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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FEB

RegEtrauon District No....» b D ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NojaG?

Vet S
J

I-Y4

State File No

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(¢) County St. Louls Mo &
(a): State De &) County........ St.. Louls 7>
(b) +City or town.!...2. Rlchmond Hishtfs - - ounty. .
(I!'.puuidu city or town limita, write “RUHAL" and nume o of t-mﬂuhw) (¢} City or mwn._._.....HellB ton o
(d Naﬂ;p of bosmm] or institution: a‘ {If outside city or Lown limits, write “AURAL"™)
St. Mary's Hogpital . 1515. Lulu Av P
% r =T (d} Street No....ccoo..... M. AV, »
u . l.r_ (ll‘.nor. i hospital or institution, write street number or Igeution) (il rural, give loculinn
(d)"'Lenzth'of'utay" in hospital or institudion...... 4. 7. /
ify whether || (¢) Citizen of foreign country?. {Yes or NoJ
In this communn.y .
yeurs months br diys) If ves. name country.
B MEDICAL CERTIFICATION
(@) PRINT
FULL name_.=! . John R. _Forhan. 16
YT 3 (0 Soctal Seour 20. DATE OF DEATH: Month....... Al o ... day.
t teran, .- . cial Security
-y ‘_,*ve 8 No ¢ None year. 1947 o111} A— ll.lo .minute...... P!MM
&y hame war. No = i Z/ /
5 ':, 21, I hereby certify that 1 attended the deceased from..... [ E
.- - 5. Calor or 6. (o) Single, widowed, married, / 19_.*‘ to. ] / / b lgd?
4. Sex‘Maled racew.hit'e divorced........l‘zﬁrr.lﬂ :lthat Ilastsawh,.. m:ilwe on [ y {,, 1944 Z

6. {b) Name of husband or wife.....ooeoeereieee 6. (¢} Age of husband or wife if

-.El1zabeth Forhan...... alive.. 78
7. Birth date of deceased....... Jme 30 ’1865.

-...years

and that death occurred on the date apd hour até:l abgve.
Immediate cause of death.. CLALM

Ny,

Duralign

(Montb) (Year)
8. AGE: Years Months Days If less than ene day
81 6 17 S |1 SO )t 1.

5. Biethpice....... Lychfie1d, I1%. /

- . {ClLy, tawu, or couuty) (Stute ar fureign country}

10. Usual occupation Retired FO.I'_emB-.n E A ;
11, Industry or business S e Lre. FTOR Switasch Coa,

(City, town, or county) (Stale or fureinn country)

16. (o) Informanme_. MI'8 4 _Ellzabeth Forhan .

() Address__ 1 515 Lulu Ave,,
17. {a) Burilal. (&) -Date thcrcoJan 47.

{Baria!, cremation, otrammml) onl.h) (Dly) (\'m)

/40) ¢ Plagey burial or ciemation. A LVALY.. Cemet.ery_ S
IS (u] S-g-nature of funeral director.. JQS.,.. W c

® address.. 1125 Hodiamo

19. (a) l-— %gjﬁ

{Date rece.ivod local registror)

£f 1 wme...... PatrickForhan. . —
E{-13.-B“ir_thlp;'|m ; Ire]_g.x‘:e_dr ‘ ?T
B | 1. Maiden name.:} ARGAPEE. BOLANA .
‘g{ 15.. Birthplace Ire]_and

PHYSICIAN

.

e T Undertine

the canseta  —_
'which death
Of autopsy.... should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following: ’
{6) Accident, suicide, or homicide (specify)
{3) Date of occurrence
(¢) Where did injury occur?
(City or town) (County) {State)
(d) Didinjury occur in or about home, on farm. in industrial place, in pubtic place?

« (M. D. omusions)._
. Date signed. //[—} 7

(Spu;l]'y type of place)
{¢) Mfeans ofinjury .

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED, EMBALMER e
3+ . -
. "f LAY
l hereby certifly that the body whose name is recorded on the reverse side of this cert;ﬁmte was embalmed by Me, OF BY. i
.......... - cereeneeeennty Registered Apprentice Noo .,

working under my personal supervision.

. .« ¥ Licensed En']balmer No’2663 .........................................
- ' P.0. Address. 1125 Hodiamont. Ave.....

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his DWN"HANDWB]TING {Failure to comply with
the above constitutes grounds for revocation of license,) T *

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




