FILEDOCT 19 % THE DIVISION OF HEALTH OF MISSOURI | 31764

oo . | STANDARD CERTIFICATE OF DEATH - State Fite No
{ aiRTH 0. #26309 REG. DiST. wO. 3 |8 PRIMARY REG. D1ST. wo. 1YWY, Reaufrar:Na......ﬁ:‘..:zg .......
9/0’0 1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Where eceased lred. 1f instltutlon; sesidonce bafoe
M a. COUNTY ) a. STATE Hissouri b. COUNTY St. LO‘Ili adwnimion}.

b, CITY {If outrids corpurats Limita, write ROURAL and give ¢. LENGTH OF c. CITY ({If outelds oorporats limite. write RURAL and gvs wmu,;r
STAY iz this lace’ OR (o

townabip)
TOWN St LOUlS MO ~ mm'owu Ferguson
d. FULL NAME OF (If not in hospital or inatitution, give strect =d or loeatlon} d. STREET (11 rorat, give locasion) h
HOSPITAL OR AD
INSTITUTION. St,Louis City Hospital #1| DRESS 301 Floridale , 21, 2,
3. NAME OF 8. (First) b. (Middle) ¢. (Last) i 4. DATE (Month) (Day)  (Yexr)
DECEASED OF
{ Type or Print) HENRY Je FORTHMAN oeaty  Sept. 28th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, rnga‘\;rggcgﬁ;msn ) 8. DATE OF BIRTH 9. I:GE au.;,. o moe | Yeam ¥ b o .
(Bpecify, + Min,
Male } wnite Wedoved o)™ | May 28th, 1868 /| "8 ["I™[B" ™|
10a. USUAL OCCOPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lits, sven if retired) DUSTRY s RY?
Retired Saint Louis, Missouri O
Jlsn._ FATHER'S NAME 13b. MOTHER'S MAIDEN 11; NAME OF HUSBAND OR WIFE
Unlmown ] Unknown . ate Johanna Forthmann

IS. WAS DECEASED EVER IN U. S ARMED FORCES?
(Yem. n0. or unknowa) l (1 yom, chve war or dates of sarvies)

1. INFORMANT'S SIGNATURE OR NAME

16. SOCIAL SECURI“‘I;)Y
'|Stanley Forthmann, 9238 Coral Dr. Afftom /

Q
E‘
é
(M
«
o)
3
| 8. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL L BETWEEN
2 || Enteronlyonecanssper 3 I. DISEASE OR CONDITION 2? . . . .
Z | line for (a), (b), and (¢ | P/RECTLY LEADING TO DEATH*(5) ma-/mg ) éxumm&i A.L?%
E *This does not mean | ANTECEDENT CAUSES Ao oearrd é e
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) hd
- ab hearl failure, asthenio, rize to the above cense (a) ltatma . . -
% M ete. It means the dis. | U3¢ Bnderiving cause lost. : : .
o | care tnpurs, or comp _ "DUE TO (2) _ i
% || tiom which caused denth. | 11. OTHER SIGNIFICANT CONGITIONS® AR .
[ Conditions contributing to the death tut not 7W
a related to the disease or condition cauting death,
; 1a. DATE OF OPFE,‘}G 195, MAJOR FINDINGS OF OPERATION . T ) ' - F20] AUTOPSYY
g ves V) wo []
218, ACCIDENT - (Bpeelfy, 21b. PLACE OF INJURY (e lnorabont | 2lc. (CITY, TOWN, OR TOWNSHI (COUNTY) . nr
v * SUICIDE y hin fare, inatov-sivoon, oin bata iy | 21 ¢ P : Aﬁgﬂ
& HOMICIDE
g 21¢. TIME (Mooth) (Day) (Year) (Houws | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
] INJURY - . 'HH.ILE.AT NOT WRILE
. m. AT WORK .
o
E 2. 1 hereby certgy ”‘é“ /I a!tended the deceased from __9/25/49 _ 19 to___9/28/49 , 19, thai 1 last sow thY deceased
3 alive on / , and that death occurred al _4:15pm, , Jrom the causes and on the date stated above. v
o I 30 SIGNA or uﬁu) Z3b. ADDRESS Bc. DATE SIGNED
W {] 1515 Lafayette Ave., 9/29/49
E 2a, CREMA- | 24b. DATE 7 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Clty, town, or county) (Btate)
TION R M AL (Bracty) ‘ 1 ’
; | Bdria 10/1/ 49 Bethany Cemetery Saint Louis County, Missouri
REGISTRAR'S SIGNAFYRE 75. FUNERAL DIRECTOR'S SIGMATURE AbDRESS

DATE REC'D BY LOCAL
REG.

Oy al

A 2 Calyin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

s Student Embaleer No.

P. 0. Addre“%._xéaa_—%

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

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

- -
working under my persona! supervision.

Student ..eeesas Messevsanasesssasersansunne
Student Embalmar




