MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 83;037538

DEPARTMENT OF PUBLI;.‘ HEAI..T: AH: WELFARE L&y . A ) 100 ) 9 7 AT P U
istration Digtri . i istratian District No. __S2_™ istrar's No. . | _9____
DO NOT WRITE AMENDED egistration District %‘ rimary Registratian District No Registrar's No.

ON THIS STUB Dottt
1. PLACE OF DEATH ) 2. ULSUAL RESIDENCE (Where deconsed lived. I|f institution: Residence before

a. COUNTY a. STATE Mo b. COUNTY admission)

V5 300
Rev. 4/59

b. CITY (If ourside corporare limits, give TOWNSHIP unl_ﬂ Length of sfay in 1b c. CITY Insicte Limirs
OR | OR
TOWN S5t.Louls TOWN  St,.Louls Yes 0 No
€. FHUOLIS.PI;I‘I&TE‘:%F {If NOT in hospiral, give location) Inside Limits d. :Bf;ﬂ {l{ cutside, give locatign)] Reside on Farm
wstnution 43161 Lindell . Yeo 3 No D) 860 Pershing Yes 1 No[J
a. (I;AME GF ns)csAssn Firat Widdle Last a Dém Month Day Year
ype of print F
LEONARD GREGORY FORSTER peatv  Sept, 12,1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marrled [0 [8. DATE OF BIRTH [ 9. AGE [las birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [ Divorced XI 3_7_1892 71 Months { Days [ Hours Min.
105, USUAL OCCUPATION (Give kind of werk gone | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing post of ing lifa, aven if retjred) St ouls
RS (P rmy Sfdanhcd Dist +Louis,Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Leonard John Forster Ann Forster Sylvia Forster
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Addrans

{Yes, nnféénknown) (1 (‘)'I! dwn\:.l;';ale f serv Ed'ﬁ'ﬂrd Gayou 807 S .Central

DATE AMENDED

2/ .

{

18. CAUSE OF DEATH (Enter only one cause per lin 1T, 1G], 8 (X1 INTERVAL/BETWEEN
PART 1. DEATH WAS CAUSED BY: N D DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

[ ————
e ——
Condifions, if any, DUE TOQ (b} QAW O D u 4 /

wbl'::ich gave risu( T;J o

above cause (s},

stating the under. 42 a‘/
{ying cavie lait, DUE TQ ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminel PART I). i  decessed was femalo  was
disegsw conghition given in PART | [ there a pragnancy in last 90 days,

| 0 vee ] O Ne ] [0 Unknown

19. WAS AUTOPSY 7 ACCIDENT Hor':l)cms 20b. Dsstmae HGW INJURY OCCURRED. (Ener nature of injury in PART | or PART Il of item 16.)
PERFORMED? O ]
YES [] NO -

p— o

INSTEAD OF

20¢. TIME OF  Houl Month, Day, Yeor |
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

\ -

20d. INJURY OCCURRED T0e. PLACE OF INJURY {e.g\ in p about home, | 20f. CITY, TOWN, OR LOCA COUNTY STATE

WHILE AT WORK [(J farm* factory, street, off Idg., etc.)

NOT WHILE AT WOR| i .

m. -
21. 1 attended the decdased from : . 'O&QML?GE‘ 50w | alive on_L.Lz—_jn_‘% —
v L. h )
Death otewrred at v ry on the date stated above, and 10 the 1 of my knowlodge, fror;‘t & causes stated

E s B, 12774,

23a, BURIAL 230, DATE Tic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, of-county)

REMOVAL tSosi) | 91463 Resurrection Cemetery St.Louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL 'REG. 2. %;T:?NGN ‘RE‘
Kriegshauser 4228 S,.Kingshighway Blvd. SEP 13 #9963 <& ;”’/5{ . /’ 2.

{Licansed Embalmar’s Statermen? on Revarse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed‘MM

Signature of Student Embalmar

Licensed Embalmer No. 4 op7
P. O. Address ﬂ éw yrzp

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

£ this bedy is not embalmed, fact should be so stated above.




