THE DIVISION OF HEALTH OF MISSOURI

o QUED JUL 15 1949, STANDARD CERTIFICATE OF DEATH svse Fite o A A AIDE.....
 BIRTH NO. REG. DIST. NO. 3 !Q PRIMAY REG. DIST. noff{nﬁ? Rtal:!rﬂrlNo_ua.?4o..m.

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. If institution: resid bafors

a. COUNTY . a. STATE Mis souri b. COUNTY '}“:;E?J)

b. CITY (if outelds corpurste Uiits, wiits RURAL snd give

ow St. Louis (J ™

g‘l'AlifENGTH OF c. CIOT;{ (I outalds corporate limite, write RFRAL and give townahip) v 7
-(1n this placel|}
“fI Ttown St. Louls /

d. FII-'IJOL% II'IAMEO%F (If not in b Itution, cive streat sddress or loeatlon) & rural, givs loeation) /
nstirution  Bethe sda Hospiatal / RES 4225W Farlin Ave. J
S.gE%héE S%'I.D a. (First) b. (Middle) c. (Last) . 4, DATE (Month)  (Day)  (Year)
(Twpe or Print) Katherine D. X. Forbes oA July 1, 1949
5, SEX 6. COLOR OR RACE MARRIED, NEVER MARR!Eg() 8. DATE OF BIRTH o] 3 AGE (In years| & Unoes 5 TR | IF GOCR & sms.
Female / White W.TEESJED :avoncso (Bpe Dec . 15, 1865 o Monf.h-, Days no....l Min.,
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tata or foreia oountey) 12, CITIZEN OF WHAT
dona during most of working lifs, svan if retired) DUSTRY UNTRY.?
Housewife Self Fort Madison, Iowa / e oA,
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Mausehund | Unknown Schaumleffel Robert Forbes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY WW
P = | =g = e ' None . | Wm, R. Moenster, 4225w Farlin

18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

. Enter on! 1. DISEASE OR CONDITION w &‘P \é ONSET AND DEATH
l;::;“{“("’;)’ﬁ'(’g DIRECTL Y LEADING TO DEATH® (5) /O’a..u..ij,, Iy )‘bﬂ—? 7~ ZZ:-LP I AA-‘; - -

«This dots not mean | ANTECEDENT CAUSES 7
the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (&) { et L _2_‘?9'_“;9.-
of heart fallure, asthenia; | Tise to the above canae (o) stating -

the underlying cauee last
ete. It means the dia- -—
care, tngurg, or complice- = pEToO @ A sceflle nerar)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
. related to the dizease or condition causing death. . . . ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSYT
TION §. S
. ves () wo [
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSH!P) (COUNTY) - &A(STATE)
SUICIDE homa, farm, fagtory, street, office bidg..s10.) A
HOMICIDE 4 ﬁ
21d. TIME (Month) (Day) (Year) (Hour} 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE é gg g
INJURY WORK AT WORK b

22, I hereby tji that I attended the deceased from .__,L_ 19}%10 __L_L_ 19.’1‘_/ that I Ia.ut saw thc%eceased

alive on , and that death occurred a.'. “From the causes and on the date staied above.

B&ZSIGNATURE W M % {Degree or title) l;IzQA’D\DBRW a} g__DiTEjI%D‘-

BURIAL, CREMA- | 24p, DATE 24z, M\\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

gu RHQY- et | g /5 /49 Friedens Cemectery St. Louis, Missouri

DATE REC'D BY LOCAL | R ST 'S S TURE 25. FUNERAL DIRECTOR' S S1GNATURE ‘ﬂ_bbﬂiss
JuL 3 18 2&4&‘*41%0\!0313 UND, CO., 3710 N. Grand

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Rewverse Side)
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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

.......................... . Student Embalmer Mo.

= )
Simd_...W e e

Licensed Em
Student Embalasr Cense

working under my persona! supervision,

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,)

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




