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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 5 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 1-31 E PRIMARY REG. DIST. NO. ‘5-

State File Nol.W\

Registrar's No. ../? ‘(?

{Yee, no, ot unknowa} | (I yes, gpive war or dates of service}

No
18. CAUSE OF DEATH.
. Enter only one couwsé per

(o]

#2-07-0(,06

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHY )

MEDICAL CERTIFICATION -
“«C' ZA‘.R’M{

"BIRTH NO.
. PLACE OF DEATH 2  USUAL RESIDENCE (Wbere d 2 lived. 1 institation: ore
a. COUNTY y -~ .- a. STATE R b. COUNTY wlinjlton) .
St.Louis Missouri St,.Louls /?'
b. CITY (It outeida corpurate limits, write RURAL and give c. LENGTH OF o CITY 4. 1s Residence within Lmits
OR towmabip)| STAY this place) OR a cily of incerporated 1mm!
TOWNR § chmond Heights 3 davs TOWN St John)/}y,/,, RN
d. FULL NAME OF (11 oot in bhospital or institution, give streot address or locatlon) o STREET ur — give location)
HOS [o) ADDRESS
INSTITUTION  S¢ Marys Hospital #5 Ritenour Drive
36&%’2%5%1; 8. (First) b. (Middle) e. (Last) 4, DS?:'E (Month) {Day) (Year)
{ Type or Print) John Anthon Forgter peatH  July 2h,1957
5, SEX 6. COLOR OR RACE | 7.- MARRIED, m% e, / 8, DATE OF BIRTH 9. A?Eu&’}."?" J vioen | Yok | ¢ oo u .
ooty ¥, oo ays | Hours | Min.
Male White Feb.21.1888 %9 o , l
10a. USUAL OCCUPATION (Givi work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE ; - . -~ shie,
f:nnadu.ri.nz moltofwolkinglitl(;.w.:ok:ﬁ:::lred]; - DUSTRY {City and State or Foreign Country) Er Cg{]“%'!%l:?oFWHAT
Insursnce Broker:  |Prudential Tns.! St,Louis,Mo. U.S.4,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' Charles Forster Clara Lambert
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS

er S.Ri tenour Drive

line for (a),.(h}, and (c}

_"'Thi: does nol mean ANTECEDENT CAUSES

the mode of dping, such

T
Morbid conditione, if any, giving PUE TO (bl#
rite to the above cauae (o} stating

INTERVAL BETWEEN

ONSET AND DEATH ;

ad keart fallure, asthenta,
ele. Jt means the dis-
cade, fnjury, or complics-

the underlying cause last.
DUE TO (e} .

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contribuding to the death but nol
related to the dizeaxe or condition causing death.

tion which caused death,

Ba Tl
Ar oo

SE

m

A

19a. DATE OF OP_FIRA- ] 19%. MAJOR FINDINGS OPERATION 20. AUTOPSY?
J 4 Z{ >
£ = A S X | 4040

21a. ACCIDENT {Bpeeity) 21b. PLACE QF INJURY te.x..ln orabout | 21z, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)

SUICIDE boms, farm, factory, street. office bldg..e10.)

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

oF : WHILE AT[] NOTWHILE

INJURY worK ] _ATwWORK,

22. I hereby ¢ zfy at ] uttrmded the deceased from 9 S %‘%)—_‘f' 19
alive on , 18 7 and thal dea !2-4-2 m., from the

, that I last saw the deceased
uses and on the date slated above.

(Dea'ree

17{} le)c

23c. DATE SIGNED

Jul, %/ 75

A% Yb. DATE

DATE REC'D BY LOCAL

25T

4a. BURFKAL . CREM 242, WE of CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) /  (State) '
(Bmdlxl
7 2% 10'%'7_m —Oalk__ _Pageda Mo, ’ _
ADDRESS
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P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this .'certifica'te was embal

by me, OF BY oo imii i ianas et eaiaaan [ oo ey

working under my personal supervision..

Student . oc.cienuosraimm it iiareaiaiisa s Signed?
Signature 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 handwriting.
T4 this body is not embalmed, fact should be so stated above. _ . TR



