FIELWAR <0
v

1952

THE DIVISION OF HEALTH OF MISSOURI

o ee. dL STANDARD CERTIFICATE OF DEATH st 5ite o LSS
|a"rn NC. __ REG. DIST. wo. J[Z_ PRIMARY REG. DIST. MM Registrar's No, J.?z._...._
J W i. PLACE OF DEATH v i 2. USUAL RESIDENCE (Whare decesssd tived. I lustitathon: recdence before
a. COUNTY St Louis a. STATE Missouri b. COUNTY St Louisld‘w‘-hﬂ)
b. CITY (I outaide eorpurats limits, writs RURAL and give ¢. LENGTH_OF {If outaide corporate Umits, write BURAL and give townahip) 1__
Town  Clayton wormstin)| STAYL(e igines) -Qﬁﬁu Clayton o 45
d. FULL NAME OF (I not in boapital or 1 ion. give streat addrom o7 locatlony || . STREET (I rurel, give location)
NeTORISR 7522 Forsyth Blvd, ADORESS 7522 Forsyth  Blvd,
3 NAME OF 8. (First) b. {Middie) ¢. (Last) 4. DATE (Month) (Year)
ChooASED  LETITIA STEVENSON FORSYTHE, oS March 3, 1952
5, SEX 6. COLOR OR RACE | 7. vl#]J\D%RIED. Nav'gchAR(EIEg;) 8, DATE OF BIRTH 9.1:?5 tlo n)-n l:o::. sx ; [ ] uuu:.
anemale White "Widowed. I | Jen. 18, 1863 g | o
10a. USUAL QCCUPATION (Give kind of mork 18b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foredan eountey) 12, CITIZEN OF WHAT
“ A Home CUSTRY | St.Louis, Missourd ¢ CQyNIRY?

132, FATHER'S NAME

I

Timothy Stevenson,

13b. MOTHER®S MAIDEN

Margaret Lees

14. NAME OF HUSBANGD OR WIFE

Alfred P, Porsythe.

NAME

{You, nn.ﬁlmknewn) il s
[+

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.
None

Yyea, give war o7 dates of service}

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Irens C.Forsythe;7522 Forsyth Blwd,

‘.

18. CAUSE OF DEATH EDICA.L CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | | DISEASE OR CONDITION M F ONSET AND DEATH
Jize for (8), (b), aod (¢ | DIRECTLY LEADING TO DEATH® (5 M al
“Thiz doer 1ot mean ANTECEDENT CAUSES . - .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart follure, asthenia, _riu to the abose cause (o) stating - N
de. It méans the dia- the underlying cotae last.
ease, infury, or complics- DUE TO (a)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing ta the death bul not y)/d’ o
related to the dsease or condition causing deafd.

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION M 20, AUTOPSY?

TION [l

o _ . v [ o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax..tnorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, ofice bidg., #r0.) -
HOMICIDE - .
24, TquEZ;".,- I‘M}_cnl.h) (Day} (Year) (Hoan | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wl R
IJURY . = | "work L "STwWoRK

22. [ hereby certify ¢ that I aitended the d d from M 24 Lo Bada I , 1837% | that I last saw the deceased

-

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

N

alive on , 10.5°¢. and that death occurredat 2____Bm, s Jrom the causes and on the dale stated above.
s, SIG TURE Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
M P25 0 {{ 4« Y M a”( B 3 75°C
g IA"I,. CREMA- | 24b. DATE Zlc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Stale)
barial o | 3-5-1942 Bellefontaine Cemetery | St.Louis, Mo, ‘
DATE D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S SIGNATURE YAADDIES'S
3~ Y- % C.R.Iupton & Song;7233 Delmar Blvd

s Statemant on Reverne Side)



STATEMENT BY LICENSED EMBALMER

. . .. St NO.vevsaa PeessEs s banssanaan
working under my personal supervision. udent Embalmer No
+
. vy
Signe d = V. L0 Kooz e
Stgned,..iauss tssadsaacaaensnser e nan e
Student Embalmer. Licensed Embalmer No.NT. c?g ...................................

s
P. O. Address,‘ﬁaﬁg % R

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the zbove constitutes grounds for revocation of License.)

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

~
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