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WRITE PLAI'A‘\_TLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

RLED FEB

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOUR! 2500,

6 1351  STANDARD CERTIFICATE OF DEATH State File No 5

; - “
oo w1003 el
REG. DIST. NO. PRIMARY REG. DIST. WO, . Registrar's No

I. PLACE OF DEATH 2 USUAL RESIDENCE {Whers d d Uved. If 4 reaidence befors
a. COUNTY a. STATE N b. COUNTY sdmiston).
. O
b. CITY wrats’ \ . H OF CITY
OR (If outaide corpurnta li.mlu writa RURAL and give " ?.TI'AI?EEEI& nl?ca! ¢. (I oumide oorporata lmits, write nmt. and dv' 7 /"
- St. Louis TOWN - St., Louis
. FULL NAME OF (If not in hospitai or 1 ion, give streot address or loostion) . STREET {If raral, give location)
HOSPITAL OR o "ADDRESS
INSTITUTION. DePaul Hospiltal 4955 Alcott
3. 6&5@&5 SOF a. (First) b. (Middle) <. (Last) J 4 DA-'!_-E (Month) (Day)  (Year)
{ Type or Frint) J AMES ., FORRISTAL DEATH Jan. 25 1951
8. SEX 0 | & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH T | 9. AGE (In years! ¥ tmum | TRAR | & DNokR 54 B3,
WIDOWED, DIVORCED (Bpwcity) : last birthday) Momh, Days | Hours | biin,
M Whit Married Oct. 19,1878 72 _ |
10a. USUAL OCCUPATION (G 10 OR_IN- | 11. BIRTH
a- US mm“'mg‘ u(’(u:-':a;u-m; b. KIND OF BUSINESS O PLACE (Ztate or forelgn country) d 12, CSHI'ITER"}?FWHAT |
Stationary Engineelr-Lacleds Christly Co. St. Louls, Mo. |
“ISa.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Lawrence Forristal Octavia Whi Ellen Forristal(Dec!
5, WAS DECEASED EVER IN U5 ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 150, o7 unknown) | (If yes, xive war or dates of service) Ng.
No - 500-26-3399 Thomas Forristal 4955 Alcott Ave.

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and (5}

*This does not mean
the mode of dying, such
of heart fallure, asthenis,
ete. It means the dis-
caie, Injury, or complice-

INTERVAL

BETWEEN
Og; AND DEATH

MED| CERTIEICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giﬂng DUE TO (|
riae to the above couse (a) slal
the underiying cause last.

DUE TO {¢)

tion which covsed dealh,

I1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP,IE_Z%N 19b. MAJOR FINDINGS OF OPERATION oo . 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inezabons | 2lc. (CITY, TOWN, OR TOWNSHIP - . (COUNTY) »  (STATE) .-
SUICIDE boma, furm, fugtary, sireet, office bldg..ez0.) .
HOMICIDE a2l ¥
21d. TIME (Month) (Day) (Year) (Hours | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7. v
WHILEAY NOT WHILE, .
INJURY WORK AT WORK vt A

IQ.\SZ that- I last saw ihe deuas:d
the causes and on the date staled above.

ded the deceased from _%_ ﬁ
; , and that death occurred al om

Wnﬁm DRESS / | 2, TESIGNED
‘ &2 /Z<f;¢4daﬂ‘4al? 2/
%o, 3] EER MI N, . 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, or county) {&1ate)
B rtal 73 Jan,.29,1951| Calvary Cemetery St. Louis, Mo.
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

P i O

——

Kriegshauser 4228 S.Kingshighway El.

(Licensed Embelmer's Statement 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 emhalmed by me, 6F by

working under my personal supervision.

T revrssranas . //'00)
Student Embalmer Licensed Embaimer No. 4

P. Q. Address.

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

H this body is not embalmed, fact should be 20 stated above.




