Jealth,
Welfare
bublic

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

rvice

g

diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 10a. USUAL OCCUPATION (Gire kind of work done

THE DIVISION OF HE

FILED FEB 28 1958

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

AL TH OF MISS0URI

-2a8=0072027. .

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where deceosed lived.

IF institution: Residante bafore

. COURTY a. STATE b. COUNTY =dmi/=-im)
- Mo.
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs ¢. CITY m Insid; Limits
OR OR
TOWN St,. Louis VXD Nom TOWN St. Louils Yes® Noo

<. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b
HOSPITAL OR

(If outside, give locatian) Retide on Form

TREET

[/ wstumion Ayalon Hotel 50yrs g@f goresspivalon Hotel YesO NoD
3. ::::ASO:D Flrst Middle Lant L% Dé\":I'E Month ‘Day Year
(Twpe or prine) Mary Forbes Bond v Feb, 12, 1958

6. COLOR OR RACE

i

7. marriee [J never marriep [

5. SEX /
wmogzn ¥ pivorceD [

B

IF UNDER 1 YEAR [tF UNDER 34 HRS,
Monthe | Daws Houry | Mia.

B. DATE OF BIRTH. 9. AGE {in pears
tast birthday)

Aug, 23, 1870 8Tyrs

10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
Home

Housewife

11, BIRTHPLACE (City and atate’or country)

Brockville, Canada

:q 12. CITIZEN OF WHAT COUNTRY?
b

USA

13. FATHER'S NAME

William Forbes

14. MOTHER'S MAIDEN NAME

Minerva Granf

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no, or unknown) | (If yra, give war or dates of service)

Na None None

i7. INFORMAN Address

Mary Torgggrﬁange valon Hotel

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().}
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

* E ‘ z G 2 ONSET AND D?:H

2. J attended the decoased fro
Death occurred at

IMMEDIATE CAUSE (a) -‘ o
Conditions, if anr, | pve-To (8 CL;{A..._ W fy—/
which gare "‘f
e
gting the under- .
z Iying cause lasl. BUE TO (¢)
=] PART 1i, QTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 15, :?:tSF gg;%;—?"
- - -
S KR 2 ves [ o
E 20a. ACCIDENT SUICIBE HOMICIDE | 200. DESCRIBE MOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of itern 18.}
£ O O O '
2| ®c. TME OF  Hour  Month, Dey, Yeor
] INJURY  e.m,
E pP.m.
X | 204. INJURY OCCURRED Me. PLACE OF INJURY (e. ¢, in or chout home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jarm, factory, street, office Wdg., ete.)
WORK AT WORK

p.
. to m and last saw Ih" alive on

#__.mon the date stated above; and to the best of my knowledge, from the causcs stated.

22a. SIGNATURE (Dcwu or title}

. .

22b. ADDRESS

S ZF AL LA il

¢

e, DA"I E SIGN?D

@lemgander & Sons 6175 Delmar

Bg. BuRLAL, c?gunpu. 3. DATE 23c. HAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, torwn, or county) (State)
EMOVAL . .
ia Teb, 15,1958 Bellefontaine Cemetery St. Louis, Mo,
24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

FFR14 58

{Llcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED fiE?MBAL-MER

I hereby certify that the body whose name is recorded on the reverse t de of this certificate was em
by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No.Z.%.é.
P. O, Address....é[.k{jd_éé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for révocation of license). °

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
° if this body is not embalmed, fact should be so stated above.

(




