No. 300
10.48

INK-—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACHK

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB| 17 1958

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 ; PRIMARY REG. DIST, NO_E’_"‘__,_. Registrar's No

287008084
Yl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datoased lived. 1f institulion: residence befors
#n. COUNTY . STATE b. COUNTY apynimisn).
St. Louis : Mo. St. -Lou¥s™
B R (4 usde corpomsie i, i RURAL s ion| STAY fe s sicol] - OR H133 ¢ b in dm o
TowN Clayton 0) TowN Jennings 0 = Y0
d. FS%SLP#JH_EO%F (If not in bospital or institgticn, give streat addross or Location} ASDI'!;?REESS (If rural, give location)
INSTITUTION  Qounty Hosp. 2544 Oepts
3. NAME OF a. (First) b. {Middle) ©. (Last) 4. DATE (Month) (Day) ¥
DECEASED - OF ¥, {Yean)
{Twpeor Priny FORREST DALE PAGE peath Jan, 13, 1958
5. SEX (] 6. COLOR OR RACE | 7. MIAD%%E% rs;svsgcngngmD. { | 8. DATE OF BIRTH 9. AGbEir:;.;:Tn o woa | T | GO0 u .
(Bpacify) Y, cntha[ Days | Ho Mio,
Male White Marrie June 1, 1932 | 25" l ™
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE - . & 12, CITIZEN OF WHAT
dona during most of gorking lifs, avaz if retired) . om . o .DUSTRY (City and State or Foreign Countev) © TRY? . ww o -
Mashine Bparator — Alroplane Parts Mgg. St. Loule County Mo.
1338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» George Page |Edith Plalisted Gall Starks

E. WAS DEanEASE? E\(A;ER IN’U.S.ARMED FO‘FE&IES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, Ao, OF nNoOwWn! yua, ive war or dates of ce}
no. | W ONE 491-34-35%2| Ga1l Page 2544 Oepts
18. CAUSE OF DEATH v MEDICAL CERTIFICATION lg;;.sn‘}fh‘lﬁans\:tm
| Enter ont 1. DISEASE OR CONDITION : D DEATH
T o o (b and oy | DIRECTLY LEADINGTODEATHYy _ Unimown drug sensitivity re-action
Tom doee e | ANTECEDENT CAUSES or central nervous system depreélssion
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (B)
as hear! fallure, asthenia, | rise to the above cause (a) stating
de. N means the dis- the underiying cause last,
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deafh but 1ot '
related to the direase or condition eausing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION 20. AUTOPSY1?
TION LY
ofor t{s E NO D
21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY (.5, lnorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bome, farm., factory, strest. ofios blidx..et0.) .
HOMICIDE home Jannings/3 s 3t., Louis Mo.
21d. Tcl)l\;E chnt.h) tiué) Y1§-)5 (E_tug . Pﬁ INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
* ILEAT{—] NOT WHILE
iRy YBR. S fmjnga o [Mor L] " woRk Unknown
L’
2. I hereby certify that I atlended the deceased from 19 to _, 19, that I last gaw the deceased

’

(Livensed Embalmcrmemmt on Reverm Side)

alive on 19 , and thal death occurred at m., from the couses and on the date stated above,
23a. s?u‘ﬁgﬁs {Degren cr title) 4] 23b. ADDRESS 23c. DATE SIGNED
W/ Coroner Clayton, llo. 1/27/58
24, BURLAM. A- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towr, or county) (State)
TION, REMOVAL (Sohelity)
Burial 1/17/58 Memorial Park Cemetery St, Louie County Mo.
DATE REC'D BY LOCAL | REg! " %DIV'S CHATURE ADDRESS
~-/b- 59 " 267 Natural Bridge



STATEMENT BY LICENSED EMBALMER L
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embai
3740 + s TN <3 N -3 PP , Student Embalmer No....... e,

working under my personal supervision..

Student.......... ... e | ........ -A K Cozta / ceg'”"‘""

Signature of Student Embalmer

P. O. Address W_‘

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.
" J% this body is not embalmed, fact should be so stated above.




