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THE DIYISION OF HEALTH OF MISSOURI

gistration District No.

STAN DARg i!g IFI

CATE OF DEATH

Primary Registration District N1 ma

_98-045655

STATE FILE NUMBER

S A w2

1. PLACE OF DEATH

a.

COUNTY

a. STATE

admpdsion

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. [f institution: Res;q%b)efort
Misgouri

100. USUAL OCCUPATION (Give kind of work dena
during mesr of werking life, even if retized)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

CITY (If outside corporate limits, give TOWNSHIP only) Inside Limiss e CITY Inside Limits
OR Yes %] Mo [] or Y Nof]
oW ST, T0ULS, MISSOURL 4 town  St.louis esf N
I c. FgLrL.'_FJAl!:A%gF (If NOT in hospital, give lacation) | Length of stay in 1b d. STR%ET (I outside, give location) Reside on Farm
HOSPITA 3 ADDRESS
ﬂ%mmwﬂou BARNES HOspITA Life Hehg 5947 Kingsbury Yes (7 Ne[X
3.” NAME OF DECEASED First Middle Tost 4. DATE Menth Day Year
{Type or print) QF
JESSE NMN FORBECK DEATH DECEMBER 4, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED I NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaors JIF UNDER 1 YEAR] IF UNDER 24 HRS.
d last birthday} | Menths | Doaya Hours Min.
Male White wooweo[ 3 2, oivorceo[ ]| My 2% 1885 I

12. CITIZEN OF WHAT COUNTRY?

ired St.Ilouj-S_, Missouri UQS .Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Forbeck Christina Koehler | Augusta Forbeek

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, no, unkmwn)'(lf ¥ ive war or dates of service)
No Ndne

16. SOCIAL SECURITY ND.| 17. INFORMANT

Address

494-0188-58

Mr Jesse Forbeck 5947 Ki

sbury

18. CAUSE OF DEATH (Enter only one cause per line for (@}, {b), and {c).} INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH .
IMMEDIATE CaUSE (o) MULTIPLE PULMONARY EMBOLI, BILATERAL 1 WEEK 1
E
\
Canditions, it any, . DUE TO () THROMBOSTIS, SITE UNDETEEMINED 1 WERK |
which gave rise to
bow {a},
:fufi:n :t::’:ndcr- } y é f'x
g lylng couse lost, DUE TO {c) '
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 1o the termingd disease condltion given In PART | (a) " 19. WAS AUTOPSY
5 PERFORMED?
& Q1D MYQCARDTAL, INFARCTION . { YEsK] no[]
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
w
9]
s O o O »
Y| 20c. TIME OF How Month, Day, Year /
i INJURY  a.m. !
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., e1c.}
WORK AT WORK
21. 1 attendad the deceased hom _NOW 23, 1958 o DEC. 4, 1958 cdlasr som het tiveon_DEC ., 4, 1958
Death accurred at m on the date stated above; gnd 1o the best of my knowledge, from the couses stated.
220, &r_qw "+ (Degrea or title) / ¢ | z» aooress DARKNES HOSFEITAL 220 DATE SIGNED
Cr Nty A2 o, - 12/5/58

23c. NAME OF CEMETERY OR CREMATORY

23e. BURIAL, CREMATION, | 23b. DATE 23d, LOCATION {City, town, or county) {5taie)
R v ecily
Cremation |12/4/58 Oak Grove Crematory | St,louis Co,Migsouri

24. FUNERAL, DIRECTOR

Alexander & Sons 6175 Delmar Blv

ADDRESS

25 DA

TE RECD. BY LOCAL REG.

BEC5 58

(Licanzed Embolmer"s Statemant on Revarce Side)
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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 embalmed

by me, 0T BY .o e A e e Harernr Student Emb

7

Student ceoenverei v s
Signature of Student Embalmer

e an

-
working under my personal supervision, "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). .
L If embalmed by a STUDENT, he also shall. sign.id his OWN handwriting.. ", -+ © .. 7 7
[f this body is not embalmed, fact should be so stated above .

- . - . . L . a7 R




