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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

FILEE I35 3vﬁﬂfg‘l§“' 6 STANDARD CERTIFICATE OF D%'b d St File Nown EBAAA

Registration Distriet No... Primary Registration District Ne.

g S o 1

Registrar's Nommsssmmsmmmms,

1. PLACE OF DEATH:

(a) CountyT
(5} City or town St ouis
3103 out.sldu clt.v or town llmll.l write "BU.‘EI.AL atid name of towaship)

{If not in hospitsl or instituilon, write street mumber or locatl

2. USUAL RESIDENCE OF DECEASED:

{a) State Idi S S

ouri

{¢) City or town

.......... ¢ (b}gcunfs/7 1.

{(d) Street Ng,

(It "outside ity o town imits, writs “HURAL)

5755 Riverview Blvd. 7

(It rarsl, gre locatton)  °

(d) Lengtd of stay: In hospital or institution............. oj ")
. . (e) Citizen foreign countIF Puccisrecenscnrererrrersrarar - (Yes or Noy
10 B8 Ot U E e ttoereeeersoassonssensvenssasbsans sass bbbt e s g e e e aae s s s Aot v st b0 .
years, rmonths or days) T TS, DA COUD Ty eiintennereeeerecemeessrrrmvarassesseres rssss uss sresssstss sbebeststemnnenermses semaneoepone
JlaPRNT  Margaret Forsing MEDICAL m}{“"‘:ﬁ?" 21
F N 20, DATE OF D{A’é’!ﬂ: Month..., i
3. (&) If veteran, l 3. (), Social Security No,
- one year hour minute, M.
name war. bf

)

6. (a) Single, w&dqwed mfarned

< Femal e){ : f:::r‘?fhi te

4. d:vnrccd....f.}. ................... .9,
6. () Name of busband or wife..ooccveeerne 6. (03 Age of bushand or wite if
FYEL . N ears
7. Birth date of deceased June 27 J goi
. (Month) (Day) (Year)
8. AGE: - Yeats Monthy Days If less than one day

46 9 24

- ot. Touls ___Migsouri (y
ﬁt{ town, or county} tsuw or forelgn country}

9. Birthplace

10. Usnal occupation.... e

11, Industry or busineas...

[ Neme.. GeOrge Forsing ,
13. Birthplace ohio /

21, I hereby certify that I attended the d

LTE o 19

that I last saw bEL... alive on.... ﬁ‘ "4 /4' 19....... :
and that death occurred an the date and hbur stawg above,

Immediate

Other conditions.....

(Include preqnancy within § months of desth) ﬁ g
. PHYBICIAN
gs: :

- 7, “ ar T [Btate or forelgn eountry)
i 14. Maiden me..ﬂé “ﬁ’d'be I'

MOTHER FATHER
A, b

L5, Birthplace,...D. 0.2 'Lou is Missouri G
’ T 7 (Cley. " town, or gomniy) "[State of forelgn eotntry) .
16. (a) Infon:uamAn-na Everhardt ; .

(b) Addmss....% ...............................

17. (a) Buri a 1 (b} Date thereof... L. 0000 .,
{Burial, crematlon, or removal) (Month) {Day) (Year)

(¢) Place: burial. or crcmatir.rn SPEter & Paul

(5) Address.... 2800 Natula"...
19. () APR2 L. 1948 (b/

(Date recetved lowal re:htn

( extstrar's sgmature}

{ .................... . Undestioe
............ @ —— the cause of
which death
OFf autopsy..ececsraevennnas should.be
charged ata.
............ tistically.
2
22, i death was due to exterzal causes, ﬁ]l in tl:e fqi!o:t_t_a_g____
(a} Accident, suicide, or homicide (specify) e b e s e
(&) Date of occurrence.....vonren.
—

{¢) Where did injury occur?

(d) Did injury occur in or about home, on farm, in indnstrial place, in public

—————

place?........

T{City or town) (Countyy (Btate)

- While at work ...

'(Sﬁecir(rmenfnhcel‘“ R R

S

e (@) Means of IBJUTY. e D
. (M. D. or oth )
Date signed /,',/‘.k

Jeflerson City Printing Co. bl (Licented Embelmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i —

Registered Apprentice No

s O (e L
Licensed Embalmer No f’f/ 053
P. O. Ad'dra“,% 0< e Prew

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

working under my personal supervision,

*



