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=% | FILED JAN 261956  STANDARD CERTIFICATE OF DEATH C stete Fie No. A2l RS
' BIRTH NO. - !Ef_. DISY. NO. 3'1 8 PRIMARY REG. DIST, mmD_B;.' R:gi:'l;ar’: Lo — L%m
1. PLACE OF DEATH : ‘> USUAL’ RESIDENCE (Whars deseased lived, If institation: residezce befoce
Q) a. COUNTY a. STATE Mo. b. COUNTY ~ aduolton).
b. CITY mmm:-unﬂu.wlhamhuddn c. LENGTH OF || . CITY ) & I Fesidence within lmite of |
OR townekly Y co OR .
|t . St, Louis , ’| o "Heek| T™W  St..louis s M %""’1
d. FULL NAME OF (f pot in b I or imatitation. give strest address or location) . STREET (It rarsl, give location)
" HOSMITAL OR - | ek °'ADDRESS : D
INSTITUTION aptist Ho 6333 Lillian Ave. 3@ '
3 NAME OF s (First) . b. (Mlddte) . (Last) a DA-',__-E (Month)  (Dey)  (Yeer
(rveeor ity OQbtella Forst | EATH J8N. 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED. glE‘\’fEH MARRIED, | 8. DATE OF BIRTH 8. AGE = younf v | Dnmu i ot u
Min,
female!| white ROvEr AR 58  Nov. 26 1881 ' /. | = |
ita. L usu.u 2&52,"_‘“'0" (Ot knd of work 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0iy, 10d Seana or Toretsn Conste @ _|z * CITIZEN OF WHAT
hougework home - St. Ilouis ~ Mo. UeS Wl
132, FATHER'S MAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Aloysious Forst. 4 Catherine ) : X
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 50, or unimown) | (If yes, xive war or dates of servios) NO.
no | none Louise Forst 6333 Lillian Ave,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION TNTERVAL GETWEEN
 Enter only onscenseper | 1. DISEASE OR CONDITION _ . DDEATH

DIRECTLY LEADING TO DEATH'(,)

{} lime for {a}, (b}, and ()’

%\tﬁ—

*This does w0t .mean ANTECEDENT CAUSES
the mode of dying, such | Morbid uc:ndiﬁcm if auy. gisng giring DUE T’O (b _\*Q&L_
11 aa Beart failure, asthenia;- |  rise to the above couse (a) ‘
de. It mesns the dis- | he TRderiying cowse last m % : :
case, Infury, or complioa- e 1o @ \\ Y LY\ [Ty ug :
| tiom which coused death, | 11: OTHER SIGNIFICANT CONDITIONS _ e ) - ] g
© 7§ cCimdittons contributing to the death but not : - - | T
. .  reloted to the disense or condition cousing death ) ) i
19a. DATE OF op_ﬁmbi 195, MAJOR FINDINGS OF OPERATION . ce . 20. AUTOPSY?
' K - . . _ H#56. 0 s (O wo [}
21a. ACCIDENT pecity) 2ib, PLACE OF INJURY (e.a, Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
. SUICIDE . .| home, tarm, taetory, strest. office bidg..ev0.) - . . ) o
_HOMICIDE . i ’ _ . R ..
21d. TIME  (Mooth)” (Day) (Year) (Hous) | Zle. TNJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
: In.ﬁ.'l:ﬂv ’ : : * | wHREAT[] NOTWHLE
. m. WORK AT WORK
2. I hereby cefify that 1 dumedfrm%.!._‘l.ﬁ_ 1058 zo,Xn,:A,_L_ zmﬂn that I last saw the deceased
" alive on , 18 and that deathboccurred at _LM_Q . from the causes and on the date sjatyd aboze.

TURE’ 1

g

Mo, -

Calvary Ceme’tery 1st. Louis-

'S 5| Mzii _ -(Q 2. FUNERAL DIRECTOR' S 81GNATURE ADD¥ESS

1982 | /- Buchholz Mortuar 67 W. Flo t

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORiJ




- - -STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... e O T T TIT P . Student Embalmer No..c.er-.....

working under my personal supervision..

Student.......cocvriinmicnanccanrsosoanranteanasarenars Signed . Lol
Signature of Studemt Embalmer

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 handwriting.

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




