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

DEPARTME\IT OF COMMERCE
" BUREAU OF THE x

guEp oo H3He

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...-__....Q....___ e

]

£ {i )r‘d
Stals File No.

Registrar’s No. fﬂ‘ t?d I

1. PLACE OF DEATI:
(@) County t [ Ch a:l:‘le g
{9 City or town_. LY al Si.-BPelargy—doy

( (If puiaide city ot town limits, writs “RURAL" and namo of township)
c)

Narre of hospital or institution: 19
s

{If oot in houpital or institntion, write street ntimber or Incation)
{d) Length of stay: In hospital or Institution

’ {Specifly whetber
]

14 years

1n this community
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State -MIBSOU-I'I (&) County St! Charles
St. Peters rursl

72

(¢) City or town ts
) (If outalde city or towa limits, write “RURAL")
(d) Street No.
(If rural, give location)
(¢} Citlzen of foreign country? 310 a

(Yes or No)

If yes, name country

3. (¢} PRINT

Fult name_Marv Baker Forater

3. (3 If veteran, 3. (¢} Social Security

name war. No
5. Caolor or 6. (g) S:ngle. widowed, married,
s seemale | _ahite , dvorcca. XL IEA

MEDICAL CERTIFICATION
20. DATE GF DEATIL Mouth DE€D Lo 29

year__,___l_g_i‘é_____hour 8 minute 30 A\d

21. T hereby certify that I attended the deceased from,
"wu = 13’ 195 ¥ to. ,_sSFgT" 28/ 19, qy
that 1last saw h & alive on.. _P_T' ~4 ‘./ ./____,7_.

day.

6. (5) Name of husband ormrife....a.5) tmea_‘ 6. () Age of husband omwife if || and that death oceurred oan dnte and hour stated above. D
—Jdemes Forster . ~ ative___.. T8 Immediate cause of death.. . Ju E 1D R.JS Y. W 1wy | Duration
7. Birth date of decensed..._ DOCa DA EDEMmA
[Month) (Day) g e Sy g,
8. AGE: Yeara Months Days If less than one day Due to___._._M..%.a CA' E D ] 7 IS
80 9 o 5 hr. min ‘
* B X Due to
0. Birthptace.. 0O 0ODET HI11 Mo, /] \
(Ciry, wﬂ}::lor pounty; 1 f {State ur_l‘éni'n country} ] T - - i
ougewille Other conditions : ~ ¥
10. Usual occupation 8 {Include pregoancy within 2 months of death) i 9_/ ¥
11. Industry or businezs YPCEr m PHYSICIAN
Maijor findings:
; 12, Name Dave Baker - Of up:mtlr!snu V[\ A‘. /
= . . ' Underline
E 13. Birthplace unknow “ \‘ 4 which drath
{Cly, Ly, {Stote or forsign contntry) of PakC dea
%{ 14, Maiden name, " mrw )RO a;[‘k ‘/1 sutopey :g:rgggsge-
= AT TR ¢ I | J—— fstically,
& i unknown : tistica
15. Birthplace .
E (Gits, o, or conaty) Biate o Twsigm vonteny 22. 1f death was due to external causes, fill in the following:
16. (g} Informant - omes- Forster - || te? -Accident, sulcide. or homicide (specify}
" () Address._BR.. 2 2. Ste _Chaxles 1. HQ ‘oo || ) Date of occurrence
Where did Injury occur?
17. (@) . rernome. (3) Date thereof. 10244 e T s
b {Rtare)
" {Burlat, cremation, or remavel) . (Month} (Day) (Year) {d} Did injury occur in or about home, 0:1 f,n':m?i?induslri;!m;l;ce. In public“;[ace?
{¢} Place: burial ercremm .

18, (@)
[¢:)]
19, (a)

Signature of funeral director.

Wede 24~

(Date racelvad Lol ulislvlr)

{Regiatrar's slenatiure by

(Bpacify type of placs)
While at work? o e {e) Means of injury..... e e
23, Signature...... ....% o A r oth

Adrress. = _)C):‘-Q_ Z_ Date fgned_ ;.30 yy

(g‘{{ z {Lietnsed Embalmer®s Statement on Reverse Side)




T REbEIVED .
o ~District Heaith Offlcer No. 9,

- Date Filed __. /0_/0;'9{9'/

! - STATEMENT BY LICENSED EMBALMER

.

NAL___

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r;le, or by

Registered Apprentice No.

working under my personal supervision. ,

Signed e

h n '_ M .
~ 7 Licensed Embaimer No.. E > Zz-
; ' P, 0. Address A el il D1

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

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




