MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 63-'025864
DEPARTMENT OF PUBLIC HEALTH AND WEL rgng] R iy T LO_QI—___miunr': " _6944__ STATE FIE NUMBER

Registration District No.
DG NOT WRITE
ON THIS STUB AMENDED :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsad lived. If institution: Residence before
a. COUNTY e STATE Mo . b. COUNTY admission} |

V5 300
Rev. 4/ 59

b. CITY {If ovtside corporate limits, give TOWNSHIP only) Length of stay in lb ¢, CITY Inside Limits

TOWN St., Louis 16 Yrs. , ‘ngm St. Louis ' Yes (T No O

c. FULL NAME OF (If NOT in hospital, give location) ‘Inside Limits d. :;RDE{EETSS (If cutside, give locstion) Reside on Farm -

wermmionLutheran Hospital Yo Nofl 2800a Lafayette

3 gmogrr_l:f)cmm First middie Last 4 OATE Month ~— Day
e eren SAMUEL. MORRIS FORCHEE DEATH 6 6

5. SEX &. COLOR OR RACE 7. Married M Never ‘Merried [1 [8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR

Male White | wéw<dD  owdD [2/23/7% | L9 Montha | Duvs

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRYHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

PEBEPE e e sven fretind) 3,30y Brewery Desloge, Mo. U.S.A.

13a. FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 4., NAME OF AUSBAND OR WIFE

Samuel Forchee Carrie Morris Florence
15, WAS DECEASED EVER IN U.S. ARMED FQRCES? 1L —£ASLa) COSLIDNG LS 17. INFORMANT Address

o' -7 Sl Bl 4 b & alishl Florence Forchee, 2800a Lafayette

18. CAUSE OF DEATH (Enter only une cause per line for {a), (b), and [c}. INTERVAL BETWEEN
PART.l. DEATH WAS CAUSED QY: . ) . NSET AND DEATH

IMMEDIATE CAUSE

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a)
stating the under-
lying  cavse [ast

Conditions, -if uny,]
PART Il. OTHER SlGNlFICANT CONDITIONS COl BUTING TO DEATH but not yed to the terminal PART 111, If deceased was female was

disesse condition given in PART | (8}

// there & pregnancy in last 90 days.

G_Q_C\.&QM ? lé‘z" IDY“ O Mo |[:]Unknown

9. WAS AUTOPSY | 20a. AC?H SUICIDE Homcl]cms 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in PART I or PART 11 of item 18.)
Psnﬁnﬂ)? ] .

YES @ NO [ = ons Q%"U’T‘L-

cTTIME OF  Houl _ Month, Day, Year |

; - lNJURY2 ;g L_3_L‘3

i

5 20d. INJURY‘OCCURR 20e. PLACE OF INJURY {e.g.. in or abput home, | 20f. CITY, TOWN, OR LOCATION
- WHILE AT WORK farm; factory, street, affice bi tc.} 8_ -
NOT WHI d . L % \ . 0‘., A \ “\*

and last saw afrrn afive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION,

fated above; and to ﬂge best of my knowledge, from the ceuses stated.

/300

i .
23¢. NAME O /MET 5' OR CREMATORY 23d. LOCATION {City, town, ar county)

Marvin pel Cem. Desloge, Mo.

RAL DIRECTOR < ADDRESS ¥ 125 DAIE RECD. BY 1OCAL REG. % REGIJRAR S JIGNA

UGHLIN'S, 2301 Lafayette UN 8 1863

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' snrzu:m BY LICENSED mumn
i f

Yo - .
- s Ss T e
i

Ty hereby‘oerhfy rhar !he body whose name is reoorded on fhe reverse side of this certificate was embalmed by me,

A
- ‘;I%.:

or by - SR Student Embalmer No.

3 -
‘ [P

working under my personal supervision.

Student s -
Signature of Student Embalmer

'I.i;:elf'nsed Embélmer No.

P 0. Address

Note: The above MUST BE SIGNED BY -THE LlCENSED EMBALMER in his OWN "HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of - Ilcense) -
If embalmed by .a STUDENT, he also shall-sign in'his OWN handwrmng
if this body i is not embalmed, fact should be so stated above.

v

L] T .




