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Registration District No. - — Primary Registration District No.... Registrar's No,__.
1. PLACE OF DEATH: 2. USUAL RESIDEWNCE OF I)ECJ-'IASED:
g (a) County St A (a)l State.... J. XM .a () County é: 0 0
o {#) City or town L Iﬂmssmﬂsom .............................
&} (If outside city or town limita, write “HURAL'" and nome of tawnship) {e) City or townsWLL A .
23] {¢) Name of hospital or institution: _' "UIf outside pity apdown Limitf -»)!
& St. Louis City Hospital &/ @ Street No. /f: 4"" 4“ f
E (IF not in hoapital ur jnstitution, write street number or lecation) (1f rural, give Idcation)
d) Length of stay: In hospital institution...........2ll . DAYS et
2 @ Eth o ¥+ T hospitalor IS 24 EY? pecily whethar || (¢) Citizen of foreign country? (Yes or No)
In this community Life &
= years, months or doys) If yes, name country,
- : -
|| 3 @ PRINT Anna Margaret Forbeck MEDICAL CERTIFICATION
- FULL NAME Ju.l 211
- 20. DATE OF DEATH: Month . day....: s
. 3. () If veteran, 3. {¢) Social Security
i ; r ..1(942 hour. .1 805. ............... innte........ Ao M.
car )
5 il 21, | hereby certify that I attended the deceased from g
T J 5. Color or 6. (a) Single, widowed, married, ls W2 o Iuly_za__, ____________________ , 19‘"[!_2
-4 4. SQX-F'— LT R ﬂ_divorced...widow.._......... that I last saw h..... @ Rlive ON.ceeeeceeeveeeene My 21*' _____________________ L9, !!2
E‘ 6. (b} Name of husband or wife....ooomoeoreereeenn. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
4 AliVe. e years || Tmmediate cause of death 5
< 7. Birth date of deceased ; . i [
g May R T I o ) _
8. AGE: Years Moaontha Days If less than' one day Due to. 1Y) . AAALALEIad, ....: i .
% . ’_J iAY
-~
- S .
- -hr. min
2 b6 2 Mese 2, De t0 iV iy’ o
% 9. B:rlhpla.ceH — .St.. LQU.SLE MO-( = ; /;i A 5’ 4
Cll!’ town, of CORELY, State or foreign country - s 7
. md JObB QOther conditions. 0'/ y ﬂF/
= 10. Usual occupation . (Include pregaancy within 3 months of death)
h F Toney ! 7
- 11. Industry or business..... NGNE PR T { 4 PHYSICIAN |
=3 ajor findings: J - -
;i.. 12. Name.....Algust Forbeck [Of operations.. . )
= . T e i TN /. [ el mztme, owe Loae, er ot P“I.'y ol ihUnderline
2 |21 13 Birthplace._Hollend A oz the caie to
- = ((‘ity town, or oounlﬁo s (State or foreign country) || Of autopay. 772 CANKARSsr A ionntdd Intasd B should be
- . = 14. Maiden name Ghristine Soehler / ! z cpajrae]c} sta-
- y> N i B tistically.
T e TIEm
E' g 15. Birthplace ... e E?ou';ﬁ) 1y PP 22. 1f death was due to external causes, ﬁl] in the follov.-mg * '—W-
E 16. (@) Info LM&I‘garetBurke {s) Accident, suicide, or homicide (apecify}
Bl @ adaress S%a_Louis City Hospital.. (&) Date of occurrence
- (¢) Where did injury occur?zr=it
17. (a} @ - (¥) ‘Date thersof... g ————— (City or town) {County) (Sl.nu)
urial, W anth Did injury ocgur in o about home, on farm, in industrial place, In public place?
(¢) “Fhwesrburial or-eremation. .. 14 ...................
Specil: { place;
18. (o) .Signature of fugeral director.., * While at work? (Specily t(’;!)” oMléan: of injury... f'\
{d) Address.... .
9. (@) . 23. Slsnaturewd‘-ﬂﬂﬂ-ﬁuw a Q M (M. %{%71‘2 -------
8) o kI RI L, T [ LN . L el
'O’ (D-r.a Teceived !ocnltelnlrnr) (Regul.nr s sigralure) “|] Address_.....2" 1515 Lﬂfaye the. A“Ienue, Date Wgned.. 17 .
V yw (Licensed Embalmer’s Statement on Keverse Side)
[od B
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" - STATEMENT BY LICENSED EMBALMER -
N P
I hereby certlfy that the body whose name is recorded on thc reverse side of this certificate was embalmed by me, or by '
. . f ST
P Reglstered Apprent:ce NG erecrreascecrrernees -
“orking under my personal siipervigion. - I , : R
L D . .t . oy
. Signed . ot ”--' .......... - ......
‘.- . s ) i:"' L ":., Licensed Embalmer No.... ; ‘.
A .. L . q e = : 1
i _,_ .; :‘ ‘¥ PO Address&- ....... AR S L et
Note: The nhove I\rlUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITI\NG (Fallure to comply with]
the above constitutes gmunds for revocatmn of license.} ;, . \ﬂ-‘-& g PO .
If this body is not embalmed fact should lm so stated above. ) ' . D
[ S N _‘.1 el




