- THE DIVISION OF HEALTH OF MISSOURI

s, ' ALED JUN 14 1957 STANDARD CERTIFICATE OF DEATH . 418653 .

STATE FILE NUMBER

':‘I:Ili‘:" Ragistration District No, ....~3..18 Primary Registration District N]- 003-...._.... — Regiftrts’s QSSQ

jervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY / admixsion)
O i Mo -
;-3052 b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR OR
TOWN St, louis Yost MNemd Tomi_ St., Louis YesD Noo
c. Egls.h_lf_‘:tl%gF {If NOT inhospital, givelocation)|Length of stay in 1b TREET (1 ourside, give locatien) Reside on Form
Z 3 INsTITUTION H : s e A2 /7 ?SRDRESS 2122 A, Caole YesO NeO
° 3 -
-g' 3 3 il‘:l::!' First Middle Larxt 4. DATE Month Day Year
v ] OF
g (Tvpe or print) Frank Forkner, Jr. oeath 5= 21~-57
[} ,'.5 5 sEX . 6. COLOR OR RACE 7. MARRIED NEVER MARRI B. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
ol A A = ?b O 6m28- g g&lr!ﬁdﬂv) Montha | Daw | Howrs | Min,
= Male Col. wipowep [ pivorcep [ -2 -m7
x ; *110a. USUAL OCCUPATION (Gice kind ofwork done {106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) {2. CITIZEN OF WHAT COUNTRY?
E 2w - dyring most of working life, even if retired) e a1l n N J
st g orter None Robertsoly bMo. USA
2% & 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
» 0
©
o & | Frank Forkner Not Known
- {5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
. - - (¥es, mo. or unknown) (If yet, give war or dater of saraice)
5 > W No. l Mrs. Mary Forkner-23 22 A. Cole
E "'; = 18. CAUSE OF DEATH |Enter only one cause pe Jar {a), (b), and (c}.] INTERVAL B! EEN
2o = PART |. BEATH WAS CAUSED BY: =£ " 4 ON2ET, EATH
.5 o IMMEDIATE CAUSE (a gL et/
= E 3
° § - JM
2
N 4 Conditions, if any, DUE TO (B
98 Q which gave fize lo ;
5 3 abote” couse (o) : o ’ E? 6"’0 0
€ = stating (Ae under- ) 4
EQ - iying  cause led. DUE TO (¢)
£ g =) PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL CMSEASE CONDITION GIVEN IN PART I(a) Y /
podie -] [ .
£ 0 w
25 Z g p 72 .
5 vt H D Acc[:gﬁr SUHCIDE HOMICIOR [ 200 i JYRY, URWN:UMW 18
" [w] x -
2 < ] g . o F7s ,dat \M
o
52 a. 3 Xe. TME OF | Hour' Monih, Day, Year /4L 7 7\57 a .‘Qﬁ
22 % lBlaes m 5 /4S8y Fa )
8 3 E . INJURY OCCURRED 20e. PLACE OF INJY , in o about horru. 204, CITY. TOWN, OR LOCAT oV co STATE
2« WHILE AT NOT WHILE [ arm, fagtoryrirget aﬂittw ete.} /?f 2l P
g 3 s WORK AT WORK 2 :
g .
2= 21, -frendnd‘ the decoased from , to ‘s and last saw ,‘:::' alive on
'6- E __s«l&h\occurrad at —._\iM_m on the date stated above; and to the best of my knowledge. from the causes stated.
£ ’t R . SIGNATURE or iley _ b 225, ADDRESS . 22¢, DATE SIGNED
i % /300 BtbiA |5270>
a' E ZJa zuurm 230 DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly) (State)
‘G: L(Sptr . e - N ) - o
g2 mova 5=27-57 ashington Park Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,

A.L. Beal Und. Co.-4303 Delmar | M 2357

{Licensed Embalmer’s Statement on Reverse Side}




/ - . . i ‘a" , " :-“
' V\“JJ:_‘ - i .

o © + === < .+ - STATEMENT BY LICENSED EMBALMER’ N

‘. . o ~ M .

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa}'s en

by me, Or by ... et ceeacereiae e e . , Student Embalmer No........
workmg under my personal superwston : : . 7 -
S o~ A . . - - -
. . PrEy .
Student ..... TSR SR PEIUT it e T e

. L -
Licensed Embalmer NJ+802-.

- P. O. Address 1+1J+.9w ......
T ~ Kossuth
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 handwntmg
If this bodyr is not embalmed fact should be so stated above ) R
ro "t . e s




