5. No.300
v. 10.48

i

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

GIED JUL 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'REG. DIST. no._3;]_8_rmuuv REG. DIST. N°10-03—-

R5785

State File No. o resssssses ossssss rasssass 1o

6538

Regintrar' s No.menrwmssms v s sasrsasis

- BIRTM NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If Lastiwatl ) before
. . STA 3 adrimion).
& CouNTY “SATE Missourdi., MY 2239
b. CITY (11 outcida corpurate mits, write RURAL and give c. 'LENGTH OF ¢. CITY (I outside corporsts limits, write RURAL and give towoehlp? !
. O wwnablp) | STAY (ln this plare) : d
TOWN _ St . Louls. Town St. Louis.
d. FULL NAME OF {If not is howpital or Institution, give sireet addrem or loeatlon) d.AS[;r;REFE_% (I ruml, give loaation)

YNstTotion Missouri Baptist Hospital 846 South 1lth Streetk
SDNE‘}:%ES%FI} & {First) ' b. (Middle) ¢, (Last) 'R DATE {Mcuth) {Day)
(Type or Prini) Horace Go Fortel, oeatH July 4,1952

(Year)

5, SEX 6. COLOR OR RACE { 7. MARRJED, REVER MARRIED, 8. DATE OF BIRTH 9. A.GE s mn O 1 TR | F oot 1 oum,
WIDOWED, DIVORCED i Mnnl-hl Days | Hours | Min,
Ol _white July 5,1909 s |
m:&. USUAL ggt‘:gs:mon u(’(.l.ir'::n;dwu: 10b. KIND OF muisso%g_r g{; 1. BIRTHPLACE | (City and State ur ,.m!’_x‘_._m", u&;&ﬂ“ﬁ'\‘«?m""
|_Band Saw Qperator| Hager Hinge Co, St, Louis, Mo«

#13a. FATHER'S WAME

Louis. Fortel

14. NAME OF HUSBAND OR WIFE

fucinda Fortiel,

13b. MOTHER"S MAIDEN NAME

Anna Orde

I5. WAS DECEASED EVER IN U.S.ARMED FORCEST
{Yes, B0, o7 anknowa) | (I yrom. xive war or dates of scrvice)

7, INFORMANT' 5 StGNATURE OR NAME ADDRESS

Lucinda Fortel, 1846a .South 1llth St

'Iﬁ. SOCIAL SECURITY
NO.

19. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cnaceussper | 1- DISEASE OR CONDITION . ONSET AND DEATH
1me for (o), (b). andl 1y | PIRECTLY LEADING TO DEATH"(5) / M { § EL AL LA &W-(
7ot Zocs oot mean | ANTECEDENT CAUSES 5% %&ﬂ(mf M-‘A_ ()}
the mode of dying, such :\u{:,wmma:‘m U“’ ,bg:DUETO (b) CA4 "V 4 oo ol R
at hearifailure, asthenis, to the abose cause (8) i S z
dc. It meons the dis uaderiying “““_3:“‘ W3 o - SN o g, > .0
teae, infury, or complico- '.'_ S f At g4 (- St J
o whch caured decth, | 11, OTHER SIGNIFICANT couomous V/ £ ‘e (% . ‘\4
Conditions contributing o the death but not o
Kb i g ivwt e o by SRR ¢ BV 45,_ %L & LA Tt A -

192, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpwcity) 216, PLAGE OF INJURY (0.4, taorabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bame, larm, fastory, strest, offles bldg. et} . ) -

nodldie " _ S— .
210, TIME | (Mosth) (Day) (Tean (Heun | 2le, INJURY OCCURRED | 2If. HOW DID INJURY GCCUR?

Wiy B - e ) LH X,
Ay

2. T hereby certify that 1 altended the deceased from 3 16:3%, lo Wm&:w 1 last saw the deceased

alive on  19.5 ¥ and that deatl occurrdfat __8i 322 m., fro es and on the date slaled above

Zia. SIGNATURE" J

(Dezmm'uue) ab ADDRm

Tiow,
ParislVv

2Ua. BURIAL CREMA-
REMOVAL tSomity)

ub.\bATE

Tulv 8, 'LCJ‘

25 FUNERAL DI!ECTOR 3 SI1GHNATURE ADORESS

- II Leldner Und., Co.2223 St.Louis. Av.

s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

Student Embainer No.

..... Lo ot

-Ll;e::sed -En-abalmer No.—. _._...4/..._?..4' ........ /

P. 0. Address

working under my personal supervision.

Student cocsrrnrrcocsissersrssaans rrvasanae
Student Embalmer

" Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure 1o comply with
the above constitutes grounds for revocation of license.)
If this body is hot embalmed, fact should be so stated above,




