THE DIVISION OF HEALTH OF MISSOURI 38996

S. Np.300 ¢
o lED DEC 15 1951 STANDARDglilgIFICATE OF DEATH 008 " g ST
emtANO. REG. DIST. NO, __——==— PRIMARY REG. DIST. WO.= = =0 Repistrar's N,,
f’fx\ . PLACE OF DEATH : 2 USUAL RESIDENGE (Wher d d lived. I inath idence belore
a. COUNTY a. STATE b. CO admiseionl.
I1linois 9T% clair
{) b, %‘I};Y (I outeide aorpur:u I.im.itl.-'rlh RURAL “d‘::;uw %AI?E?:E: DEL €. cg’g (11 sutaids corporsts Hmlh.mBURA.LIMdvnW"mhln) 3 / 2 ¢
TOWN S3t. Louis 1 wk. TOWN East 8t. Louis o
a d. FULL NAME OF (If oot in bospital or nstitution. glve strect addres or loemtion) d. STREET (If rars!, ghve location) f 74
=) HOSPITAL ADDRESS
Q INSTITUTION ~ Migsouri Pacific Ho spital 717 North 26th Street
3. NAME OF (Fimst b. (Midd] Last,
8 DECEASED 8. (First) (Bfiddle) . o (e 4. OATE . (Month) (Day) (Yemr)
[ { Tvpe or Print) ARTHUR JOHN FORAN pEATH December 8, 1951
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #| 9. AGE (Io years| ¥ (oem 1 YEAR | 7 GwoER o0 pms,
E O WIDOWED) DIVORCED (Spesity) last bistbdaz) Monh, Days | Hours | Min,
; Male White Married / Jepuary 1, 1907 44
= 10s. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or ferelzn country) 12, CITIZEN OF WHAT
[ done duriag ; DUSTRY . . / COUNTRY?
H nght uhlef Yard Clk. Terminal R. R. East 3t. louis, Illinois U S¢ A
138, FATHER S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Foran . Abbie Sullivan . Pearl Hendrickson Forsan
15. WAS DECEASED EVER IN U1.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
{Yea, 0o, orunknown) | {If yes, give war or dates of sarvice) . .
No - 702-12-5386 Pearl H. Foren E. St. L.,Il1,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

Enwovomamyer | 1 OSUEBENOTON, P U Mrre Pk nas B lorl T, | o

lino for (a), (b), ond (¢)

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such | Aforbld conditions, if any, giring DUE TO (b

o8 heart fallure, asthenta, | . riee to the above cause (o) siating e e - - - .- - . B
de. It means the dig. | the underlying cavse list. Tom R =T bt

WRITE PLAINLY-——USING UNFADING BLACK INK—MAKE A F

eare, infury, or complica- DUE T0 Se) —_— — — -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T - R S
Conditions eontributing o the death but ot /9 . 7 e
related fo the disease or condition causing death. Lt T lan g q“rﬂ
- 19s. DATE OF-OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - .o e, prnoo- . S ’ Y T 20T AUTOPSY?
TION
LS L L YBE NDD
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e.g..in orabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtery, street, offics bids.,s10.) e - i . o
HOMICIDE
21d. TIME (Montd) (Dwy) (Yean) (Houn) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? } éX
WHILEAT[—] NOT WHILE 4—'
INJURY WORK AT WORK -
2. I hereby certify that I attended the deceased from {1047 0 _E_(_L_ 19_[ that T last'saw the deceased
) aliveon " _De ¢ 1947( and that death occurred at-f._Lr& m., from the causes and on the date staled above.
n g |20 SIGNATURE < [/ % (DT or title) -] 23b. ADDRESS J . . Z3¢. DATE SIGNED
, ) i, e
. idcen, /0( Lgc" ’@'L"Zw' AC,.‘. %P/, - d_“"'_"_ ?,&c./ff‘{

2ia. BURIAL, CREMAZ| 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . {(5tate)
TION, R ;a,.%
Burial December 11,1956 Mt. Carmel . Belleville, | Illincis

ﬁﬁgal% ?lf EZRE' 'U? |5 FUNERAL :lntcroa : 31 6NATURE 5 n;l;n::slouis,ll

(Licensed Embalmer’s Ststement on Reverae 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

Student Embalmer No.

working under my personal supervision.

SEUBONT +aernnvnsenerensennesserennesasnnes Simeimm.m.g__/éﬁm_@

Student Embalmer

Licenzed Embalmer No 1209

P. O. Address__E, St. Louis, Illineis. ..

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. d

-




