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

THE DIVISION OrF HEALITR OUF MUK *

HLED MAR 4 | 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

L .
Fi .
REG. DIST. NO. 3 |a PRIMARY REG. DIST. ..o._]DQQR.,.-,.m*. ~,._......,‘ﬂ,&.3;9..

6176

Stare File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsssed lived. I institation: residence befors
n. COUNTY a. STATE . . b. COUNTY adnisslon).
2 Missouri
b. CITY ¢ X s and . LENGTH OF || re. CITY
OR (I cutslde eorpurats limite, write RURAL a ‘:in » gTAY e b phaee) [ o ' 4 I.':;"“’“' ,,,:., Timits °¥
TOWN gt _Louis | 5 yrg- TOWN St, Louis m}
F#ldsLP?MI{E OF (If not in hoapital or losticution, give streat addrees oz lovation) SJI?FEEEJS (If rural, ghve location} ’ q ?
INSTITUTION 4440 Lindell d 4440 Lindell a'1lo
3. g&h&ﬁ S%IB a. (Finst) . b. {Middle) ¢. (Last) 4. DAE_'E {Month)  (Day)  (Year)
(Tpeor Print) AR MELVTLLE EQRLINE peATH Feb - 14-1954
5, SEX 6. COLOR OR RACE | 7. HIAD%%IIEB BE\\{SECHESRRIED./ 8. DATE OF BIRTH 9. AGE (Ia y.;u ;D::&q 1 YEAR | F UMDER 1 mxs.
= 5 | (Bpacify), t birthday. Daya | Hours | Min
Male White marrie June 27, 1887 66 l {
102, USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12. C1
done during mmo!workium‘.”ullm;::) = DUSTRY (City and State or Forsigs Cnutryy COU%?:'TOFWHAT
tales director heavy constructidn Downs, Kansas U,5.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles M, Forline | Verna Market Georgia Forline .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS =

(You, no, or unknown) | (If yeu, clve war or dates of servipe}

No 35J"’7‘ 475

Charles Forline 4440 Lindell

“|I. Enter only cnemise per

18, CAUSE OF DEATH
DISEASE OR CONDITION

line for (a), (b), and (¢)

*This does not meen ANTECEDENT CAUSES

. INTERVAL BETWEEN

i e

ICAL CERTIFICATION //
1
DIRECTLY LEADING TO DEATH‘(a) W 7 =

WW

Mordld conditions, if any, giving DUE TO (b
rize to the above canse (a) dating
,the underiying cause last.

the mode of dying, such
as heart fallure, asthenda,
de. N meany the dis-

case, Infury, or complica- DUE TO (c)

S 5o
7

—

11, OTHER SIGNIFICANT CONDITIONS

ions contriduling Lo the death but not

tion which coused death.
v Oondit
related to the disease or condition causing death.

WW

/d%w

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?T .
TION
ves 3 o
21a. ACCIDENT {Bpeeify) 21b. PLACEOF INJURY (e.c..lnorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE} -
SUICIDE home, furm, [actory. strest, offios bldy., exe)
HOMICIDE . . )
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WH[LEAT NOT WHILE
INJURY . AT WORK L/a'o O

2. ] hereby ceriify that I atiended the deceased froﬂfzé-“ el JF\‘ ‘/w%@{mi[t}m I last aaw the deceased
alive on . mgg and thal death occurred M,Z_p m., from the causes and on the dale staled above.

23, SIG {Degros of L
@c}ﬁ@(ﬁ ez ﬂq

23b. ADDRESS

Fos o Hary Lot

23c. DATE SIGNED

BURIAL. CREMA- | 24b. DATE i 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATIOH (City, town, ¥) (Biate}
TlON REMDVAL (Bpedlty) . . .
cremation Feb 15, 19541 Valhalla Crematory St, . Lmus Countv
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ’ 25 FUMERAL DIRECTOR'S SIGNATUR DRESS
S. ?’ . P .R. Lupton & Sons 7233 Delmar Blvd

S-Sy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

Lo o ¢ T B - TN

working under my personal supervision..

Student ... acrem e
Sigheture of Student Embalmer

Licensed Embalmer No.\.?fé

P. O. Address &L~ %p«&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above, '

./-'




