. No. 300 THE DIVISION OF HEALTH OF MISSOURI 34800
-y FILED NOV 3 1950 STANDARD SEL%FICATE OF DEATH03  sur pie e .

;. 10.48 .
. ?:‘)‘)
Registrar's No 91 P ot e

BIRTH NO. _II_E_G_ DIST, NG, ____ PRIMARY REG. DIST. NO.
, I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institation: residence befors
a. COUNTY a. STATE M b. COUNTY adwimion).
b. CITY (r outride corpurate lmits, write RURAL and m %’n\"vENGTH OF <. Clg;{ (1f outslds corporste Umits, write RURAL and give township)
. ) {ln 'bis 1]
ToWN . 'St Louls fomnele el yown St Louls o v t,l .
d. FULL NAME OF (If not in hoepital or Institution. give sirest address or locstion) d, STREET at , give ’ a
-~ HOSPITAL OR DRESS
iNstuTion 4964 Neosho /@ L96L"ReSERs
3.DINIE%ME %FD 8. (Flirst) b. (Middle) c. (Last) . 4. DsTE (Month)  (Day) (Year)
{Typeor Pinty  Hazel Forgey oeati Oct 22ip 1950
5, SEX / 6. COLOR OR RACE | 7. #ﬁ;ﬁ‘;}%ﬁ NIE\\’TER HSRRIED.’ 8. DATE OF BIRTH o | 9. AGE (In rn;n I:O:::l 1 VEAR | o owoam m mes,
female' | whiye married Apr.10, 1892 l g lad il
10a, USUAL OCCUPATION (Citva kind of work 10b. KIND OF BUSINESS 'OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
w DUSTRY
dnn-dnﬂn.tm u-ua.m. wren Hf retired) Cll‘:ClGVille , 01’110 / COUNTRY?
13a. FATHER'S MNAME I3b. MOTHER'S MAIDENM NAME 14, NAME OF HUSBAND OR WIFE
George Hetenhauser Lillian Weaver | John Forgey
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR]JY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dates of servios) 0. JOhn Forgey ugéu Ne OShO
18. CAUSE OF DEATH MEDICAL CERTIFICATION c?; —~ | INTERVAL BETWEEN
| Pnter enly opecausper | 1. DISEASE OR CONDITION v ONSET AND DEATH

line fox (. oy ead 1) | DIRECTLY LEAGING TO DEATH® ) __?M‘
LY

*Thiz doer not mean | MYVECEDENT CAUSES DUE TO ¢ M 'ﬁ

the made of dping, ruch | Morbid conditions, If any, gising b) -
a# bearl fotlure, asthenia, | Tise to the abose “"“{cﬁ‘) i > o M
ctc. It wmeess the dis. | the underlying eauae w—l !

ease, infury, or compiicg- DUE TO (c) - : -

tiom which enused deazh, | 11 OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the dlsease or condition causing death.

19a. DATE OF OPER 18b, MAJOR FlNﬂlNGS OF OPERATION ) 20, AUTOPSY?T
. Lrmaws bl [ Segrcans i

2la. ACCIDENT , 21b. H.ACEOFINJURY(-.:. tmorabom | 2lc. (CITY,JOWN, OR TOWNSHIP) (COUNTY) . (STATE)
e i ' |

21d. TIME (Month) (Day) {(Veas) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? T
WHILE AT NOT WHILE : 5 )
INSURY W WORK AT WoRK / =

F—
22, I hereby certify that I attcndcd the deceased from MD o L 0/ e . ‘ﬁo 1 that‘f last saw the decessed
alive on _.LQ,LM_ , and that death occurred at-2.is S 4 m., from the catsses and on the dale slated above,

2. BIGNATUDE @, W w 23, A:(Dle;Z 5 fojﬁ‘fj’ -s;

24a. BURIAL, CREMA- | 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LCE@IOH (Cfty, town, or ty) {Btals)

TIQN REMOWAL @t 11 0 /25 /50 Suneet Burial Psrk |5t Loule County,Mo.

‘ DATE REC'D BY LOCAL | R 5 51 TURE 25. FUNERAL DIRECTOR'S SIGMATURIE ABDIE“.
0CT 24 1esf™ ?‘%m J L Ziegenheiln & Sone 7027 Gravole

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

{Ticensed Embaimer's Staternent on Reverse Side)




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 ...

rrew e,

Student Embalmer No........

working under my personal supervision,

Signedisvvess temssensnssrmrnane e
Student Embalmer

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.



