o1, Hoslth XC-1 719 672 THE DIVISION OF HEALTH OF MISSOURI 41 974
:.,.& Wnlfn'n i SIP1A897 M7257 STANDARD CER“HCATE or DEATH - §TATE F.lLE”NUMBER

. $. Public 3 :
alth SQrvquI Registration District NO. oo 3 1 8 Primary Reqlstraﬂon Dmm:f No. 1m ___________ Raqisf[qr'l Nn._' _0!248__'

stoting the under
Iying cause lost.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
¢, 5. 300 a. COUNTY o. STATE MISSOURT b COUNTY adm-fym)
ev. 1-57 b. CgRY (If oytside corporate limits, give TOWNSHIP only} Inside Limits c CgRY . Inside Limits
toun 915 NJ.GRAND,ST.LOUIS,MO, |Y=K] MO o ST. LOUIS Yes (Y N lJ
. FULL NAME 0%@1’ i Witﬁ jxg location) | Length of stay in 1b . STREET (1f owtside, give location) Reside on Farm
. HOSPITAL OR ) E &V# DDRESS
5" HOSPITAL OF 45 DAYS 4)/ O] (A%0REss 2912 BARRETT yes [ No[J
L g
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Doy Yoor
{Type or print) oF
WILLIAM JOSEPH FORT DEATH ~10-57
5. SEX | 4] 6 COLOR OR RACE ?‘MARIJEDgNEVER maRRIED[] 8. DATE OF BIRTH 9. AGE L!Ir:':;:;; ;:TI?.ERI;:;EAR ‘::::DER 2:“:'?5-
; MALE WHITE wtoowep[ ] oivorcep[] 5=-17=-97 BO ‘
-
-2 10e. USUAL OCCUPATIOMN (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} {) 12. CITIZEN OF WHAT COUNTRY?
= rking life, aven if retired) INDUSTRY
P BRERORT HERMANN, MISSCURI USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U’SBAND OR WIFE
H /
2 FRED FORT ANNA LAMB SEIMA FORT
‘é. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, gr unk IF yes, give war or d 1 sarvi
= ffoerme m’"""’r Yor Grg g g deres of serviced UNENCAN VA HOSP., REQORDS., ST. LOUIS, MO,
=z 18. CAUSE OF DSAT¥ {Enter nnlﬁ one Euusn per line fur {a), {b), end (c).} ;%LES§¥A;-NBEDTEWAETEHN
5 PART ). DEATH WAS CAUSED BY:
o
L]
£ Condoms, if eny, + UE TO (5 THROMBOSIS OF BRANCH OF IEFT MIDDLE CEREBRAL
4 I ve rise to
: iy } : ARTERY UNKNOWN

DUE TO {c)
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass candition given in PART | () 19. WAS AUTOPSY

3;\* - PERFORMED? 2
YES[] NO
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
0O o O
20c. TIME OF .HMour Month, Day, Year
INJURY  am.

p.f.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strees, office bidg., etc.) )

WORK . AT WORK

. "il-/vﬂ dud the d d from 9-26-57 , to 11-10-57 and last mw‘?‘m live on u-1&57

*" Death occurred ot 7 : 55 : A. m on the date stoted above; ond to the best-of my kmwlodga, from the cavses stoted.

T D a0 or title) ) T) (/] 22b. ADDRESS 22c. PATE SIGNED
. 23%' vyl VAH, 915 N.GRAND,ST.LOUIS,MO. |11-10-57

23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) - (State)

11/13/57 St. Johns Cemetery St. Louis County, Missouri
Zéﬁvfﬁ. ?EC%UTZ 4828 ODRESS 25. DATE RECD. BY Loqg.,?sc. | 26. REGISTRAR®S SIGN RE

|
rpunc

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard no
All diseases in Port | mysy be causolly related

atural Bridge Blvd.,

ord :
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- Ce . STATEMENT BY LICENSED EMBALMER

[N e dmiw eo

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

by me, 0r by ..ot P SN ; Student Embalmer No.

working under my personal supervision.

Student ..., Signed
Signeature of Student Embalmer
T oL R o
S '.':.T i Note The above MUST B'E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallnre

to comply thh the above constitutes grounds for revocation of license). N
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fa'ct sho,u_ld be so stated above,,
N, ’ - Lol
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