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Woctor, coroner, etc. must use cnly stendard nomehciaiure iN iTem (8. NO symptoms will be jisted. All
dizseoses in Port | muat be casually related. Coroner connot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED SEP 21 1956

TRE DIVISION OF REAL 1R UF MEJDUKE
STANDARD CERTIFICATE OF DEATH

Registratien District No. . 3 1 8 Primary Registration District 1003. e p e

PSR VIV

STATE FlI._E NUMBE

Regisners 8 PDA 6.

1. PLACE OF DEATH R 2. USUAL RESIDEMCE (Whate deceassd lived, I institution: Residence before
" a. COUNTY ", a. STATE Mi 8 SouI‘i b. COUNTY admission)
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
OR
TOWN St ® Loui S YesO NoD T%%JN St . Louis YesO NoO
c. FULL NAME OF (If NOTinhospital, givelocation)|Length of stay in 1b 1§ :
HOSPITAL OR STREET ( outside, give locetion) Reside on Farm
msutuTion £arklane Hospitdl 510/ poress 3828 L.ughborough| ves neo
3. :::': ::n Firse Middle Lut 4. oé\gs Month Day Year
{Twpe o7 prinf) Mary Forster eatv Aug, 27, 1956
5. sEX 6. COLOR OR RACE 7. B. DATE GF BIRTH 9. AGE (In peara | If UNDER | YEAR JiF UNDER 24 HES.
/ maRRIED ] Mever marriED [] s 8 I ot birthday) [ o et
female white wioweo 3. ovorcen (g M2y 18, 187 78 L
-[10a. USUAL OCCUPATION {Give kind of wwork done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country; D2 CITZEN OF WHAT COUNTRY?
during nml of trorking life, even if retired) e
‘none none St, Louis, Mo, USA

13, FATHER'S NAME

Mueth

14. MOTHER'S MAIDEN NAME

Unk

15,
[Fes, no, or unknpun)

WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
UIf wes, pive war or dates of servics)

none none 492-01-36578B

17. INFORMANT

Frank W, Forster 9821 Lenor Dr,

Address

18, CAUSE OF DEATH [Enler only one couae per line for (a), (b}, and ().}
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Congestive hegrt feilure

al1lwvoIl, <3, IO, INTERVAL BETWEEN

ONSET ARD DEATH

oue To o) ___Hypertension

Conditions, if mu

which gaee ris
e catide G '
sigiing the under-

lying canse laat. DUE TO (¢}

Ylt B A

MEDICAL CERTIFICATION

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) . ;vEARsF(:IRJ;g:gY
ves (] wo )
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 11 of item 18.)
20c. TIME OF FHour Month, Day, Year |
INJURY @, m. .
P.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE m] Jarm, factory, street, office bidg., eic.) '
WORK AT WORK

21. J attondsd the d

, to 8“27-q6

d from h-7-56
Death occurnrnﬂ at

and last saw :'.‘" aliva on 8-27-56

m on the date stated above; and to the bast of my knowledge, from the causes stated.

=

ADDRESS

22¢, DATE SIGNED

1930 Lindell Blvd. 8-27-56

23g. BURIAL, CREMATION,

rSaBYETM

23b.- OATE

-219-56

23¢N NAME OF CEMETERY OR CREMATORY
- Sunset Burial Park

23d. LOCATION (City, town, or counly) ( State)

S5t. Louls Counbv Mo,

4.

Sggﬁaegn Eunesalsﬂofe N

{Licensed Embalmer’s Statement on Reverse Side)

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

AUG 281356

26. REGISTRAR'S SIGNATURE

Sy o)




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY Lo ottt et aaeea e, //. utr dent Emt~lmer No, .....

working under my personal supervision..

Student...ooooou e
Signature of Student Embalmer

Licensed Embal

- - - - P. O. Address Noeirr s
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 handwntuﬂ,
If this body is not embalmed, fact should be so stated above. —-




