FILED APR 2~ 1956
BIRTH NO. ?\5'/3 -5_14

REG. DIST. NO.

THE DIVINUN UF ReALTR UF MIUUR
STANDARD CERTIFICATE OF DEATH

_3_1_8_.P!'UHARY REG. DIST. NO. 1003

State Fi.fc Noi(y?j“g

Registrar'y No.:....;..._.

vt v rers wwes pa g anar gy

16. SOCIAL SECURITY
NO,

(Yes. no, or unknown) | (If yes, xive war or dstes of ssrvicn)

b Al

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. If instl : reidence before
COUNTY . STA . adin .
a. x a. STATE Missouri b. COUNTY dinlmion)
b, CITY (If outzide corpurate Umita, write RURAL snd give ¢. LENGTH OF c. CITY (If outaide corporsts limits, write RURAL and ghve townshlp)
OR towoahip) AY this place) R
Town St. louis ﬁ ours TOWN St Jouls ,q
. FULL NAME OF i
HosP T OF (If oot in heapital or Insthintion. pive streot address or location) d. Astg (I rural, give loeaslon) 9\0{ (,D
INSTITUTION.Boo th Memoriel Fospital / 6827 Michigsan
3.DNEACPEES%IB a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) David los Forshee DEATH 2 24 1956
5. SEX £3] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - 8. DATE OF BIRTH 9. AGE (In years| F OWouR 1 TEAN | ¥ UnoER B ms.
v WIDOWED, DIVORCED (8pacity! : Last ) |Months| Days | B Min
Male White Infant 2=2%9=56 , 1 ém'
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (State or I equntry)
dnmdnriulmdwarlincm..nmlluﬂr:) ) DUSTRY o forsien 0 12‘08{;;}%%1?0’:‘.‘““1.
- - Missouri S A
LI:h._ FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Amcs Forshee lHelen Ann Williems | ==
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANTf S5 SIGNATURE OR NAME ADDRESS

6827 Michigan

ERTIFICATION

ggﬁm at { a!tcndedt
alive on , and thal death ocoffrred al _

18. CAUSE OF DEATH MEDICAL C Iimature VAL BETWEEN
| Enter only onecanseper | |- DISEASE OR CONDITION . - ONSET AND DEATH
linafor (s}, (b}, and (¢ | P'RECTLYLEADINGTODEATH'G) __ ptelectagsis Pulmopary -~ Organism
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DYE TO (&)
o# heart fallure, asthenia, rise to the above cause (a) sating .
de. It means the dis- the underiying cavse last.
eane, injury, or compli i DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not é 2. 5
relaied (o the disense or condition causing death. 7 ’ .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION :

ves [ o (&
21a. ACCIDENT (Bpecify) 255, PLACEOF INJURY (e.8..5norsbot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - boma, farm, factory, strest, offics bidg..ste.)
HOMICIDE
214. TIME (Month) (Day} (Year) (Houn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY NOT WHILE
INJURY n | woRrK AT womyD .4 o
2. I hereby deceased from %&L, 1 , {0 ;%M_, z‘ﬂi_, that I last saw the decensed
m.,

the causes and on the dale slaled above.

O et V)

23b7 ADDRESS

4:%
24c. NAME OF CEMETERY OR CREMATORY

244,

St. louis,

7

ION (Oity, town, or eounty)

Mo,

(tats)

%AIB ag&&c&cm,\; 24b. DATE
e S-IruZ 'Boare
DATE REC'D BY LOCAL | R AR'S SIGNATURE FUNE al nl&cg
REG. )’ S *Kowlan
AR 2 1 1956
—> {Licensed Embaimer®s Statement on Rm

#0) Louts 10, Mo,

MHRUESF Servicems




e e e ———ee e —epr— —re
—_—

STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. - ’ Student Embalmer MO.....0uua.. Teresenaa.
working under my persona! supervision,
Signed P—
5Tgned..cuseerarcscrsrrscarsarsnnnane crnses .
Student Embalmer Licensed Embatmer No
P. Q. Address -

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

If this body is not embalmed, fact should be.so stated above.”’ H- - '




