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

a

DEFARTMENT OF COMMERCE
BUREAU OF THE CENS

HILED MAR 17 ?’942.7 91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_.,.._.._-_........._...

i e ... 333
U 3 Registrar’'s Noe = 11.— MQ

1V

1. PLACE OF DEATH:

{a) County.
(2} City or town

St. louis
{11 outside city or town limita, writa “RURAL™ and name of township)
{¢) Name of boapital or institution:

2908 A N, JBfferson AVe .

(I nat in bospita! or fastitution, write street number or Jocaticn)
(d) Length of stay: In hospital or institution

66 Yoars

{Specify whather

In this community.
yoars, months or daye)

2. USUAL RESIDENCE OF DECEASED: 2 y /,‘\ L
,

(o) staee_ Miggourd .. () County i
() Cityortown St. Iouis "/
{If outside tity or town Emits, write "RURAL") A
(@) Street No.......e3C8A N, Jofferson Ave,. &
(Lf rural, give location) b}
F

{Yes or No)

(e} Citizen of foreign country?

Ii yes. name country

MEDICAL CERTIFICATION

e N __ Mayy Cecelia Forrest Fob 16th
1 3 (0 Social Securh 0. DATE OF DEATH: Month . day
. veteran, . e unty B
No N Ho year. 1942 hour. 12 m-‘nute..% _.A.l_...M.
name war. o
21. 1 hereby certify that I attended the deceased from
P 5 8. Color or " 6. (o) Single, w-ig;irad married, VA 19"’( to e Q 18 19__‘L7.-;
4. &L___e_.g.a_'l_'.;._ race b2t 0 | divoreed WLQOW |l o 1 saw bk alive on Fc b~ 2y 1052
6. (1) Name of husband or wife..___ . 6. (¢) Age of husband or wife it [ and that death ocourred on the date and hour stated above. Duration
Fra.n.k Forrest : s [| Immediate cause of death ot ‘
ANVE...irrerrssnsssrsnsrsen, YEAT! M\ 7
7. Birth date of deceased Merch 17, 1875 - A m”c"é"'j i:r
(Month) (Day) (Year) V ]
8, AGE:; Years Montha Days If less than one day Due to. : & A 410
66 10 29 N . };‘;r‘ J
............ . SE—— 1) ] I’
) Due to. N é{ _ &
9. Birthplace St. Iouis ./ 't
I (City, Io-Hnb or county) k (State or forsign country) V ﬂ
Oth ditions. 3
10. Usuatl occupation usenoer (ln:lru‘r‘i:“w‘,g‘:,ucy within 3 months of death) / U
11. Industry or busi - PHYSIGIAN
N Fred IoTour gz |y Meior findings: | l A e
12. Name opera ¥ .
g " mknown f N1 p | Undeline
2 1 13. Birthplace : CEE :d:ighaﬁ:;tg
o (C{u. tawn, or county) (State or foreign country) Of autopsy /] J should be
g 14. Maiden name. iwaleiyyal "j‘] A . cgm.!-gaeﬁsm.
tistically.
Unlmovm :
Eg 15. Bisthplace (City, tawn, ar county) (State or farsign mu;fi,) 22. If death was due to external causes, fill [n the following:

Louls Forrest
2908A N Jefferson Ave.

16, (a) Ioformant

(&) Address
7. (@ Burial

(Burial, cremation, or remaval)

{Month) (Day} (Year)

(¢} Place: burial or cremation.......

7
18. (o) Signature of funeral directo

8 Address 2825 §. Gr

() Date thereaf. 20 Ds. 184 1943

19, (a)(ﬁﬁ_&ﬁ_‘ﬁg‘dg ;

{Registrar's signatore}

:is. Stmzmww__@ﬂ&bw“%
Address ) q L _m—Q—W >

Accident, suicide, or homicide {specily)

(a)
)
(e}

Date of occurrence.

Where did injury occur?

{City or to-n) (County) {Stote)
Did injury occttr in or about heme, on farm, in industrial place in pubhc place?

(Specify type of place}
While at Work?. . e eecee e .. (&) Means of injury e

(MGD. or omu)lé(.dg-
Date ﬁgned_z_',a..‘..l_\ﬂ x

(Licensed Embalmer's Statement on Roverse Side)




e

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.

......... , Registered Apprentice No

working under my personal supervision,

Liceased Embalmer _Ngz
P. 0. Address 3 >

A .
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI_\IER in his OWN .HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ’

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




