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Coroner cannot certify to a death due to natural causes.

W aytinp/iuvinnag will Qg i1o4d.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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fisgases in Part | must be casually related.
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FLED JUN 7 1957

THE DIVISION OF HEALTH OF MISSOURI

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

8 Primary Registration District NJOOB —

eI
rrior 944

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. {f institution: Residan;. before
4 . STAT b. COUNTY admiasien)
a. COUNTY 64ty Of-8ts—bouis . o BMissouri COUNTJefferson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY Dbo [ Inside Limits
OR 4]
N ST. LOUIS, MO. YesU NoO 1R, De Soto o Yes0 N3O
c. i!::lglg}I’_I‘INAASE OF {If NOT inhospital, give location)|L ength of stay in 1b 4. STREET R R ‘if outside, give location) Reside on Form
24/ wstiution BARNES HOSPITAL 2.4 ADDRESs ~° T+ Yesn NeD
3. MAME OF First Middle ' Last 4. DATE Month Day Yeor
DECEASED OF :
(Type or print) OLLIE MAY FORISTER s MAY 23, 1957
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hF UNDER 24 WRS.
/ MARRIED bl NEVER MlRRl;*’D 2 Jan 1888 | ’“66""‘““ Monthr [ Dows | Hours | Min,
Female White wiooweo [] owvorceo [} o

-}10a. USUAL OCCUPATION {(Give kind of work done
during most of working life, eoen if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City awief atate or country)

12. CITIZEN OF WHAT COUNTRY

Housewife Home Bonne Terre, Missouri U.S.A.
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Jones Jane Reed

{Yes, no, ov unknown)
No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(] wer. give war or datca of service)

16. S50CIAL SECURITY NO.

None

17. INFORMANT

Slaithel Fordater

Address

18. CAUSE OF DEATH [Enter only one caude per line far (a); (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

HODGKINS DISEASE

“ | INTERVAL GETWEEN
ONST AND DEATH

8 ,-l-‘; P M_._ m on the date stated above; and to the beat of my knawledge, from the causes stated.

Death occurred.at

;?AR___E_S._HB_’{.

Conditions, lf ang, DUE TO ()
which gape risg fo S
above cauge {(a), : .-
slating the under. .
= lping cause lasl. DUE TQ {c)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) ' 13. :‘?i SLJL%P?Y
= R s
g 52 o)A ves 1 no
=] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infuryg in Part 1 or Part 1 of item 18.) . -
g a O O
@ [ e. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
-e: p.m.
E | 20d. INJURY OCCURRED 20c. PLACE OF INJURY {¢. g, in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, streel, office bidy., etc.}
WORK AT WORK
21. [ attanded the deceased MAY 23 1 1957 and last saw h-:;l alive on _MAY 23! 1951

h

{ Devrez or ritle)

MD

Z2h. ADDRESS

BARNES HOSPITAL

22¢. DATE SIGNED

5/2L4 /5T

234. ‘BURIAL, CREMATION,
anuopt. Specifid

23b. DATE

26 May 1957

?_'ic. NAME 'OF CEMETERY OR CREMATDRY"

" Luckey -

23 LOCATION (City, fown. or county)

{Stae)

Z4MFaL.JFu1AL DIRECTOR

ADDRESS

Funeral Home - De Soto, Mo,

25. DATE RECD. BY LOCAL REG.

WAy 2757

{Licensed Embalmer’s Statement on Raverse Side

#




STATEMENT BY LICENSED  EMBALMER

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

by me, or by ................... eeers Student Embalmer No.........

working under my personal supervision.,

Student....coiiniaiiiiiiaiirr i et e s,
S:plwre of Student Embalumer

Licensed Embalmer No.tht

. P. O. Address /2% L AT

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitites grounds for revocation of lu:ense) : T
. If embalmed by a STUDENT, he also shall sign in his 'OWN handwntlng.

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



