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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere dsecensed ilved. II institution: residence beforas

none

a. COUNTY a. STATE b. COUNTY adnimloa),
Mo .
b. CITY (I outzide corpurats Uimits, write RURAL and give c. LENGTH OQF c. CITY d. Ir Residenes within LUmits of
R N township}| STAY (in this place? a ety qhb:ewponud town?
Town  St. Louls ToWN St. Iouis el 0
d. FULL NAME OF (If not in bospital or institution, give streat add or loeatd STREET (E! raral, give loestion)

HOSPITAL OR ADDRESS 2 o] 7
iNSTITUTION 6333 Lilian A333 Lilian ')
D:-:c"éﬁs%'i_: & (First) b. (Middle) / ©. (Last) | 4. DSIE (Month}  (Day) (Year}

{ Type or Print} Roga M, ¥ Forst DEATH Teh 11 195,
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (In yasts| ¥ UNDKR | YEAR | & ONOER &t Wi,
IDOWED, DIVORCED (Bpecttrt.) last birthday) Monuu' Days | Hours | Min.
female "| white neve Aug. 11 1874 79 l
10a. USUAL OCCUPAT! . .| n. 8t LACE . -
LSS SCCUPATION S | T N0 OF SNES Q| 1 BREMPLEE s e o e s O] PSR
ougse wor home St, ILouls MO II.S.A,
13a. FATHER'S NAME 12b. MOTHER™S MAIDEN NAME 14, NAME COF HUSBAND OR ¥IFE
» Aloysious Forst Catherine None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yoo, no.orunknown) [ (i yes. eive war or dates of servioe) NOQ.

Louise Forst A2
- -

. Enter only onecausaper

18. CAUSE OF DEATH . .
1. DISEASE OR CONDITION

line or (a), {b}, and {c) DIRECTLY LEADING TO DEAm'(n)

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

*This does not mean
the mode of dying, such

MEDISAL CERTIFICATION

1 Tilian
. INTERVAL BETWEEN

ENSET AND DEATH

rise to the above cause (o) stating

s heart faflure, asthenda,
as heart fatlure, asthenta - the underlying cause lost.

ete. It means the dis-’ -
DUE TO {e)

case, infury, or complica-

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui nof
related to the disease or condition causing death.

tion which caused death.

19a. PATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY? |
TION . - . W
| rer. 0] ro
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ex.,Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bomse, Inrm, [agtery,atrest, ofSce bldg..ete.}
HOMICIDE - . .
214d. T(IJ¥E (Month)  (Day} (Yeas} (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY CCCUR?
. . WHILE AT NOT WHILE|
INJURY - =. | "wORK AT WORK 3 32X

alive on ; 19&_&, and that death oceurred al

m., from the causes and on the dale staled above,

2. I hereby titfg :that I atiended the deceased from _(_O.LL_&. 19.53_ to __M 19& that I last saw the deceased

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

URE . (Degree or titl

A

2. 51

0|2

23b. DRES

M BP I%pATESIGNED

ncfr

24a. BURIAL, CREMA-
Tt &(BMV'

b. TE
2/15/54, l Galvary Ce

24c. NAME OF CEMETERY OR CREMATORY

24 TION (City, town, or county) “(State) |

meterv -, Lonis N

DATE REC'D BY LOCAL

FEB 15 13

REGYSTRAR'S SIGNATURE .

[arag

25. FUMERAL DII!EC'I’OR S 8IGMNATURE ADDRESS

MBuchholz Moptuary 5047 W lonigsant

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..c.comceriiiisiiinr o aaaeraasiraaaanaaaes Signed .7 o £ ’.4'.44..

Signeture of Student Embelmer
Licensed Embalmer :lo.. 1. 57
P. O. Address >ov-d. St -5

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.

¢ this body is not embalmed, fact should be sc stated above.




