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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

5546

3. (&) If veteran,

some war_WOT1d War #1

3. (¢) Soclal Security

B oF THE ; Cersus -
WE T STANDARD CERTIFICATE OF DEATH Stote il N
| g 2 % . .. -~ :
Registration District No.__. "2 s &, . Primary.Registration, District No.... '_‘_j_g....3 Registrar's No. 7269
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9/
(c) County St IoULE {a) State Mo. (%) County. St Lou iS
(¥ City or town.......... Richm d H ieht ‘\
(If outaide city or town limits, write "RIUFRAL" and peme of township) {¢) City or town 1chmon ele 8 ":I .
() Name of noammlja_r Lnstil‘.ul‘.'lon B l /) (1f ontatda clty or town limits, writs “RURAL") ““
Sf .. ohn S ospita (@ Street No.......h 108 . Cneter Drive
{If not in hoapi {ou, write streat har or lmlhk (If ruead, give location)
{d) Length of stay: In hosrntal or institution 8 . .
{Specify whether (¢} Cltizen of foreign country? {Yes or No)
In thi ity ...
ny:lr:. ::\1:::! :r“d’:wn) . If yes. name country.
MEDICAL CERTIFICATION
duio FRINT T, ,Marquard Forster : .
FULL NAME i 4 20. DATE OF mianh Mot AVE, gy i IbRa

K I w2

hour.

year

No.
21. I hereby certify th; l nuended the deceased fgo nd
5, Color or W 6. (a) Single, wldowﬂ married, /" 19, ,r/ i / 6‘3 9.
4. Sex NI. race ¢ divarced. £ 2o |} that 1 last saw h_‘_‘:‘_‘." aiive on I‘: é" 19,.}
(¥ Name of husband or wife... v 6. (6) Age of busband or wife if || 2nd that death occurred on the date and hour stated above. Duration
o rothv.Murphv Forster = 45 Immediate ﬁui of death
7. Birth date of deceased Oct.21st,,1894 for Lo ne,  Tew e ..5-3..__.__.
{Mounth} {Day) {Year) N . _.—_;:?“‘-
| 8. AGE: Years Months Days If less than one day Due to.... I
4
48 9 2 0 hr. min {] 77T [ " =
Due to,
9. Birthplace St L LOU.iS Mo hJ U 7 4 i
- {City, tawn, or county) - - (Stats or foreign country) z = , . /
ions ——— 4
10. Usual occupation 28 : A chose ponpianey ViEia & monike of destny v
11, Industry or business HVde Park. Brewe ry . - . ﬂ g/' PHYSICIAN
E 12. Name_ ... C Marq-uard FOI‘Ster M“g’;:;g:;ﬁ;. | / {f"{ ) U_;—li
A . P - R n
g St ,.Louis’ V/J /[ the catse 1o
m L1 Birthplace i 5 — bwhich death
E 14, Maiden name Kgmmhe Sc hl%"s%%’fﬁ""‘ of autepsy B ’lhouelga?a:
= 8 - - tigtimliy.
S{ 15. Birthplace St Loui d 22. If death was due to external causes, fill in the followlng:
= (City. 1own, or county} - (State or foreign country)
16. (o torormane. MLS »DoTOthy Murphy: Forster ||t Ascident, sidde or bomicide Goediy). =
5 Aqg 1108 Center Drive (b) Date of occutrence —_—
. @ . BUrl ) Date therest... S L 0=43 () Where did Injury occur? S S T " St
' (Burial, wm-“w-w"m'ﬂ) {Monjh) (Day) (Year) Did1 ur In or about home, on farm, i {ndustrial place, 1 public place?
" i . fO ne {d) Didinjury occ or about home, s place, In public place
3 (c) Place: burial or cremation. £ S e o ddoaioatle afiull] S clod e R ————
18. (o) Signature of f ek (Lo O . While at workp_ e __ ety YBe e o fury I
() Address 1nder ) D Z,;.}\
o o BIETZ o 73 . s S 2 Lo aueBe,
{Date received local reml.nr) Rexistrars signatare) Addre's..? . ertiin, Date slgned..S / ()

(Licensed Embalmer’s Statement on Reverse Side)
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' - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me,.or by....

Registered Apprentice No ' —

working under my personal supervision. -

P.O. Address.!fz.a...jﬁ.g... !

Note: The above MUST BE SIGNED BY THE LlCENSIs.D EMBALMER in hia OWN HANDWRITING. .( Failufe 1o ci:ﬁply with

the nbove constitutes grounds for revocation of license.)

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




