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FILED MAY 2 5 1954
STANDARD CERTiF
smrumwn:s DIST. NO. B |8

THE DiVISION OF HEALTH OF MISSOURI

17144
4319

ICATE OF DEATH State Fite No

PRIMARY REG. DIST, NO. JQQB Rey

irar’s No

1P F'LACE OF DEATH 2 USUAL RESIDENCE (Whars deceassd lived, 1 lostitution: semidence before
COUNTY . STATE . b. COUNTY adbmion).
* . Missouri *
b, CITY (X outnids corpurste Hmits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cutside corporate Limits, write RURAL nnd cive township)
QR wownehip)] STAY (in shis place): 1
TOWN St Louwls TOWN 5% Louis af
d. FULL NAME OF (If not in hoapital ton, ive strest address o locutlon) d. STREET (1f raral, give locatlon) ;J I~
HOSPTAL OR DRESS (&
NSHTUTION.  Salnt 'Loms Matermty / dn 3819-St Louis Aveme
3. NMéE S%Fl': a. (First) b. (Middle) & (Last) 3 gs;g (Mooth) (Day)  (Year)
(Twpe or Print) Baby Forrest DEATH Mavy 12 195k
5. SEX DI 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 6. DATE OF BIRTH 9. AGE (Toyars] ¥ war 1 TEAR | W beson 10 s,
WIDOWED, DIVORCED (Speciy last birthday) |Monthe| Days | Hours | Min
Male Wnite i May 12 195k |
m:._ USUAL nggs:mon mﬁ:ama;- 10b. KIND OF BUSINESS OR gc‘; . BIRTHPLACE  (ci4) sad State of Poseign Countey) O 12, cgbﬁtzﬁ'#?FmT
foring moss o portine - 5t Louis Missouri
13a. FATHER'S NAME : 13b., MOTHER'S MASYDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Forrest " | Rosemary Arnbruster ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5§ S1GNATURE OR NAME ADDRESS
(Yew. 00, or ynknown) | (3 yom, khve war or dates of sarvice) RO,
— ek : - Rosemary Forrest Above add

18, CAUSE OF DEATH

| Enter only onscanseper | 1. DISEASE OR CONDITION

ICAL CERTIFICATION

Wb@»

DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

lina for {8}, (B), and (c)

*This does not mean

the mode of dying, ruck
as beart fuflure, exthenia,
de. It waane the dis-

Morbid conditions, A
rise Lo the abose wuii?gm
the underiying cause iost.

W/\»@I\;

T

eas, infury, or compliea-

DUE TO (c)'g.t__)uu_l-ua_»\m I“M

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
muunmammrwum causing deafh,
PERA- /| 195. MALOR FINDINGS OF O ION . 2. AUTOPSY?
s ,.: ﬁ |
/ O BQL_L)-L»\H ves B wo [
" (Bpedty) 1b. monmuum. facrabout | 2tc. (CITY, mwu.‘Qn TOWNSHIP) {COUNTY) (STATE)
SUIClDE ( ) farm, tactory, sirwst, offies hidg..ene.) . - . -
HOMICIDE
21d, TIME (Moath} (Dwy) (Year) (Houd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 é,
INJURY m | Maone L] N wan 1 A

a!tuc wOththal deafh occurred al

2. T hereby certify that I atiended the deceased from __I_l_z.__ 1
ey 12 13

lo _M_ax'_lz_, Iﬂ_i that I last saw the deceased

n‘s from the causer and on the dale stated above.

il 0y <L i

=S Qulred wmr /

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

24a, BURIAL CREMA- | 24b. DATE
TICN, REMOVAL

V2 B kad ¥ a

-

24c. W&f OR c?«ronv

WN (Olty, tow ot county) .~ (B

DATE REC'DBYLOCAL REGISTRAR'S, SIGNAT)RE 7 [ 5. FyyeraL '75 TOR" 35| GRATURE ADORE
=MAY 1.4 ]th ,/ LA L St AR a_»..ldﬂ/ . vt/ 4
P oot S & Cioand Ebalonr's St on”



STATEMENT &Y LICENSED EMBALMER

[ hereby cértify that the body whose name is recor

B A .
working under my persona! supervision. / .
Student ...............................J\..M /Signed ; e oo bvatm et at s
Student Embalmar . .

: %\( . ) Licensed Embalmer No
S L (“V . / , P. 0. Address
- .Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above.

djthe“revers side of this certificate was embalmed by me, or by e

./‘\‘ s Student Embaimer Yo.




