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

@

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

filed JUL g 19427 9 1

Registration District Now.oooccecececvrecrriens

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.———JL){) 3

Stale File No.

Registrar's -No......

1. PLACE OF DEATH:
(a) County
(&) City or town

Sty LGl a Miasgourl

{17 outside city or town limits, write “"RURAL" and nzme of towaship)

{c) Name of hosital or institu i%y Hospital O

{1l not in hompital or institution, writs street number or location)

(d) Length of stay: Juo, nya.. ...

(Spuc:fy whether

In hospital or institution...........

In this community
yenrs, montha or dnya)

2. USUAL RESIDENCE OF DECEASED:

MO,

(s} State (b} County.

(¢} Cityor town ST LOUIS
cutside city or town writa A
(@) Street No... 0346 HTSSELY, 'ﬁﬁ' te "RUKALY

(If rural, give location)

NO

{¢} Citlzen of foreign country?

If yes, name country.

3. {2} PRINT
FULL NAME

Mary Le Forbes

3. (¢) Social Seturity
No.

3. (&) If veteran,

name war.

5. Colo, 6. {a) Single,
Odivorced ...............................

6. (¢} Age of hushand or wife if

« s FEMALE |/ " WHITE

6, (b)) Name of husband or wife......cccroeeieens

MEDICAL CERTIFICATION

18,

minute

20. DATE OF DEATH: Month.. SURO. .. .
1942 2:30
21. I heteby certify that I attended the deceased from May
42 ., Tune 18,
that Tlest saw h.OF__ ative on June 18 b 8

and that death occurred on the date and hour stated above,

day.

year. hour.

Duyation
alive.... _.years
7. Birth date of deceasedAPR_IIJ__ll 1878 ....................
(Month) (Day) (Yaar)
Vet
8. AGE: Years Months Days If less than one day Due to. / j [ z
64 | 2 7 I

hr. min.
ST .LOUIS MO /S
m 'Oi]wnm’i‘RAVF I‘E(ﬁg mmunuy)

9. Birthplam

Due to .27 ,f’ =

Other conditions.

10. Usual oecupation (Inctude pregnaney within 3 months o[ death} /’ }

11. Industry or business. S A m PHYSICIAN
812 Name.....THOMAS FORBES “Of operations .é e o By

- - - . " ; ” ¥ Underli
E 13. Birthplace ST OLOUIS MO . : /- I ........ thﬁgﬁégé?ﬁ
TP (State or foreiga country) Of autopsy... ... 4. should b
E{ 14. Maiden name mN %N.NE DY autopsy. " - :Jim?;-geﬁ st::
g MO Y, \ tistically.

E-,; 15, Birthplace SEEY Egginm i o O‘Ql 75 || 22 1f death was due to exgfrnal causes, fill in the following: \

16. (o). lnformant.ki_B.g’..! t B_‘L ISTON . s Y Ve {6} Accident, suicide, or homicide (specify)

'(’;,) Addrneq 9_04 PURDGE AVE UNIVERﬁ m {d} Date of occurrence
- . =y
17. _(J) ...}_.z._. BURIA;L ............ (b) Date thereof 6 22- Lz (© Where did injury occur? {City or town} {County) (Stote}
i (Barial, cremation, or removal) Y B(M“%(ﬁ“ (Year) {d) Did Injury occur in or about home, on farm, [n ndustrial place, in public place?
_ {¢) Place: burial or cremae’bn‘CALv. 7 S i
18. (a) Signature of;qneml directo, .. ‘ While at work?./ 4
® Addren X L0 o
15, (e} 5 23. Signature.... g . 4
L (8) . SR o -
(nm\&ﬂh?lﬂa.q#_ . (Registrar's signature; dress. &
e

T+Y

(Licensed Embalmer’s Statement on Reverse Side)

- O {Yes or No)
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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

S , Registered Apprentice’ No
- working under my personal supervision. W

Plaikbey ) oo

) ~* Licensed Efbalmer No...... gfér .........................
o .. T . P.O. Addressjg/slowﬂé/

Note: The above MUST BE- S[GNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
thc above constitutes grounds for revocatmn of license.) "

(Failure to comply with
PN f -
e If th.m bodx is not emhalmed‘" fact should be so stated above.




