HLEU MAY 27 195’, ) THE DIVISION OF HEALTH OF MISSOURI ) 18655

-

i STANDARD3 CEI§I FICATE OF DEATH Ty e
lbli-t Registration District No. ... 0 1 Primary Registration District Nol 003 - Registrar's No, .
VLS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decucsed lived. il institution: Residence bafore
o. COUNTY o STATE Missouri b county admission)
Isostl O b. CITY (nganwgu limits, give TOWNSHIP only) | Inside Limits €. ngr Insige Limits
TOWN Yesi) MNoD TOWN Sto LOlﬂ.S, Yesil MNoD
c. IFigIS.IL_I"?:lA_‘E QF {If ROT inhospital, give location)|L ength of stay in 1b EET {If outside, give location) Reside on Form
; ¥ (TNsnTunoélT LOUIS CITY HOSP,.|#1. (23 _3 }DDRESS 2622 Armand Yoso Nock
M =
g' H 3 ::gu:‘ :{a First Middle Laxt 4 DATE Month Day Year
g u
& (Type or priny  JAMES A FORREST oeatn MAY 13, 1957
2 5 5. SEX O [ cotor on race 7. MARRIED L] NEVER MJ\R@D‘] 6. DATE OF BIRTH 9. AGE (Ir yeara | IF UNDER 1 YEAR [IF UKDER 24 HRs,
3 g W fast birthday) [agonths | Davs | fours | Min,
) Male hite wicoweo [ ovorceo (| June 25, 1885
: ° ‘110a. usuaL OCCUPATlonk(iGw’e kind ofwfort dog; 105, KIND OF BUSINESS ORINDUSTRY 11, BIRTHPLACE (City and atate or country) 0 §2. CITIZEN OF WHAT COUNTRY?
- ] g ring ¢ of werking lifz, eoen if retire
5 orker  fe Factory Ste Louis, Mo, U.S.A.
25 z 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
LY 4
2 Robert Forrest Unknown
2 o WL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.[17. INFORMANT . Address
- ( ¥es, no, or unknown) (IS pra, pive war or dates of service)
> w Fig . | Tis 1492-01-8532 | Mary Bergman, 1208 Waleba
2 ..“; = 18. CAUSE OF DEATHM [Enter only one cause per line for (a), (b). and (c).] p INTERVAL BETWEEN
g v E FART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
E T a IMMEDIATE CAUSE (@) SC‘ L.
[ i
£ > {
g -
- R /e
vz Conditions, if any. | puE To (B Mmcﬁ.a-om Wd @c.omn «-JZ-M
s 8 ubhtch gave ris )lo i
H ) goote Couse [
- stating the under- M et ,,,; E:’
g « z fying  cause lagt, DUE TO (&) f-’.,‘.u.qﬁ-o—,..‘,) o, Mo—n..‘_.._ajwz.y
o =] PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dﬁm BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART ((a) 19, WAS AUTOPSY
- © - PERFORMED? /
2 x i ves B wo [
—3 ; E 20a. ACCIDENT SUICIDE L HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
o = [} ] ‘0] g
>3 |8 : e ¥51. X
3 a’ 2 [ 20c. TME OF Hou;: Mnnlk Dav, Year|[ t ’
a hi INJURY™ @ m - '
¢ 5 |5 LN
~8: Z° | Z[20d. iNJURY OCCURRED 20¢. PLACE ogrlruunv (¢. 9.. in or about home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
@ . | WHILE AT (] NOT WHILE Jarm, factory, street, aﬂ'ice bidy., etc.)
W ! WORK AT WORK
3 .
.‘y .

- ?-2|:.l attended the deceeed!éurg W 22/57 . to 5/13757 and last saw }':':’;' alive on 5/13/57

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

Death occurred at

e D ey [ i (ST

-

disoases in Part | must,

/ R -
232, BURIAL, cngumon'. 23b. DATE 2fc. NAME-OF.CEMETERY OR CREMATORY 23d. LOCATION (Cify, fotrn, or county) {State)
REMOVAL (Specify . i .
Byriaj 5~15-57 Calvary Cemetery St
24, FUNERAL DIRECTOR ADDRESS | 25, DATE RECD. BY LOCAL REG.

Diedrich Funeral-Home, 8319 Halls Ferny MAY 14 '57

= {Licensed Embolmer's Statement on Raverse Side) V4
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STATEMENT BY LICENSED EMBALMER'

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

working under my personal supervision..

Student ..ot

*-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 embaiméd by a STUDENT, he also shall sign in his OWN handwntmg
1f this body.is not embalmed, fact should. be.so stated above. . i 1t egref
. . et s DU et EAS= 1Y AE LI R At v =t . .~ -E’;E"_ LA 10 FE




