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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

EILEL DEC L0 1948

AN Y

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF [RWI\-%

Primary Registration District No.

State File No

10464

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

4oy

14,
{ . Missouri .j
(City, town, or county) (State or foreign countey)
16. (o) Informans: MiSs Dorothy-Forrest . Daughter :
&) Address_.....0710 Utah St.
17. () Burial . . Dite thereot_De e 91944

(Buml..mmuon nrremnvll) {Mooth} (Day} {Year)

(0 Plce! Burial or crematisn.C alva.zy_?emet.ery

Birthplace

(a) County @ st Missourl . ¢ couny
(&) City or town_Ste.. Louls W i "7
{If outaids city or town limits, write “RURAL" nnd name of township) (&) City or town S't . Louls 3 I
{c} Name of hospital or institution: (If outsida cily of town Limits, write "RURAL™) / ’ v
.
Enronte City Hospital < (@ Street No.____373Q_Utah St
(If not in hoapital mltllulmlirwnu atreot number or locution} é (Lf raral, give location) t
(d) Length of stay: In hospital or institution No
R {Specily whether {¢} Citizen of foreign country?. =.....(Yea or No)
In this oommurﬁty__._._.-_,_..lllf.e . :/
years, months or daya) If yes, name country.
%ofi BNT__ Charles E. Forrest e e
e R T S 20. DATE OF DEATH: Month —@CeMbEr 4., 5th :
3 . . al it
3. () If veteran 3 rity year 1944 nour__ 4330 minute P
name war. No...4955:09:ﬂ8.49 r é
21. I hereby certify that I attended the deceased from.,..... ,.Jz b"’.. F"‘fﬁ(
0 5. Color or ‘ 6. {a) Single, widowed, married, 19 . o L2 . “y 19, 7.1
4. Sex__Ma:le__.... ree WRike divorced._ Married.. that I last saw b alive of | 2= ¥ = Yy 19
6. {5) Name of husband or wife.. oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Arna ve_._.__ss..._.......yea.rs Immediate cause of death N Py N
- ( 4 A/
7. Birth date of deceased.... . > Bih 888 Yt o St Loy .
°° Oc-(bg““‘ F (Ban) (Year) w‘r\o\p\
8. AGE: Years Months Days If less than crne day Duye to o~ L\ rp
N4
56 1 29 [T e THETL U 4 .
B ) Due to S~ /?
9, Birthplee OLe Lovis Missouri...2. .. /A N
{CiLy, town, vr c«uunw) {Stato or fureign country) - o / f
itio
10, Usual occupation_O0Ce_&. _._anezal Managar ... || Qe conditions /
11. Industry or business...... Leacack S_port.lng Goods_Ca.. S PHYSICIAN
ajor findings:
E 12. Name.... Michael Farrest Of operations........... P Underline
& R
;". 13. Birthplace - Irel Aﬂd ”— :vhr;g:gseg:g
(City, town, or county), (State of forcign country) Of autopsy Vo 3~ should be
Maid, S -F 1 charged sta-
é en mameRoge-Hart : tisticatly,
=

22. If death wos due to external causes, fill in the following:
(2) Accident, suicide, or homicide (specily)
(¥) Date of occtrrence
() Where did injuty occur?.

(City or town) {County}
{d) Did injury occur in or about home, on farm, in industrial place, in puhhc pl.aoe?

18. (g} Signature of funcral director. Peetz Br‘nq- Lzial + While at work? (Spaufyt,peurplm: “muw- D 0
3028 Lafa o e me q i @
- DEC i X& 23. Signatum____\)l\" W 8 L N
19 (@ {Date i (Rl:tntrar- u aign. Addr\'.ss.."...ﬂ‘._._\l___\_;._ﬁ_ __: - . Date &1

- {Licensed Embalmer’s Statement oo Reverse Side)



] ’ ] .
i : N
; - o i ———— -;1‘—’- ey e s = T I ~—~ ’ - -
STATEMENT BY LICENSED EMBALMER - -7

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

Signed... Mgf_gzym/ A

' ., Licensed Embaimer No 7 * (fs

P. 0. Address... 01 £ . 3P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to oomply with

the above constitutes grounds for revocation of license.}

working under my personal supervision.

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




