Mo. 300 HLEDUCT 4 1951 THE DIVISION OF HEALTH OF MISSOURI 81211
* STANDARD CERTIFICATE OF DEATH sate File N
v. 10.48 ~—— State File No.. W
5 ! BIRTH ND. REG. DIST. NO, _5_?__('__ PRIMARY REG. DIST. No-ég._‘é.é_ Regisirar's No..ou..! : [...(2.......... ....... .
P I. PLACE OF DEATH - Z USUAL RESIDENCE (Where decossed lived., 1f instiad idencs before
fn a. COUNTY a. STATE + .« +tib COUNTY siinigglon).
3 St, Charles e Moo St., Charles
b. CITY 3
. TgR‘N (I outside corpurste tmits, write RURAL .ndt.:iv:.hip) E.:-I'ALYEtNIE:.rhi pl?cF.) c. ng’ (If outside corporats limita, write RUML sod glve township) o ? & s
0'Fallon -———— TOWN O'Fallon. .
d. FULL NAME OF (If mot in hospital or lassitution, glve stieat addrem ar Locatlen) d. STREET (If rural, give loeation) L4
HOSPITAL O ADDRESS R
INSHTUTION . e e e e ——— wpm N e e 2h
3. .:I;JECEE S%E a. (First) b. (Middle) e (Last)y % T iy DSEE " “(Month) (Day)  (Yean
( Tvpe or Print) Bassie Elizshath ___ Forbeck | DEATH gapt, 24 1951
5. SEX 6, COLOR OR RACE | 7. \'l?IADROR\'!ng ISIE‘YSR ESRRIE.D. 8. DATE OF BIRTH 9. AGE (In yesrs| tr UNDER 1 YEAR | I UNDER 2 Mas.
, Hpaoifly) } Monthy | D .
Female/ white married7” | Dec, 7 1883 L [ P e | e
10a. USUAL OCCUPATION (Giwekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or foreign country) 12, CITIZEN OF WHAT
done di moat of working lits, even if retired) DUSTRY Coﬂgﬂn
ousewor fiome Indiana /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Taylor | Ingram | Frank PForbeck
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yew, 0o, orunknown} | (11 yes, k1ve war or dates of service} NO.
no no none Frank Forbeck O'Fsllon Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . %ﬂg’th
| Enter only anecause per | |- DISEASE OR CONDITION ~ R D DEATH
Jine for (a), (b), and () | PVRECTLY LEADING TO DEATH (5 \M\'EM Lﬂl c_ ?\hﬂ Lirens TWA O

«This does nor mean | ANTECEDENT CAUSES @ 98 (ﬁ_ u}&t
the mode of dying, such | Adordld conditions, if any, giving DUE TO (b) = B 0-20 “I-('h
as heart fatlure, asthenia, | Tise Lo the above couse (o) siating . I
ctc. It means the dis. | the underlying cowselast.” - - MM Wm R
care, infury, or complica- DUE TO () . [k_, (IQBH 4 5 ,P

\‘VRI'I‘E' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS © « g
' Conditi contribuling to the death but st .
| rdatfdme disease or condition czusing death. W La.ulu) VQM&/\ MPA\ Wa
' 19a. DATE OF. OP-_FIR‘OAbi 19b..MAJOR FINDINGS OF OPERATION J " 2. AUTOPSY?
5 _ | _ 332 % | w0 w0
214, ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..foorsbont | 2Ic. (CITY, TOWN, OR TOWNSHI®) (COUNTY) (STATE)
SUICIDE homa, farm, factory. sireet, offics blds., exs.) \ — .
HOMICIDE
21d. TIME (Month}. (Day) {(Year) (Houri- | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INURY . - = | “work AT WORK L . - -
22. I hereby certify that I ajtended the deceased from _%AA 1050 ¢ M 187, that I last saw the deceased
alive o , 19577 | and that death occurred at m., from the causes and on the date siaied above.
. .. S1 ATURE' 7 , (Degres or t.if.lz)) 23b. ADQRESS 23:. DATE SIGNED
K (4D Y, Patlo. . o, 24/r)
Zs BURIAL CREMA. | 24D, DATE ]_I 2%, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town. or soanty) {Btate)
{Bpecity), :
Sepfembar7e7-51 Buria St. Mary's 01d Monroe Mo.
DATE RECD BY LOCAL 'REGISTRAR'S SIGNATURE 250 RAL DIRECTOR 8 51 GNATURE ADDRESS
Lt 2151 & akuttil, /) Ce L 0O'Fallon Mo,

") [} (Licensed Embalmer’s Statement on Heverse Side) 7




RARCE
770N 301440 HIWZH 19141810

186! 2 190

EIVERER

S

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 e, S
working under my personal supervision.

Student Embalmer No.
S5tudent ...,

Sigmed &A/ W——a
Studcnt Embalmar

Licensed Embalmer No

P. O. Address.......0'Fallon MoO. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




