and that death occurted on thig date and hgur stated above,

O(her rnndmnn-

10. Uaualoccupat{ou H...........HomWiﬁe - m: (lnchda pregoancy vlt.lua 3 month of death) .

11. Industry or business........_. Honss. Nork - ,: o | S : - t....| PHYSICIAN
5 Y - = :
E 7. Name___Valentine..-Meygr i (’v ;o OfOPERHOD o AT T Undedtine
S0 na. menotae Sk Lo 7miNy e
= ) (Cuﬁmwn or county i (Stato or foreign foun :x Of autopay.... l'f)loulg be
E { 14, Ma-den\;mm - argaret-Moser / : Shatreatly,
= 15. Birthplace... ll-.ya.l;g.zu:%nﬁ@ lllin%;lﬁw foreign muutrr) Y

16. (s} Informant........] C hﬂ.rlﬁs-----.w.Forst
(b) Address __.....---4348 Hartf'erd S't"

17. {a) . (&) Date thertof_....ﬁomh) (%/‘4%

8.5, Pe: tlehm__

18. (a) Signature of funeral du'ector ..... Wdﬂ- b.

(&) Addﬁ! .../ 9 -,
19 (6) (Dnure‘egngluealrcuulgﬁg) -~

(Bn:ul exemation, or remaval)

(¢} Place: burial or cremation......

eath waa due to external causcs, fillin t
(a) bﬂ. suicide, or ho 1c|de (specily Yl
(5) Dhte of occurrence_._..%

(¢) Where did injury oocur?

(City or lown) {County) (St
{d) Did injury occur in or about home, on farm, in industrial place, in pnblic place?

: D. or other).

- ',;L'

Date s:gned/?//é

.

{Licensed Embalmer’s Statement on I‘(ey-o S:gd)/

e
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e . o .S'I"ATEM}A'INT BY LICENSED EMBALMER ~, ...
I hereby certafy that the body whose name is recorded on the teverse side of this cert:ﬁcate was emba]med by me, or by._.Z.. ¥~
et R e Ameare eas s asn et e aam s et einnnran ettt tememesstbtemteamseamenroermeaemem emerassen s Reglstered Apprentlce Na ; ey
working under my, personal-supervision.. !

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

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



