0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1958{

2-45 BUREAU OF THE Csnsus
739 FILED MAY & 19 4 STANDARD CERTIFICATE OF DEATH State File No
U
X47970 . o . gb[ g - !"%a‘ .
Registration District No... Primary Registration District No.. A N, Registrar’s No, /b ‘}_______________.___ '
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ‘
, . . .
8 (2) Count St.. Louis o ags . 9
. », i . o] -
5 WlSS0oUrl * 4
5 (5 City of town_ ... Maplewood (a) State &) County..ot.. Louis _
) (H outsido ¢ity or town limits, writs “RURAL” and name of township) (&) City ot town MaDlEWOOd ~y
7;1; {¢) Name of hospital or institution: (1T catside cit. imj ite ’
: . °n y or town limjts, write “RURAL™)
Maplewood Nursing Home </ ....2200_Bredell
Il {If not in hoapita) or institution, write street cumber or locati (d) Street No - .
3 o ion) (If raral, give location) =
E {d) Length of stay: In hospital or institution - * No
z ~ (Specify whether || ()’ Citizen of forelgn country?.. (Yes or No)
- In this community £ Years
E years, months or days) If yes, name country............._ ... . m=a=e—— .
&= MEDICAL CERTIFICATION
‘ B || jpfy FNT  Mps. M. Sophie Forster )
< : ] 26. DATE OF DEATH: Month..... 12Y day.... 19y
3. (b} If veteran, 3. (¢) Social Security . . ; )
g ______ No = === ' year. 19.7 hotre q . minttte. 30 La M
name war. o, L T
o 21, I hereby certify that I attended the deceased from .. ;f ‘_/¢ V
= ] 5. Calor or 6. (o) Single, widowed, married, o to w7
"L 4. Su...Eemala,r..,, race... LI ke }divorced....ﬁif.—l@.ﬂﬁ@.m that T last saw Mve on.__%
& 6. (8) Name of husband or Wife..._..cewwmrreee 6. (€} Age of hushand or wife if || 20d that death occurred on the ddte ofid ho
(" John Forster alive.:_n._..:ff.:.....yeaxa Immediate cause of degth A
© || 7 mirth date of deceased Hay 13,. 1858 '
5 (Month) (Day) (Year}
-}
Qo 8. AGE: Years Months Days If less than one day
é 89 - 2 hr, min
a L o i ﬁl’l Dae to -
- E 9. Birthplace...... : o - ‘Germany - - :
=] (City, town, or county) {State or foreign country), N
. R Other conditions_~ il
% 10. Usual occupation, A t H ome - (Include pPregnancy within 3 months of death) T
=] 11, Industry or business. ————— ) i, PRYSICIAN
| . f L A L [P U . | Major findings:, ot a o b : —
b g 12, Name Beutner Of operations... - - : Underli
" i nderline
=& . , Germany : - |the cause to
E i L 13, Birthplace (City, town, or cotunty) {State or forei try) hich death
¥s , ¥, or foreign country
5 nﬁ 14. Maiden name Inknorm -~ Of autopsy T - :llxlaﬂ'lglggsg?
~ ||= ] * . Lk " q tistically.
E g 15, Blﬂh?’nfﬁ}_ (C.nly. e (S:uulm' Torsign coudiny) 22, If death was due ta ex’terna] causes, fill in the following:
g il @ 1nfnm,n; Rev, Friedrich Forster / - ||'t@ Accident, suicide, or homicide (specify)
B ® Address_ 6947 _Hillsland Avenue (8) Date of occurrence
17. {a) Burial et N (&) Date thereof. May 17 1947 {c) Where did injury occur? (City or town) (County) Giate)
©* °  (Burisl, eremation, of removal) (Moutk) (Day} (Year) 1l (2) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. GhJ-CﬂgQ_; I llanl S At
lé. (a) S:gnature of funeral directar. Belderwj—‘:den F H LA } Inc b4 While at wo' ;_.___" v i j g of m)ofi jury e
® W% St. Louis Avenue ____ Ny y,)
19. (2 ; &E‘t Simaturete =+ (M-D. or othen) ;
{Dats reecived local reeuuu) T Repiat igmature) \_‘ ddress. p‘l 1’0 an T < o4 r 77 Date signed.._ %/ "'l’ y
7 7 / -

(]Ln:en.scd Embalmer’s Statcment on Reverse Side,



o .
. P - _ Dr. Viector Kloepper

& Lot Voo

F
.l
!
Fs

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or i)y

, Registered Apprentice No

Sigoed j/ém /8 /%/%

Licensed Embalmer No 7 3 7 ..........

P. O. Address /?‘34 4‘/ Zﬂ/M-; M

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above.. N ) . . 't
! N



