Ho . 300

10.48

—

-

WRITE PLAINLY—-—USING TUNFADING |BLA'CK INK—MAKE A PERMANENT HECORD

YHE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), and (¢)

: .. |
STANDARD CERTIFICATE OF DEATH st pie o OB
o5
BIRTH uo,F“‘ED MAR 4 L"‘{" REG. nls‘r. 31 8 PRIMARY REG. DIST. 1003 Registrar's No. o ... 10.5_7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If inatitgtion: residenos befors
a. COUNTY a. STATE b. COUNTY adinimion).
A : Mo,
b. CITY , 3 . CITY o
1A (I cuteide corpurate lmits, write RURAL wnd ghve " %TAI?ETIEI;HI- .OF\ [ COR 4. 1s Bacidence withiy tmt of
TOWN . St, Louls Town  St, Louls Tu L~
d. FULL NAME OF (I not in bospital or | jon. cive street address or location) ». STREET (1 rural, ghve location) -~
HOSPITAL ' RESS N L
WorTorioN. 3543 Bingham Ave. & 3543 Bingham Ave. & h
3 D’QEACME OFb 8. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) . (Year)
{ Type or Print) HARRY A. FORWARD DEATH Feb, 1 1054
5, SEX D 6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] = DR 1 YEAR | o ovoen 1o nms,
: WIDOWED, DIVORCED (s, last g-mhv) nnuuul Duye | Hours | Min.
Male White | Married July 1, 1801 2 |
10a. USUAL OCCUPATION ; = 10 N OR _IN- | 11. BIRTHPLACE " <
gm m_ﬂ'mml:!i}md wl; 0b. KIND OF BUSI &Dusmv {City aad State or Fozaign c“_,_,,a 12.£HJ%§?FWHAT
ales anager-4A, J. Meyer R. B. Cp. S8St. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Charles J. Ferward |- Martha M. | Jagsie Forward .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, er ankeown) | (If yu, give war or dates of service) NO. ' .
No Jesgle For v
18, CAUSE OF. DEATH .MEDICAL CERTIFICATION . . ) INTERVAL BETWEEN
L DISEASE 'OR- CONDITION ) - ) : ) ‘ -
- Enter only onecstsoper | Ty peCTLY LEAGING 7O DEJ\TH'(a) _ M M

- - [

SThis does net mean ANTECEDENT CAUSES

N OEET ‘AND DEATH

Morbld condilions, if ang, giving DUE TO (b}
rize to the adore couse (o} dating
the underlying cavae lasl,

the mode of dping, sruch
o# Beart faflure, asthenia,

de. It megns the dis- . .
DUE TO (c)

eare, infury, or complicg-
tion which coured daxfb.

{l. OTHER SIGNIFICANT CONDITIONS

Mwmnmmwmmmm
. related to the di

2. I hereby ce;:ft! I auended the deceased frmn
alive on ZE?‘ ‘? and that death ocourred at 2.3

19. DATE OF CPERA. | 130. MAJOR FINDINGS OF OPERATION vy . L .| . Autopsy?
21a. ACCIDENT (Epaclty) 21b. PLACEOF INJURY (s.g. tnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fagtory.steset, office blds..eto.)
. HOMICIDE . .
21d. TIME  (Meat) (Day) (Yea) (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID [NJURY OCCURT
WHILEAT NOT WHILE|
INJURY. - . WORK AT WORK . ‘4 a"o o
% 96-0 fo m / . I?S_Z, that I last satw the deceased

m., from the causes and on the date slated above.

5

Ba. S . {Degres or titlgI")] 23b. ADDRESS ) . |Zic. DATE SIGNED
oLV T T R0 6 A Prerng | ARl Y
TlO . BU A‘L CREMA) 24b, DATE 24c. NAME OF CEMETERY OR CRFMATORY 244. mTlON (Ol:y.wwn thll.lﬂy) (Btate)
F(emova Feb.3,1954 | Sunset Burisl Park | _St. Louls Co. Mo,
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATUR - ’ 25 FUMERAL DIRECTOR'S SIGMATURE : ADDRESS
FEB< 195% ) -{Kriegshauser 4228 S.Kingshighway Bl.

s Statement on Reverse Side)




a7

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF BY .ot it ctitiretreartaicaeia et acraar et as » Student Embalmer No......-.....

working under my personal supervision..

Student.....cooviniiiiiiiiiia e e Signed. We’ . J . “/M ..............

Signature of Student Embalmer
Licensed Embalmer No..}&ﬂ

P. O. Ad‘d.ress gﬁ?ﬂ/?

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

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

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

-




