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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) oY Lo g

DEPARTMENT OF COMMERCE '

Registration District No..?.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._-..@:_

3208, 7
Ty,

Registrer's No,

7
1. PLACE OF DEATH;
(e} County...Saint Louis
) City or ovn..JeLforson Barracks

{IT sutaide ¢ity or tawn limits, write “RTURAL" ond nome nfmwnnhip)
() Name of hospital or institution:

Yeterans. Administration Faciljj

(If not in hospital or institution, wrile atreet namber or Jocation)

(d) Length of stay: In hospital or institutton Adm: 7-28-40

{Specily whather

In this community.

2. USUAL RESIDENCE OF DECEASED:

Saint Louis

() State.. Migsourd @ county
(¢} Cityor town.._iabster Groves

(If outside city of town limita, write "RURAL")

@ StrectNo._ 127 _East Big Bepd Road v

(If rural, give location)

Clinical Clep#,
VAF,., Jefferson Bks., Mo

16. {a) Informant

(b} Address
1. (@ Burial

(Barial, cremation, or removal)}
(¢) Place: burial or cremation

(®) Date thereof...........col

{Month) (DII’) (Y-x)
3l Ceme ery

2

(b}
i i BT

(Dateroceived loca) rexistrar)

A

Qotv/2, 1940

. years, months or deys) (¢} If foreign born, how long in U. 8, A.2. - years.
MEDICAL CERTIFICATION
3. (a) PRINT
roLeName __John W, FORSYTH
20, DATE OF DEATH) Month.....s....,.E.....!..e Yoo day 29
3. () If veteran, 3. (¢} Social Security year 1940 hour— 1235  inumte P
name warnorld War ... No. nene 1v 28.19
21. 1 hereby certify that I attended the deceased from JMLY »1.940
Mal 5. Colorvc};’l (4 6. (g) Single, widovred, married, 19 t0.08p% e £9,1540 T
4 Sex aie race 150 divorced. DiVa that Ilasteawh. iT0__ alive on_.ﬁﬂﬁ_tﬁmbﬁrwz 9,1940 SRR [ S
6. (5) Name of husband or wife == . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.
A l OSi Duration
ali years Immediate cause of t:leath...... x'b.el ios_ c 2 e'lb. 13.!
7. Birth date of decensed... March 10, 1877 general, with severe cerebral,
(Montk) (Day) (Yve) || remal and coronary involvement, Unkn,
8. AGE: Years Months Days If leas than one day Due to
hr. in, =
L* ‘?3 6 L2 Mis s;uri ma DGiae to /)
o. Birthplace..S8int Louis _ YK
(City, town, or county) {State or forelgn coontry) N ’
10. Usual occupation_.._BroXer Ot(t;ef""'_‘""'""" 'f?:;lf, moniie of deah) —
11.- Industry or business..= o ﬁ PHYSIGIAN
E { 12. Name Not kmown ; M s ___No_operation o—
nderline
E 13, Birthplace Not known ; théx[ég:g
¥ tontn, of oouty) (Stute or loreign country) w eq
E { 14. Malden name ﬁl Known Of autopsy. No_autopsy .‘m:::;:.&,_
. 1 Not known tistically. _
g 15. Birthplace i pps——— Yo or foreign countsy) 22, If death was due to external causes, fill in the following:

(a} Accident, suiclde, or homicide (specify}
(4) Date of occurrence.
(¢} Where did injury occur?,

(City or town) { nty) {State)
(&) Diditjury occorin or about home, cn l'arm. in indus: place, in pubtic place?
“fall .
v fy of place)
Whﬂe'nt work?, (‘:wl{eam of {njury.

(M. D.or othe.r-).ga_.._m

Date sign

L Mo,

ﬁieanled EmKlmcr s Statement on Beverse Sids)




STAT EMENT BY LICENSED EMBALMER

i hereby certify that the boﬂy whose name is recorded on the reverse side of this certificate was einbalmed by me, or by ..

Registered Apprentxce No.

-. working under my personal supervision, ] g L
ST - ' ‘ ) Slgned-- AL ' :/:; ] 320 e

' : ::Licensed Embalmer No..

_ o o 3’ | " P. 0. Address.. {é/(%

Note: The ahove MUST BE SIGNED'BY THE LICENSED EMBALI\IER in his OWN' HANDWRITING
the above constitutes ,grounds for revocation of license.) .

= - If this body is not embalmed, fact should be so stated above.




