WRITE PLAINLY—USING UNFADING BLA

FALED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH State Fite N;LU?iZ e

REG DIST. NO, 31 8 FRIMARY REG. DIST. m1003 Rey::!rar:N;._n...g.gmii

BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb & d lived. If L
a. COUNTY a. STATE b, COUNTY admh!on).
Miggouri
b. CITY (i ouwide corporate limits, write RURAL and ive ¢. LENGTH OF e. CITY . 4. Is Residence within Limits of
OR waship)| ST, tbls place) CR o
Tovn  St. Louls toratin)] SR neel W S8t. Loulis C EHTRET
d. FIEIJ!.-IE';PN AME OF {If oot ia bospits! or inatitution, mive street lddre- or loeation) ..AgﬁgEESTS (I! rural, shve location) . A iﬂ& !O
iNstiTution  Mo. Baptist Hospltal 7% 43754 Fountaln Avénue
3I;JEACMEES%':) a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year) -
(Tvpeor Print)  M1ldred Emelles Forkel DEATH 3 - 5 <1956
5, SEX | 6. COLOR OR RACE | 7. #%%EB %IE‘).‘OESC%SRRIED- 8, DATE OF BIRTH 9. h‘.\cGElr‘tIhr:i:-;n bl; m;:;n |nm ¥ UNDER 1 i3,
. {Bpacity’ t ! on ays | Hours { Min.
Fem Wnite ingle b - 25 -1875 - | | ™
|0da;nl.J§UAL ﬁ(:.:l&ﬁm&?b:::ﬁzml; 10b. KIND OF BUS!NESSD?J%TR‘\; 1. BIRTHPLACE (0 i Scate or Forsign Coustey) /' 12. CLTJ'%%';TOFWHAT
Shoe Inspector Shoe Mfg. Belleville, Illinois

+| 18. CAUSE OF DEATH

1308, FATHER'S NAME

. August Forkel.

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Julia Wilgon

I5. WAS DECEASED EVER IN U.S, ARMED

(Yeos, r unknown)
No

(1 you, give war or dates of service)

FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only one causo per
line for {8}, {b), and (c)

efe. It means the dis-

the underlying cause last.

. NO
498-01-868%
] E{CZ:ERTIFICATlON TERVAL BETweS
1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH (5 @ | /g
ANTECEDENT CAUSES _ » -
*This does not snean Y 7}z, d é
the mode of dying, such | Morbid conditions, if any, ,,,,.,M DUE TO (b L2/ AL A /X E ety At 7 7.
ar Beart follure, osthenda, | rise o the above cause (a) statin R -

DUETD(c)WA/M 7 / /g /2 2y A

ease, infury, or complica-
tion which coused death,

15. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related fo the disease or condition causing death.

S AV

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION f 20, AUTOPSY?
U343 YRt | O WD

21a. ACCIDENT (Bowdity) 21b. PLACE OF INJURY (.4, s orabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bome, farm, fagtory . sirest, offios bldg.. et0.)

HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houn | 2lo. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?Y

WHILEAT[] KOT WHILE
INJURY = | “work AT WORK L
B - ~a -
a1 hereby ceruf lhat I aliended the deceased from _/“ /{7 195 2 , lo 3~49 IBé,’é that T last saw the deceased
i death occurred at P_m , Jrom the causes and o the date - slgied above.

£

(Degree or itk 23b. ADDRESS

ST

KAME OF CEMETERY OR CREMATORY 24d. LOCATION (0Oit ,téwn,oremmty) (Stnte)
New Pickersg Cem, 8t. Louis Countv

Drehmann-Harral 1905 Union Blvd.

Mo
% 25, FUNERAL DIRECTOR'S SIGNATURE ADSI!”

Embafmer’s Statement on Reverse Side)

ey -,




uotuf] 4TITT

-
-

anl WVIT TTauv

STATEMENT BY LICENSED EMBALMER

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

BY M, OF By it ee ot .., Student Embalmer No........ ‘

working under my personal supervision..

SEMACDE «eeennryemnemsnsnnensimenngeieaserannnan ngned%%?@/l/&"f/

Signature of Student Embalmer B
icen .2
Licensed Embalmer Noft=s7

P. O. Address ...._......c..cvue.t

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

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

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




