mewo  FILED APR 291954 ok DIVISION OF HEALTH OF MISSOUM 13427

o STANDARD CERTIFICATE OF DEATH Stte Fite No., LA IRAS'@
' BIRTH NO. _ REG. OIST. MO, 31 8 FRIMARY REG. DISY, m]m Regitirar's No 35@8
I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived. If institution: reskience before
© & COUNTY : ‘ a. STATE Mimgouri b. COUNTY sdaabaicnl.
b. mﬂlw:ddanmmuﬂmhl wthlend;in ¢, LENGTH OF <. CiTY - 4. Is Residence within Huts of
1oun Saint Louls k'S HS,‘;“! 93 8t. Loule SRR
" d; FULL NAME OF (M not in hoapital or § ion. give streot addrems or | o. STREET (I sural, give loeatlon) 0 |
v ." HOSPITAL OR. . DDRESS
MNSTITUTION.  De Paul Hog;aita.l ’f 4029 Shrave Avenue, 15, l;)
3. NAME QF ' g (First) b. (Middle) © (Last) - " 14 pATE (Month) (Day) (Y.
DECEASED i . " OF ¥, ear)
(Type or Print) ' PARAIEE : L . EIEY PCRESTER - . peaH Aprdl 19th, 1954
.5, SEX / 6. COLOR OR RACE | 7. MARRIED, SE‘YEECLESRR[ED 8. DATE OF BIRTH 9. AGE o yo;n h: UNDER 1| TEAR | & UNCER 4 nis.
' 3 (Bpact; onths} D ;! .
Fomale ‘| White Vidowed Bept. 20th, 1874 | ‘e || en | s S
10n. USUAL OCCUPATION (Citve ki wor 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
dlmdu.rin:mnllnfworh]ulik.l:ennﬂdf:d::d); - DUSTRY (City nd State or Foreign Country) 0 12tg{]'l].¥l%ER¥{7°FWHAT
_Housswork Own Home Charleston, Miggourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Levl Forest | Imecinda Simmons George Forester
!3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es, 0o, ot unknown) | (If yes, ef dates of toe)
Bo = | U Hoaa " """ |  Unkmown = |Misg Buth Eley, 4029 ShrevE Avemue, 15,
- 18, .CAUSE OF DEATH Lo [ © . MEDICAL CERTIFICATION: . INTERVAL BETWEEN

OMSET AND DEATH
| Entet only onecaussper | |. DISEASE OR CONDITION
lipe for (e), (b), and (¢) DIRECTLYlLE.ADING.TO D!_iA_Tl_-l'(a)‘ st Q-Mn.c !&A i -L ‘-‘m-;np-\
«Tats doet mot mran |, ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} %ﬁiﬁ-o—\‘ Qd-vv—-—p&... 2
as heart fallure, asthenia, |. 7isz (o the above cauae (a) stoting, . . ) . . Q ] .
ete.” It means the dis. | the underlying cause lost., - . . . . e = o -
case, injury, ar complica- | DUE TO (¢) G- 3'_.-""ﬂ "‘Q‘% ,_“'h"‘"m

tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS o Q

Conditions comtritnuting to the death but mot DS Piva Yity Wiy

related to the dlaease or condition causing death.

e

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT. RECORD

19a. DATE OF OP_F;RO»L- 19b. MAJOR FINDINGS OF OPERATION ) . e . Lot o | 20, AUTOPSY?
-—_ . ' YES D NO
21a. ACCIDENT (Bpecify) ., 21b. PLACEOF INJURY (o.x.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. = SUICIDE™- - boine, farm, [sctory, street, ofice bldy..e10.) 0 0 -
HOMICIDE i . Y - o b
21d, TIME (Menth) (Dar) (Yewr) (Houp) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . Lo ' WHILEAT{—] NOY WHILE
INJURY . : = | “wopk ATWDRK -
22. I hercby certiffy that I allended the deceased from & 1&51'_ that I last saw the deceased
alive on 1955. and that death occurred al ., Jrom Hie causes and on the date steted above
‘2a. SIGNATU (Degrea ot zm 23b. ADDRESS P . st
24a. BURIAL, c 24b, DATE ZMAME OF CEMETERY OR CREMATORY | 24d: LOCATION (ony, t.own, or county) } (5tath)

TION, REMOVAL (8

A i | 4/22/54  |Leunrel Ei1l Mem. Gardens ! St. Louis County, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATYRE []] “ﬁ
APR 2 0 1968 | . - D B bt P e BT 2y

* {Licensef Embal _’l on R Side)




£330 T oTId

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e meesamarescrreresesricessecioassisistessmancnsssasaannaruoas PO . Student Embalmer No............

working under my personal supervision,.

Student .....ccooeouiimmieiirireiaai i
& gnature of Studmt Embalmer

Licensed Embaj
i L o ) : , P.oO. A.ddress

No, 64;_2175

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

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

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




