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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORIJ&""t <

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILE) FER 24

Registration District No........ .?é ] ’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

273

State File No

Regisirar's No

_,-' Primary Reglistration District No___1%q

1. PLACE OF DEATH:

(a) County.
{b) City or town

8%, Louls

(If outside city or town limits, write "RURAL"™ and pamae of township)
{c} Name of hospital cr institution:

08 N. Grand Blvd,

(If not in bospita! or iastitution, write streat nomber or locntian)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo.

(a) “State {0) COUntY ovreresrecereeereeceeees

feliouls

(I{ cutside city or town limita, write * RURAL"}

4202 Binghem Ave.

{Lf rural, give locAtion)

(c) Cltyortown

(d) Street No

6. F‘b) Name of husband or wife...ooeoeecemveeeees 6. (¢} Age of husband or wife if

rederick Forester

alive___ o~ M .. -.yeara
7. Birth date of deceased JaIl - 5 1881
{Month} (Day) {Yoar)
8. AGE: Years Months Days If less than one day
60 11 29 L hr. min
0. Bisholee._B€11EVille I111,..1
{City, nwn, or county) {State or foreign country)
| 10. Usual occupation ousewlfe
11. Industry or bisi
5 12. Name. Ja.meﬂ A. VOtrain
E 13, Birthplace Unknov’n q
(State or toreign conntry)}
E 14. Malden pame ggﬂé}f’ ns't’ét)han . K
‘5{ 15. Birthplace Unknown q
= {City, town, or comnty) (State or foeeign country)
16. (a} lnformant_;.....:E.I...g.d.g.r1 ck FQ reater
() Address_...._ 4202 Binghem Ave,
17. {a) Burlel (&) Date thereof 1842

{Month) (Day) {Year}

Plckers. Cem,
rphmann—Harral

{Burial, cremation, or rmvnl)

{c) Place: burial or cremation......

18. (a) Signature of funeral director

® Addrems.. 1905 _Unlo

{Bposify whotber [{ (¢) Citizen of foreign country? {Yes or No)
In this community.
yoars, monihs or days) If yes, name cotintry
MEDICAL CERTIFICATION
S BRI Elizabeth Foregter
FULL NAME J an 4
3 B I vt 3. () Social Security 20. DATE OF DEATH: Month b day
N veteran, . ¥
. year, 1 94 2 hour... ...8..._..__ mlnute.&.ﬁ..... -aM.
name war. No
21. T hereby certify that I attended the dece A.__..._;Z’_..
5. Color or 6. (o) Siogle, widowed, married, 1 z
F e;L i woreediaTTled | T e Tl e D P A ;
4. Sex emal ‘w'hi te d.worced‘ﬂ d.. that [ laat saw h_!_’L, alive on...

and that death occurred on th

Due to

Other conditions.— &

19. .
m(d&&?‘%ﬁ;ﬁ%a) ®

(Registrar's signatore}

PHYSICIAN
Mzﬂ(’t))fr ﬁndmfzs
10N
opera Underline
the cause to
P ZR T e
] shou e
Of autopsy. &/ ﬂ\ T | 1d be
tistically.
22. 1f death was due to external causes, fill in the following: 1!
(a) Accident, suicide, or homicide (specify) .
(b) Date of occurrence
Where did injury occur?
© s hury (City or town) {County) (Staza)
{d} Did Injury occur in or about home. on farm. in industrial place, in public place?

' {Specily umﬁf place} ¢ ing
While at Work?.—.crcvrneresersmscenee (€) }ane o wy

g ﬁ A "_;‘:;’:'7442

(Licensed Embalmer’s Statement on Roverse 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, or by.
1 -

, Registered Apprentice No

Signed @Mﬁ %Ma L.

- Licensed Embalmer No ..... ........ ?/ =4 &

working under my personal supervision.

¥

' : " P.O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EV[BALMER in- lua OWN HANDWRITING. (leul'e to comply with
the above constitutes grounds for revocation of license., ),

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




