V. 5. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALYH OF MISSOURI 2 5 6

SOM—5-42 BUuREAU oF THE CENSUS
5-17.39 " STANDARD CERTIFICATE OF DEATH State Fill Noeoeofo oy €
s Reg[suﬂolggtgmc!:t& o Sllga Primary Registration District No.looa Registrar's No 692

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: @,//ﬂ ’
(s} County . figgouri
(5 City o o SCA ) (a) SmLS., (3) Cotnty._.ommser ﬁ.r._ ?_3
{If outside city or town limits, writs “RURAL" and name of township) (¢) City or town St » Lou l g
(c} Name of hoapital or institution: A {1t outside city or town limits, write 'RURAL")
St.. Anthony's Hogspital @ sweetNo.. 1911 3, 9th St.
{If oot Lo bospital or Lostitution, weits street number or boeation) ' {1f raral, give location)
(d) Length of stay: In hospital or institufion
{Specify whether [| (£} Citizen of foreign country? 4 (Yes or No}
In this community 0
yedrs, months or days) If yes. name country

MEDICAL CERTIFICATION

5 PRINT
uld IS Charlesg Forgter
20. DATE OF DEATH: Month..J2 e ... day..... o

3. (5) If veteran, 3. (¢) Socia! Security 1943 10
name wer.... 110 No, NO yer et

| 21. 1 hereby ify that I attended lhe dece: TOM.
Color or 6. (g) Single, widowed, married, L 2? ?g

0"“:' Eml t e ced... ‘“r l'd.'o‘}‘v 'El' that I Last paw{h /‘“'(aﬂve an W"“-’ W—

4. Sex Male

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

diyor
6. (b} Name of hushand or Wife.....wrsavers 6. (€} Age of husband ot wife if || and that death occurred on the date 054 hour stated above. Duralion
Annie Forster ALV, ..oereoormrercemmmeroeen YEBES W}‘ 2
7. Birth date of deceased..._ DEC« 18,1861 M 42 230
(Montk) (Day) (Year) gf. [ @&{)V( MJ o £ \S\c(‘.?j
8, AGE: Years Months Days If less than one day Due to !
, A
81 1 4 | hr. min, (‘ i
N il Due to )
9. Birthplace Nat.chez Mississipp Vi)
{City, town, or county) (Stete ur foreign conntry} P , ' 0
- Othi ditien:
10. Usual occupation Re t’ 1 red (;n:l:::;'e;uln;y within 3 months of death) e e ——
11, Industry or business: Cler‘k PPy PHYSICEAN
B (12 Nome.....Charles Forster "Of aperations. . _ .
S S . : nderline
; 13. Birthplace. Germany y """"" g’hﬁggﬁgtg
@ l-sChhq-_E or eountg {Stato or foreign couniry) Of putopsy should be
§ 14. Maiden name. . r_{;argnd sta-
tisti V.
E 15. Birthplace T T (sfuewﬂi I:.%Z ug 22. If death was due to external causes, fill in the following:
16. (&) Informant John A. Forster (s} Accident, sulcide, or homicide (specify)
(5 Address 1911 5. 9th 3t. (% Date of occurrence.

17 (@ ..purial. &) Date thereot.d 81 s £5/43 [l 0 Where did tnjury occur? iy T (i g
(Barial, cremation, ) - {Month) (Day} (Year) {d] Did injury accur in or about home, on farm, in industrial place in public plm:e?
() “Place: busial or cremation_. 02 St . Marcus Cemg

Waick Brothers

18. {a) Signature of funeral director =|f - While at work?/ .. ierrecereees

& Address. 2201 S. Grand R1.

23, Signature ... 7 o oro ) ioreenen
. AR 2.4 0400 Y. Pr fosed eed? -
1% @ orEn 3¢ )/9’ ? Address_L/. bt eSO Date s:gn

(Data raceived tocas regiatrat)? (ﬂqinrur s signature)
(Licensed Embalmer’s Statement on Roverse Side)

exily typa of place)
. (e Mecans of m]ury@




§¥ly ol

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed b'y me, or by

...... , Registered Apprentice No.._..... a
working under my personal supervision.

Signed.... /Y __ Cotimemr / A

. Luéi Embalmer No. 3722

. | - P. 0. Address. 418 Duchouquet o St.. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

-

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




