. No.300
. 10.48

XC-1 267 313
S1-1192

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ™

BIRTH ..HLEDNUV 29 1954 REG. DIST. NO, _3_1_8n|uuv REG. DIST. m._l_O_O.,BRmin'm‘a Niﬂﬁiﬁu

38670

State File No

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

nd that death occurred at

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datatsed livad. 1f Instivan idenoe before

a. COUNTY a. STATE b. COUNTY adinkulon).

JLILINOIS MADISON

b. CA}"Y O oataids corporate liits, write RURAL and rive A& LE::ETH DEF) o CITY 4. In fleelfence within [imits of

to 1, ] a city ted town?
Towngl5 N,Grand, St Louis, Bi ToWwN  WOODRI VER k-

d. FULL NAME OF (I not in hospital or institution, give sireost addross or locldan) . STREET (If rural. give location) j‘? >
HOSPITAL O * ADDRESS 4 g
INSTITUTION S ADMINISTRATION HOSP. 108 th reet

3. NAME OF = 2. (First) b. (Middle) ¢. (Last} 4 DATE (Momb) (Dey) (Yesn)
{ Twpe or Print) FORREST P. DHUE DEATH 11-15=54
5. SEX ] 6 COLOR OR RACE | 7. MARRIED, "FSEQCESRR'ED' 8, DATE OF BIRTH 9. :fsk&.;:’.;n 7 ook | R | 7 Goot 1 .
. {Bpacify. on Days | Hours Min
MALE WHTTE \iikion) 9=7-1911 %) . |
102. USUAL OCCUPATION (G o of work 10b. KIND OF BUSINESSD%ET IN. M. BIRTHPLACE (00 i state or Forsign Couatryl / |ztgmﬁpwpmn
UNENOWN INDIAN SPRINGS, MD.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Dhue Péarl Lentz Ruth Dhue
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5iGNATURE OR NAME ADDRESS
{Yes, 50, or unkpown} | um.:ﬁnwnhm of sarvios) NO.
yes - Unknown VA HOSP. RECORDS .915 N.Grand St .louis Mo. -
8. CALSE OF DEATH . : MEDICAL CERTIFICATION . ‘ 'g;ggﬁmg
Enter only onsosuss I. DISEASE OR CONDITION
Hine ox (8, (o). md (@ | DIRECTLY LEADING TO DEATH* (o) _SQUAMOUS CELL, cmmm_or_mmx__zm_ -
: ) - 'ADVANCED, TERMINAL
T2 docs oot meet | ANTECEDENT CAUSES P) . 171k,
the waode of dyiug, such | Morbid eonditions, if any, giring DUE TO (b)
as heurt feilure, asthenia, | Tise to the above cause (a) sating
cte. It means the diy. | Ihe underlying couae lan. -
ease, infury, or complica- DUE TO (c)
tion which caused degih. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuding to the death but nof °
relefed to the disezse or condition cousing death.
19a. DATE OF O%Ari 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?,
10-5-54 DIRECT IARYNGOSCOPY WITH BIOPSY SHOWING RESIDUAL CARCINGMA | ves (] wo BZ
2ta. ACCIDENT &Mﬁﬂrw PLACEOF INJURY fa.g..lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offics bldy..ete)
HOMICIDE
219. TIME (Month) (Day) (Year) (Houny | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
HILE AT NOT WHILE
TNJURY TA = | "WorK AT WORK / 6/ )(
2’1 hercby certify that [ atiended the deceased from _3225=5k 19 to 11=15=5L | 19, (hEXCSRGOCEIMIO0E

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

SIGNATUREJ(Q

ON, REMOVAL (Bpasity) -

Loc

(Degres or title)(")

T. H_._.__VAHRS.IS_H'D .Gmnd?SLmu.g?Jm._llﬂHL
. BURIAL. CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towr| ot county) . (Btate)

23b. ADDRESS 2Zc. DATE SIGNED

DATE REC'D BY LOCAL

NOV 16 195%%

a1 Bynicorp Hlll, Tll
25. FUNERAL DIRECTOR'S 81 GNATURE ADDRE SS

)/;&

Halbert H. Hoppe 4700 Waghington,

(ctmedEmbalwoSﬂ!unnﬂoaRmS&de)




f* T
< . -
< -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo+ 4 T - e , Student Embalmer No.............

working under my personal supervision..

Student . ... ciiiciiiiiaiaan
Signature of Student Embalmer

Licgnsed Emb:ﬂ ...........
P. O. Addres /

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

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

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




