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DEPARTMENT OF COMMERCE

Registration District No................ Primary Regiatration District

THE STATE BOARD OF HEALTH OF MISSQURI

FRRED RER ™12 13817 STANDARD CERTIFICATE OF

10329
2258

Siate File No

DEATH
1003,

)3 1L O, W vor

Regisirar’s No,

1, PLACE OF DEATH:
(a) County.

(¥} City or town..... .S t . .LO‘A i q MO »
{I{ outaide city or town Limits, wnla ‘AURAL" and name of township)
{c) Name of hospital or institution: O

Deaconess Hospital

2, USUAL RESIDENCE OF DECEASED:

]"‘IO L] {4} County.

St._Touls

(If otarsida cily or Lown Llimits, write “RURAL")

5647 Rosa Ave.

State

{a)
()

City or town

{If not in hospital or institation, write street number or location) () Street No (If rural, give location) V
(d) Length of stay: In hospital or institution a
{8pocify whotber (¢) Citizen of foreign country? {Yes or No)
In this community..._..
years, months or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
bufl ML ANNA MARTA FORSTING ... | no o
o R e ye— 20. DATE OF DEATH: Monen.. MADCH 4., 29
s veteran, - s al ty ..
]' - year.. .. 1« _9&'? =:_hour 8 H 2 5 minute. P « M.
name war, Nons No.
21. I hereby certify that l attended the d d from,
5. Color or 6. {a) Single, widowed, married, M
- N W L1947, to 19
f " . — :
4. Sex Fema lJ | race Vhite divorced Marriedf that T last saw hognt... alive on . Yhanedn _2S s 19.53.
6, (b} Name of husband or wife...oooocoeeeee.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration

William J. a.lwe___._@. 9_

Immediate cause of dmrh'

£

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

(Burisl, cremation, or remaval} (Munth) (Day) (Year)

Place: burial or cremati €W _SSUPETEREPAUL CEM

.7
7. Birth date of deceased.___.__. Mar LI id J% 7 a’?‘;
{Maonth)
8. AGE: Years Months Days If less than one day e
¢ 72 0 4 b
Due to
[l=9.. Birthplace »= zimzr— o = -— —Kentueky/ll-- - -=——=— - - A -
- {City, town, or eounty) (State or forcign tountry ' !
i T & - Other conditiona. - ==
16, Usual occupation... HONSEWOrK w14 sisl 4=, 111 Other conditio ”_m“mmmrmm)l Q/i
11. Industry or business _ - & PHYSICIAN
5 rome WL DliambThieman tfisy 5 443 toaln o of| M5 Seratigsie s F-.hn-n'n--rwl.',v_’rnu.T-.:“ sed b 1-,‘»:.-.:;{{;—
nderline
£ L1s. mirthpace.. UNKOQUD, - ooooros ooy 5/) Bl
Y Late ar arﬂluooumry
E 4. Maiden name.... 'ﬁbhla'lomena Belt Of ey agi vrrsm liee ar van 1 bon Chargedsia:
b . 1 o X tistically.
§ 15, Birthplace Izgﬁ?z:}““) Boirr w“mg 22\If death was due to external causes, fill in the following:
16. (&) Tnformant V}'illiam J . Forsting h ,r,; 12 || (a) Actident, suicide, or homicide (specify)
(5) Address 5647 Rosa Ave, () Date of ofturrence
- Loaf ] imd by g 1d {ng

17. (e} Blll"ia-l {# Date t;xerco'f 3 29 47 {c) Where did injury occur? (County)

(City-ar town)
{d) Didinjury occur in or ahout home, on {. m\m-mdusma! place, in publlc pl:.we?

“{e)
hru;s@mmaamm&&é&&KriﬁgShauggngnd”‘Carbu;véggs wfxu:ﬁwm??ﬂgzgh.ﬂfz_:_'
4228 So. X - ; ' e
() Address .
19 @ _MA ® - : SRR i Taat T P
{Date received Joca) recistrar) 1 (Megistrer's signatvre) AddrcssLBq' })} ‘ﬁ’.«u‘.‘ ‘)‘L\A:L..... Date signed 3 LI g"’

/

(Licensed Embalmer’s Stateinent on Reverse Side)




s

et

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

, Registered Apprentice No )

s

Licen-sed Embalmer No.._.. _-_5 < ‘Z,/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

+ -

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



