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‘A PERMANENT RECORD
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A

THE DIVISION OF HEALTH OF MISSOURI

r o -
ALED FEB 23 1351 * STANDARD CERTIFICATE OF DEATH st el 002
BIRTH NO. REG. DIST. NO. __—2‘7?!1“? REG. DIST. MO. M Registrar’s No % °? 7
1. PLACE or-' DEATH 71 2. USUAL RESIDENCE (Whers 4 d lived, I insth id befors
COUNTY . STATE H} dunkmfon).
o Yil » St. Louls ° Mo, b CONTY ¢, Lou s
b. CITY (li bistide corpuinte Hmlts, write RURAL and give c. LENGTH OF ¢, CITY (I outalde sorporats Limits, write BURAL sud give township}
Q townahip) | STAY in this 4{. %
TOWN: ‘Pa:t;to’lnvﬁl'le* bz, wee MTOWN Rural,TBohhomme Twshp. 7 2
d. FULL NAME- OF (Il 0ot in bospital or Institution, glve strect addrems or losation) d STREET (1 rural, give locution) W
HOSPITAL OR ADDR
INSTITUTION: Fee Fee R4, Kehrsmill R4,
3. gz%’éﬁsofa Y, o (Fimt) ‘ b. (Middle) ¢. {Last) 4 DSTE_ - ‘ , (Day) (Yean)
{Type or Print). Herman Forthmann, Sr, DA g g /3 /TS
5. SEX " | 6. COLOR'OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9. AGE (In yeans] 0 (oER 1 YEag ] # OWOER o s,
0 WIDOWED, DIVORCE - birthday)® | Montha l Dayy | Bours | Min.
Male - 1té Married Sept. 11, 1866 : - |
10a. USUAL OCCUPATION (G ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or torelgn ooty
e OCCUPATION (Geitidot vk | 10b- KIND OF BU OUSTRY. { '+ PIRTHPLACE (@late or forsten cauiesn SUNFRYS T HAT
Retired farmer Own farm vl Ste Louis County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Forthmann

Christine Bavke

ophia Walka Forthmenn

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.m.nﬁnaknown) | (I you, plve war or dates of service)

16, SOCIAL SECURITY | 17 INF: INFORMANT® 5 STGNATURE OR NAME ADDHEES
none ‘|[Mrs, Sophia Forthmann, Chesterfield

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | | DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b, and () | DIRECTLY LEADING TO DEATH* () '?
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
af heart fallure, asthenia, rize to the above cause {a) dating .
ce. It means the dis- the underlying couse last. \ r
ease, infury, or compli : DUE TO (e} .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS C A g, WTU—WM 3
Cunditions contributing to the death but ot R . ;
related Lo the disease or condition causing death. P M I W:.ac.gn/la% , .
13a. DATE OF OP'IEI%’I‘G 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
P00 2~ | s wid
21a, ACCIDENT {Bpacity} Zib. PLACEOF INJURY tex..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID| home, farm, tastory, atrest, offios bldg., 10
HOMICIDE
219, TIME (Moath) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT [ NOT WHILE
INJURY m. | “work AT WORK

21 hereby certify that I atiended the deceased from
alive on F. ,19_&7) and that death occurred at

to 13 Feali 19 ST, that T last sai the deceased

-

+m., from the causes and on the date slated above.

23a. SIGNATURE'

(Degres or title)

b, i ADDRESS

Z3c. DATE SIGNED

~ 3

4. F. et 2 D 1 Y et 57
%Neggdn‘}.“cama; 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, aéwn.oreounty) (Etate)
Feb, 16, 51, Resurrection St, Louis Co. Mo, Mo.

DATE REG g ? FUMERAL DIRECTOR'S S| GMATURE ADDRESS
j Sichrader Funeral Home, Basllwin, Mo,
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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 byeee oo

Student Embalmer Noweewwsoswernens Priesesnnyas

Signed /&%/ %

51gnediieecercannas trreetartrensas PR Licensed Embalmer No 4@2%

Student Embalmer -
P. Q. Addrus%. 2 -j...ia ...%r,.

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,)

working under my personal supervision.

. [If ¢his body is not embalmed, fact should be so stated above. - 2 -




