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'N'i‘ADING BLACK INK—MAKE A PERMANENT RECORD

Ja

WRITE PLAINLY—TUSING 1

LED JAN 17 1953
BI.ﬁTH NG, : 5—3 7 2 REG. DIST.

1. PLACE OF DEATH

a. COUNTY

St.I-.'.ouis

b. CITY 1 outsids rorpurats Umits, writs RURAL snd sive

. LENGTH OF

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Ha........4ﬂ.41..,....

!ZIZ FPRIMARY REG. DIST. WO. ..‘L-ZL. x..,.-m.,.m._dﬂﬁ.ﬁh:

USUAL RESIDENCE (Where decessed lived,
o SWATE M3 ssouri
<. JCI

1f iostitation: residence befo,

CO adin on*
> U&? Louis -

(T.l ouuddo eorporata limite, write RURAL aad give township)

OR townabip} | STAY (in thie slues)] R
oww Clayton el v o BEldwin 4[ ’7 4,/ 0
d. F#&SL P:‘TA;‘I‘.EO%F (If £ in hoaplial or natitation, give rirset address or location) || d. A%ng:gt;—.,- (It ranl, give location)
instimumion St.Louls County Hospital IR URBL Rast e /
3 NAME OF  (Fist) b. (Middie) <. (Last) VDA Meh) (e (Yew) :
( Typt or Print) Monie Donnelson Forbes DEATH Jan. 8 1953
-5 sEx 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7] 8. DATE OF BIRTH 9. AGE da ..)... ¥ vioen 1 vux | ¥ oo » 3
» 18] . birthday’ on Hours | Mln,
Male White Never Marry eé Sept.21,1952 |-—=--= | 2% |
10a. USUAL OCCUPATIO work | 10b. KIND OF BUS OR_IN- | 11. BIRTHPLACE . .
ot i o et i ven i eiredh IND OF BUSINESS JUSTRY , ity and State or Torvien Coufliy) o g WiHAT
None None St.Louis County,Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uﬁn;m OR WIFE
Toney Forbes Ruby Roark v o &y &

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
Yos, Nsunknnn) l (1f e, xive war or dates of ssrvice)

18. SOCIAL SECURITY

I 7. INFORMANT' S SIGNAJURE OR NAME ADDRESS
] Baldwin,Mo.
MEDICAL CERTIFICAYION _ INTERVAL BETWEEN

None
18. CAUSE OF DEATH
ONSET AND DEATH
.|l Enter otily cnecaussper | I, DISEASE OR CONDITION .
lise for (a), (b), and () | CIRECTLY LEADING TO DEATH® () Lobay Prneumonia — 24 hrs,
ANTECEDENT CAUSES
*This doet ol mieen : o -
the made of dptng, ek | Mortid codiions, U . gitng DUE TO (&) Diarrhes & Bntoritis 48 hrs.
a2 heqrt faflure, asthenia, | Tise fo the abose m“u ' R S
A et 1t meoas the | “‘“""""’ cause
em,!njmv.wmﬂku-“- . DUE TO {c)
tion which causrd m 12 OTHER SIGNIFICANT CONDITIONS
] Conditions contributisg to the death but not sq IO

wmdumwnmummum . . .

19a. DATE OF OPERA-:| 1957 MAJOR.FINDINGS OF OPERATION \ . . - ! -20. AITOPSY?
] TN § vis ). wi]
.
2ta. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g aorabsnt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE o, [arm, fastery, street, ofler bidg..wie) ' . f :
HOMICIDE ] -
219. TIME (Mests) (Day) (Yeas) Hexn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF : mm.n'r NOT WHILE
INJURY - AT WORK :

n!hmbyuﬂdvtha” attended the deceased from _Mav

1

1952,l0 —__Jan B 19_53, that 7 last saw the decease.

aliveon Jun. B8 1953, and that death occurred of __L+[10_ Pa., from the causes and on the date slated adove.

Th. SIGNATURE 7}~ (Degmoriul) | 2. ADDRESS 654 N. Kirkwood Rd,, | 3¢ PATESIGNFD
; &0 K4 vk 82 Ma 1-9-53
o Ub. DATE Zlc. mz OF CEME1ERY OR CREM%ORY 244. LOCATION (Oity, wwn.wmt!’) . {(Bwlr)
an.lO,1953 Upper Alton Cemetery | Alton, Illinois
DATE REC'D BY LOCAL | REGISTRAR'S - 55 - FUNERAL nlncml $ SIGNATURE ADDRESS
Jéi——:;m 4. Alton,I1l.




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, o}Gy
Student Embalaer No.

Licensed Embalmer Novww gl b -

P. O. Address_ (MMfang 8400 . ]

Note: Thenbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

StUdINE Liiussissscinsnsanrsserasernsanases Signed
Student Embalmer




