No. 300
10.48

¥

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

A
LTH OF Mi Ri
THE DIVISION OF HEA &) SSOU 99 52

FiED APR 19 1950 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ™ ™ rooictrar's No....28.5-9....—..
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. I institution: residence before
a. COUNTY a. STATEMiSSO\lI’i b. COUNTY admiseion).
b. CCI’L'Y (It ogtoide corpurate limits, write RURAL and d“m & ALyENﬂH DEF c. Cg’l;( ( outedde corporate limits, write RURAL and give townshin
L [4 1] ca)
Tows St. Louis, Missouri “™" TOWN St, Louis 2 27 ?
d. FUOLIS.PI"J_I{\ANLE QF (If ot in bospital or institation, give strect addross or location) d'Asr;rgRE (I rural, ghve location) 0
INSTITUTION _ St, Louls Cityv Hospital #1 2N 2203a Madison St.
3|:':qe‘:‘:hé§s%':3 a. (First) b. (Middle) v ¢, {Last) 4. DS‘EE {Month} (Day) (Yean)
{Typeor Priney  LAVINTIA FORETING  beatH  MARCH 25, 1952
5. SEX / 6, COLOR OR RACE | 7. vMﬂARRIED. NEVgR MBR;!EE‘.) ’B. DATE OF BIRTH g /9-11\.“:'-5 th:’:-;)-u h: uz:n IDI'lIR P DNOER N KRS,
Female White WEas¥EE” “52 July?,1891 [ o | e 2o
0a. USU Cl i worl - B
3 “udmﬁg;:?;ﬂu(‘c;mh;d 1): 10b. KIND OF BI.ISINE:SDCL)'FSCTH«IY 11. BIRTHPLACE (sah.:n forelsn acuntry) 0/ ‘ZCSHPET%?FWT
Hougsewmork St. Leuis, Mo,
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Hassbaum | Emma Altemeyer Late Sam Forsting

15. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURITY |.17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, orunknown} | (Il yes, xive war or dates of service) .
Fred Forsting,l418a Hebert St.

1B. CAUSE OF DEATH ' MEDICAL. CERTIFIGAFION WTERVAL ﬁ:ﬁ
3 conseper | |. DISEASE OR CONDITION NSET
- pouer only onecaun Pt | "DIRECTLY LEADING TO DEATH®(g) W

tne for (a), (b), and {¢)

*This does mot mean | ANTECEDENT CAUSES Jéé ﬁ.. — Ma‘,& ",444«;_.‘
the mode of dying, such |  Aordid conditions, if any, giving DUE TO (b) /’M

a2 hearl failure, asthenia, | Tise to the above cause (o} stoting
de. It means the dis- the underlying couse last.

care, injury, or complice- DUE TO (¢)

tiom which coused death. | 11 OTHER SIGNIFICANT CONDITIONS : a y B : Z'z'
Conditions contributing to the death but not Fs W{

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - ’ 2. AUTOPSY?
TION .
ves £ wo OJ
21a. ACCIDENT (Boecity) 215. PLACE OF INJURY (a.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE boma, [arm, [estory, sirest, cfios bidy. a0}

, HOMICIBE

21d. TIME tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE M
INJURY WORK AT WORK

2. ] hereby certify vthat I atlended the deceased from 3=-17=-92 19 lo 3=25=52 19, thatl last saw the d-eceased
alive on _ 3225252 19___, and that death occurred at £310P m., from the cauzes and on the dale stated above,

%BNBHSMIS‘JI’- REMA 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Etate)
3 Mar 29-19 2 st. Peters Cem, St, Leuis County? Mo

zﬁa SIGN RE rtitle) | 23b. ADDRESS 23c. DATE SIGNED
Ffi @qu;ﬁm % 1515 Lafayette Avenue 3-26-52

Burisl U
DATE REC'D BY LOCAL . FUNERAL DIRECTOR 5 SIGNATURE ABDRESJ
REG. ’ 4 %
3 S'I:JL Loiitis Ave

(Ticensed Embalmer's Staternent on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

B .. Student Embalmer No....... vereres
working under my personal supervision.

Signed.ssiesssosncacusssansrasecannnas M) AP

Student Embalmer

. Licensed Embalme:r! No‘ / & 7 J% . -
’ P. 0. Address 2’2:* g m ‘

AN

*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 sbove.




