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INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 21 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :_.; l! ;

State File quzegll
FRIMARY REG. DIST. N01 OO 3 Repgisirar's No __-'?R:i .6 Iy

\ Frank Forster

inna L, Lang

15. WAS DECEASED EVER IN U.S, ARMED

FORCES?

Elﬁ. SOCIAL SECUR!TY;\!T INFORMANT" S S5IGNATURE OR NAME

'BIRTH WD,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I L $d before
a, COUNTY a. STATE Mlssouri b. COUNTY adinbwion),
b. CITY Q! outside corporate lmits, welte RURAL and give ¢. LENGTH OF ¢. CITY & 1n Residencs within limits of
w STAY (in this OR a
TOWN St Loui s \ MO . township) ( placsh TOWN St Loui S ;lg qﬁnﬂw;l‘l:bduw-j
d. FHC‘)'SLPFPA{EO%F (I oot in boepktal or institution, sive street sddress or loeatlon) . EEEg'5 (1! romal, give location)
stirution . Park Lane Hospital Aa } [ 3828 Loughborough
3.|:I;JE%MEES%IB a. (First) b. (Middle) . © (Last) 4 DATE (Month) (Day) (Year)
(Type or Print) Frank A, Forster , cam Aug. 21, 1956
5. SEX q 6. COLOR OR RACE | 7. MARRIED, BEHERC'&SREEEI' 8. DATE OF BIRTH 9, l:\'GE Ia n)ln ;‘r ur lbg F DNDER 0 RES.
¢ t birthday, on H Mig,
male white HERER Q™ ov. 28, 1875 |80 | |
108. élgﬂ«n!; g&sgl?lﬁ u(:thh;;{:;:al; 106, KIND OF BUSINESS ?JFSITII;J— 11. BIRTHRLACE (1., w0t Stare or Foreiga f‘“m’vo 'zbgll.lT'ZEr‘PFWHAT
ooper sar Busch S,. Louls, lo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE

Mary Forster

ADDRESS

(Yes.no,or unknown} | (I yes, give war or dates of

no none 03&365fa rank W, Forgster 9821 Lenor Dr.

19. CAUSE OF DEATH _ MEDICAL, CERTlFchTION arl UU“- S0y U lgrmijigtrwm

4 ) 1, DISEASE OR CONDITION MSET DEATH
'E::::?:{o(::m,ﬁ '(:‘; DIRECTLY LEADING TO DEATH® () Carcinoma of the stonggh_m_esgpha

« T2 docs mot mean | ANTECEDENT CAUSES™

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}

as hearl failtire, asthends, | Tide to the above caute (8) stating

de. It means the dia- lhc_uﬂderlyfng caude laxt. L.

case, nfury, or complica- BUE TO (e)

tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS

LI Conditions contributing to the death bul not
related to the direase or condition caueing deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 55 /5/ x
ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sa..Inczabont | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, favtory, strest, ofios bz, e%0.)
HOMICIDE
21d. TIME {Month) {Day) (Yer) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that I attended the deceased jram';-l'?-:iﬁ

Lo B=21-E& _, 19____, that I last saw the deceared

, 18

, 18____oqd that death occurred at 11 3254 m., from the causes and on the date siated above.

WRITE PLAINLY—-USING UNFADING BLACK

23a. SIGN

BURIAL, CREMA
TION REMOVAL (Boesity)

24b, DATE

24c. RAME OF

(Degres or titl@
v v

Zic. DATE SIGNED
8-21-56

(State)

23b. ADDRESS

Lindell Blvd.

SREMATORY 24d. LOCATION (Clty, town, or county)

removal 8-24~56 Sunset Buri 1l Park Al
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR" 8 SiGNATURE ADDRESS
AUS 2 3 1958° ~ Yh 8_ :gqgaeg uneﬁalgHomi

(licensfd Embalmer’s Staternesnt on Reverse Side)




+

[

STATEMENT BY LICENSED EMBALMER

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

L30T TR 3 N - PP

working under my personal supervision..

Signeture of Student 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 handwntmg
‘1¥ this body is not embalmed, fact should be so stated above.

. i . . -



