THE DIVISION OF HEALTH OF MISSOURI

. No. 300 y NP :
%20 ) HIEGNOV 171950  STANDARD CERTIFICATE OF DEATH State Fite No.+ 3L 3G~
BIRTH NO. REG. DIST, MO, 4:_4_8?“!»“’ aee. o1st. wo. LMV Registrar's Nowm o %ﬂg
0 1. PLACE OF DEATH . bl 2. USUAL RESIDENCE (Whar d d lwed. If iaatitutl i befors
a. COUNTY P a. STATE b. COUNTY aduienlon),
IR 5l . Illinofs at, Claj r
b. %‘g\' (1 putelds corpurate limis, write RURAL and 'i':.m ?‘.T AIVENGE: l‘lt.)F c. ng {If outade porporaty limits, write RURAL nad give township)
. tow } o) {in ]
Town 8t, Louis 14 days| ™ B _l1levidle £l 0
d. FULL NAME OF (If not in hoapital or instivution, give streot addrow or lostion) || d. STREET ¥ 1 ramd, give loktlony . j g
HOSPITAL CR ADDRESS
mstiToTioN Do Paul Hospltal 814 W: Monros
3 I:';IEACFEIE\ SOEFD 8. (First) b. (Middle) o, (Last) 4, Dg}'g (h‘{anth) (Dey) (Year)
(Twpe or Print) CHRISTIAN A, FORQUER bEA™H Octy 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE {lo years| & UNoER | YEAR | # Woen ot s,
DOWED, iwortqso {Bgecify) . ' last birthday) Monunl Days | Rours § Min.'
male white marr eb, 2,1888 62 |
108, USUAL OCCUPATION (Gwekindof work | 100y ggio%@smm OR IN. | T1. BIRTHPLACE (Buate or frcign couatey /7 12, CITIZEN OF WHAT
%ﬂu thol working iife, sven if retired} COUNTRY?
imber man st.louis &0t Fn on Ridge Prairie,Til. i U.S.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEMD OR WIFE

Albert Forguer , Paulina alls Sophia F‘n-mg;gn '

Ié. WAS DEEkEASE? E\(II!;:R IN‘iU.S. ARMdE.EP F?RCF:_":'; 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAM ADD '
o4, By, OF DG I rea, give war or o 0f BOTVICE - . . ]

| 4900350 415X Pev: J’r;éﬂaa ﬁnWﬂBe 11eville

no none
MEDICAL CERTIFICATION iNTERVAL BETWEEN

18. CAUSE OF DEATH ’)NSH AND TH
it & P -,

. Enter only onecause per 1. DISEASE QR CONDITION
/""7 (8 weehs

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(Q} X

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heari faflure, asthenia, | -rise to the abeoe cause (o) gating i . .- -
de. It means the dia. | he underlying cause last. 4_/

care, Injury, or lica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling o the death bul not
related to the disease or condition couaing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSYT
TION ‘
- YES ﬁ wo L]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o Enorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farin, tactory, strest. office bldg..ete.) . '
HOMICIDE .
21d. TIME (Month} (Day) (Yeas) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? } S
ny _ o | MR T S - - 2
22, I hereby cerlify that I attended the deceased from d&tf_’_ & fo M 19@ that I last sgw the deceased .
alive on 195—‘ a, and Igpt death occurred a!Lﬂ-m ., from the causes and on the date stated above.
Za. SIGNATURE (I:gm tit) | 23b. ADDRESS T2 8.9 Wpdu?fn. (Kﬂuﬂ, s
[ i B 9Ly > M. S dorie A /6/5%/52
24s. BURLAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY £4d LOCATION (City, town, or county) (Gtate)
TION, EMOVAL (Teur
Octn'SO 1950l W lwaut H411 . p Bn119v111 I3 J.gna;-s :
DATE REC'D BY LO%%L S S|ENATURE ADDWE 111,
0C7 3 0855 & ﬂw 7Balleville,
!




”
-

STATEMENT BY LICENSED EMBALMER

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

vy Student Embaimer No.

/,@%

'censed Embalmer No

working under my personal supervision.

SEUdBNt cioveviusnosrsnnsanrasocensvssasncs Signed........ =
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERmhuOWN HANDWRITING. (Failmtocomp!y with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove.. . - - "7, oo




