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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

P

RE. 01sT. no. 4 ) 7 Priuaay rec. oisT. wo. B YR Kegistrars No 1809

T Wl Mildds W

State File No.... 2'/ 222

erasasenes buanpurs

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lnmitgtion: rwsidenos before
a. COUNTY a. STATE b. COUNTY adniofon).
St. Louis Migsouril .. C =St. Louls
b. CITY (1 catolde corpurats Umits, writse RURAL and aive ¢. LENGTH OF c. CITY 7" 0 /d. I Residencs withis, Linalts of
OR OR s
toww  Webster Groves “™ gﬁ"?"”'&"'é‘" ownWebeter Groves e
d. FHgstl;l_lgAn!t_Eo%F (1 not in hoapital or 1 joa. give strvet addrem o7 1 ..Asnrgl% a mc.rﬂ rive locatlon) [
INSTITUTION 1128 Cheshire 1128 Cheshire
3. 6‘;’2:"&% :%B 8. (First) b. (Middle) ¢ (Last) a, DATE (Mcnth)  (Day) (Year)
(Typeor Print; ELIZABETH Schrader FORBES DEATH July 10, 1953

. Enter only onecause per -

5. SEX 6. COLOR OR RACE | 7. MIARBA'EB PIIJE\\IISEC%SRR[ED 8. DATE OF BIRTH 9. I.A.GEifgz;;.n ;‘r UNDER 1 YEAR | o UMOER t HES,
(8 t onths | Days | H Mis
Female White widowed iaind July 27, 1874 78 | ]
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (it 4§ . ) A| 12_ CITIZEN OF WHAT
n-dur!n;m urkln.l.u ., evan if retired) USTRY y and State or Foreige Country TRY?
oUSEW * Own Home St. Louis Mo. | PN
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederic Schrader | Elizabeth Moore | George H. Forbes
515{. WAS DECEASE:J EVIER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]!;I’J 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
8, 00, or unknown) | (I ¥ ve war or dates of sarvice) 3 .
N | ' None Geo. S. Forbes 1128 Cheshire W. G.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Hne for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenio,
ete. It means the dis-
ease, injury, or 2

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b}

rize to the above cause (a) Hating
the underlying couae last.

DUE TO (c}

eenlo . |FHE,

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

At e Anas AAnBuasc

Cunditiona contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION K 2. AUTOPSY?
TION
Y201 ves [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - home, farm, fastory, surset, oflee bldg. et}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY

m.

WHILEAT NOT WHILE
WORK AT WORK

alive on

2. I hereby ceglify that at!ended ¢ deceased from mon LY

, and that death occurred at

9 1958, that T last saw the deceased
uses and on the dale slaled above.

e ronMch,....w R

or titlet

23b. A

50& N 4.441‘-4 A ’7/?}.?.3

242, BURIAL, CREMA-
TION, REMOVAL (Boecity)
B 1

24b. DATE

July 13,

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Skate)'
19%3 QOak Grav

e G

DATE REC'D BY LOCAL

7 - /=55

REGISTRAR'S SIGNATURE

= ruﬁ%ﬁ?ﬁ%ﬁ%ﬁ*
([ oclirdyed Somt b/ 788 rtaes

M«M_-#nﬁw AL
R ice "

nsed Embsliner’s Statedent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L o T o P S , Student Embalmer NO..cvoreeecunnnnnan.
working under my personal supervision..
Student........oo i Signed..* '££ -C?'W ..................
Signature of Student Embalmer
w,
Licensed Embalmer N02\46d

P, O. Address d/?\jLQ/l@

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above.

e




