THE IAVIRMON Ur reALTHM UF MIRSUURI ] 15890

Y.5. Np.300

Rev. 10.48 HLED MAY 14 ]953 STANDARD CERTIFICATE OF DEATH State Fite No
'@(RTW NO.__________________ REG. DIST. MO. _ajs_'rnluuv REG. DIST. m.m R,g,,,,,,,ﬁ,__"4_9m§§
. T PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Whars deccased lived, If lnstigtion: residatios befors
/ a. COUNTY ) . STATE pis s sourd b. COUNTY adaniaalon).
b, %EY (! cutside corpurate limits, write RURAL Mm‘.h:.u,) gﬂ‘f‘:‘f‘ﬁ pgi‘ L e Cg’RY St.1, . €. 1a Raidence withi Late of
TOW  St.Louis TOWN - Louls TR RO

. FULL NAME OF (If not in hoapital or institution, give streat address or location} o STREET rural, pive location)
"l oF 15008 Hodlamont Ave. ORES 1 20ha Hodiamont Ave .~ 5’7

3. NAME OF a. (First) b, (Middle} ¢. (Last) 4. DATE (Manth)  (Day) (Y )
DECEASE
( Type o Print) Herbert Forester o April 1 ?
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC'EBREEEI N 8. DATE OF BIRTH 9 AGE (Inm l:::.n |Dm I NDER b ey,
{ y o ays | Hours | Min,
Male White | Widowad el pon. 2, 1898 l |

10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE . 12. CITIZEN
done during mmdvuﬂum-.nuumt;::} - DUSTRY (City amd State or Fersige Gnltrylo NTRYOFWHAT

Laborer -——= Washington County,Missoupri U.S.,A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

William Forester Mary McClain Elsie Forester
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes,n0, or unknown} | (If yes, glve war or dates of service) NO. ’

no. | TR ———— Melvin Forester - 1135l Gertrude
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL m

I. DISEASE OR CONDITION : : .

'lf:mf?:)“(;;ﬁ‘(’g DIRECTLY LEADING TODEATH'(py ___ C oTvo W AT § THROSM RS S /Ay

—_— - ‘ D7 €A LS A

. ANTECEDENT CAUSES )

This does ol mean DUETo 0y ARTETR /6 S LERTI& HEART LIRS .

the mode of dying, such |  Merbid conditions, if any, giﬂng
as heart fallure, asthenta, | Tise to the above cause (o) dating
cte. It meens the dig. | he underlying caute lost. ‘
ease, injury, or complica- BUE TO (¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

‘ " Conditions contributing to the death bt not
related to the disecre or condition cousing death.

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN - 20, AUTOPSY?
TION R
ves [ wo J
21a. ACCIDERT (Bowelfy) 21b. PLACEOF INJURY te.g..ln orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
al(])lﬁ:glEDE . ‘beme, farm, tastory, street, office bldg.. wxa.)

21d. TIME (Mouth} (Day) (Yeaz) (Hsur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK H ?-. (aYw)

22. I hereby cer-‘.:p; tha I attended the deceased from /i~ 3 195 10 -6 , 18" that I last saw the deceased

alive on ,18.€ ‘3 and that death occurred at2_n_3__Am , Jrom the causes and on the date stated above.
232, SIGNATURE Dog'ru or titlu) 23b, ADDRESS ) Z3c. DATE SIGNED
WQ/O-’ = /LY MegraiaAdT y-17-67

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

o Rgoml 1 Apr 18 1953 St. Matthew's Cemetepy St.Louls, Missouri
1 DATE RECD BY LOCAL R = -;unea L DIRECTOR' $ SIGNATURE ADORESS

APR 2 0 195%°. 363l gravois Ave.

t '
WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY INe, OF By .ottt i iiieiteiiiisabsseeasaraararabeaaaes , Student Embalmer No....co.o..oolll

working under my personal supervision..

SUUAENE e et entiinesiinrernnneasaaetarsasazaanneaaaans
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above.

.




