sreseo | HLED MAR 2 1951 STANDARD CERTIFICATE OF DEATH rate it o, OO €

. 10.48 ‘ | j‘.‘(’
lniRTH Mo, P Plod = 5™  REs. DIST. NO. 3 ! § PRIMARY REE. DIST. uo.lg.g.g./kegmmr': Na.............:...::....:.‘.__.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. Lf iawtitution: reeidence befors
/ a. COUNTY t 8 STATE  \igsoourd , b. COUNTY adicislon).
b. CITY (1f outeide corpurate limits, writs RURAL aod give g LENGTH OF || ¢ CITY (If ouside corperate mits, wrie EURAL sod give mumj ) M
TSV%N St. Louis townahip)| STAY (in this P TEEF}N St. LOII’LS
d. FULL NAME OF ('u not in hu-ph:l or lastitution, give streot address or location) d. STREET , tlon) -
Woniution 2115 Pestalozzi St. 5 ADDRESS 2115 Pesmzzi St.,
a. NAME OF 8. (First) b. (Mtddle) ©. (Last} ] ' 3. Dgp.; (Month) (Doy)  (Yean
¢Typsor Priney RAndolph Barry Forbeck, oeai February 14, 1951
5. SEX 6. COLOR OR RACE | 7. m&R:ED Els\yggcpggﬁgfi) 8. DATE OF BIRTH 9.:.?5’&::;:- o e -D"m” 7 ton 4 .
Male. O | white, Single. - L |December 23, 1950 1 I
ro:‘;nl;JEUAL o&t;.‘ur:ﬂlldt?‘l‘\l (G ki of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btete or farsltn sountry) ' ’ztgb’&'%’\'« OF WHAT
Frfanty " St. Louis, Missouri, N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Frank Forbeck, Ida Kuster - :
g.wfo?ffxiﬁfg? Eﬁ%ﬂﬁﬂ?{i’f?ﬂfﬂ.ﬁ’iﬁﬂ ’ 16. SOCIAL SECURI'I“)Y T7. INFORMANT' S 51 GVATURE OR NAME ADDRESS
| dtrme Frank Forbeck, 2115 Pestalozzi St.,

18. CAUSE OF DEATH MEDIC CERTIFICA ION INTERVAL BETWEEN
. Enter only cneceuseper | |- DISEASE OR CONDITION . ONSET AND DEA'_I'H
Line for (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH®(y) _nl_oame.
«Thm does ot e | ANTECEDENT causEs : 2
the mode of dying, such | Adorbid conditions, if any, gidn.g DUE TO (b) M .
as heart fuflure, asthenia, | Tise to the ubovs cause (a) stnting [ ¥ . 7

ete. It meons the dis- the underlying cause lost.

WRITE PL’él'N’LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or compli DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disense or mﬂddion causing death. .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS QF QPERATION ’ 2. AUTOPSY?
TION
. ves [ NO D
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (s, inorabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, lastory, strest, offios bidy., ato.) -
HOMICIDE
21a. Téh}!E (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILE OT WHILE
INJURY . wuom?‘r NATI‘:ORK Py ?'7 /9 X
22. ] hereby cextif: that I attended the deceased from /}' E-L /A,n 19(,7 t . 19—! that I lagt stfw the gcceased
- alive on 4 and that death oceurred at M . from the causes and on the daie stated above.

IGNA 0 g:lu) 23b. ADDRESS 2. DATE SIGNED
Y 5"’;';&9 ?}fx A7 Q¥ So, G-rRANVD = A S/
Sty IIIJERMI.I.)‘VL JCREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (State}

Burial, U 2/16/ 51 Resurrection Cemetery, St. Loulis, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2. FUNERAL DIRECTOR'S 81GNATURE ABDRESS
FEB1 5 R;Egg* é Gebken-Benz Mortuary, 2842 Meramec St.,

(f.lunud Etnbalmer's Staternert on Reverse Side) St ﬁﬁg’ 10y, MO,




an .
v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wliose name is recorded on the reverse side of this certificate was embalmed by me, or by & . _

. .- Stud bgl Novssnwanen tesA P st e nana e
working under my personal superviston. Y entfi m’ri[ /
Sig-nprl (fl___e - %ﬂ

2.

R U TPELRIU Liceod Etamer o JH2sd
' o 2842 Meramec St

P. O, Address.me.a .......ms;...i.a.’..um.;..m.

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.




