Ro. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8_ PRIMARY REG. DIST. NO.

FILEDDEC 17 1954

42373

Stote File No

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAEE A PERMANENT RECORD

'BIRTH MO, . REG. DISY. MOo. &/ 1 W  PRIMARY REG. DIST. MO0. ___ — . Regisirar's No.. b2l o0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where .deceased lived. If Instisution: residencs befors
a. COUNTY 4. STATE . b. COUNTY adinimion?.
. MO 3 4
b. CITY (f outside corpurate limits, wtite EURAL and give ¢, LENGTH OF || ¢ CITY A In Feridener within limtts of
township}| STAY (in this place) OR - iy W town?
Towr . 3t, Louls TowN  8t, Louis . Ym =
d. FULL NAME OF (Lf Bot iy heapital or Inatitution, give streat addrems or loostlon) o STREET {If reral, give location) =2 /3 ?
HOSPITAL RESS
INSTITOTIONS T, LOUIS CITY HOSPITAL #1 MRS 5600 Arsenal St.
3 le%ME %'E a. (First) b. (Middle) . (Lm)‘ | 1. DATE (Month)  (Dsy) (Yean)
(Tvseer Print) OSCAR FORSTER oA . 12 7 54
5. SEX O 6. COLOR OR RACE | 7. #ARRlED gﬁggclgsamso \ 8. DATE OF BIRTH 9.hA.?E (ln.n;n = forey 'D'E: o @oeR 4 K.
¢ 0! Hours | Min,
Male | White Single A Feb. 2, 1878 - |
u}t U%IIJ;I; occh:.'nTll‘gf my:::;m:.,.),- 10b. KIND OF BUSINESSD%ET Igly— 1. BIRTHPLACE (0, ., State or Tor ?J' Countryl _lz. cgm%r‘}?l-‘wuﬂ
en ty Inflirmary Hosplital]| St. Louls, Mo. U.S.A.
138, FATHER'S NAME : 13b.. MOTHER S MAIDEN WAME 14. NAME OF HUSBAND'OR WIFE
Michael Forster Unknown ____ S
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no., wnkmn) (I yos, dﬁm or dates of sarvioe) g& '
o) one 93-10~01 Edward Forster 7322 Devonshire Ave,
18. CAUSE OF DEATH - _ MEDICAL CERTIFICATION '&%"ﬁm
Bnter cnly cnseanseper | I. DISEASE OR CONDITION g . .
line for (a), (b), and (¢ | D'RECTLY LEADINGTO DEATH (o ;""‘"' = scnal :
*This does nol smean ANTECEDENT CAUSES X ; Mﬁ‘-" 'M&
the mode of dying, such | Morbi2 conditions, #f any, giving DUE TO (b}
as heort faflure, asthenia, | 1ise bo the cbove cause (a) staling
cic. It means the du- | the underlying canse last.
case, infury, or complica- DUE TO (¢}
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS Lf, -
" Conditions coniributing to the death but not . ‘ja_ PN
related to the disease of condition caustng death. ({W et ﬂ o5 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ & 20, AUTOPSY?
TION
.. : YES D NO E"’..
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY teg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, fastory. street. offios bldz., e10)
HOMICIDE ‘
216 ngs (Month) (Dey) (Yeman) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT[—] NOT WHILE
INJURY m. | “ywoRK AT WORK ‘ ‘1 ‘I I

2. I hereby cerhfy that I attended the deceased from 1l-27 , 19. 51", to _le=1 195!-[:., that I last saw the deceased
alive on , and that death occurred oil 4 m., from the causes and on the dale staled above.
Za. SIGNATY / Degmeonme) Z3b. ADDRESS ] . . Zc. DATE SIGNED
Za) 4“4 » 1515.Lafayette Ave, 12-7-54
22, BUR] AVLALCREMA 24b, DATE _ | e NAME OF CEMErERv OR CREMATORY | 24d. LOCATION (Olty, town, or connty)  (State)
) X ,
emovaf Dec.9,1954 |Resurrection Cemetery St. Louis Co. Mo.
DATE REC'D.BY LOCAL | R S SIGNATURE - . FUNERAL DIRECTOR'S S1GMATURE ADDRESS
DEC 8 19%% ' 4% riegshauser 4228 S.Kingshighway Bl.

=

(Licensed Embalmer’s Statement on Reverst Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ................................... fereenes . Studeﬁt Embalmer No............

working under my personal supervision..

Student......c.cicviiminrirrnsiransnaziraznieanraanaas
Signature of Student Embalmer

P. O. Address .......................

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 embaimed by a STUDENT, he also shall sign in his OWN haadwntmg.

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




