. Ng. 300
. 10.48

WRITE PLAINLY—USING UNFADING BiACK INE—MAKE A PERMANENT RECORD ]

THE DiVISION OF HEALTH OF MISSOURI
FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH

38’734
el

State File No...

FRIMARY REG. DIST. NO.J_D_QE Registrar's No

' BIRTH NO. REG. DIST. NO. %_R_
1. PLACE OF DEATH l 2. USUAL RESIDENCE (Where deccased lived, I lostitutlon: residence before
a. COUNTY &. STATE b. COUNTY ndmission).
Mo.
b. CITY (It cuteids corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outside corporate limits, writs RURAL and give township)
R towmbip) | STAY tin chis place) . ’__f
Tows  5t, Louis TOWN St. Louis - 7y
d. F‘HJéJS—P?!I.'“Ah;.EO%F (I not in hoapital or institution, give street address or location)} d.ASS'DREET (I rurs!, sive location) Lol ' O
INSTITUTION Mo, Pacif Hos /3555 5500 S. 37th. St,
3. NAME OF . (First b. (Middle) ¢. {Lasat) .
DECEASED & (Fish) 4. DATE (Menth)  (Day) (Year)
(Twpeor i) Frank H. Forthaus peAH Qct. 26,1954
5. SEX 6. COLOR OR RACE | 7. Miﬂl‘)Roli.!rED, ngECESRRIED‘/ 8. DATE OF BIRTH I 8. AGEﬁg::’::;n n: nr 'Dﬁ ™ UNOER 4 HeS.
. . (Spediy) oD Hours | Min.
Male White Married Feb,27,1887 | I

10a. USUAL OCCUPATION (Give kind of work
done during most of workinl 1. wren if rotired}

10b. KIND OF BUSINESS OR IN

11. BIRTHPLACE (8tate or forelgn mntr:)

®

12, CITIZEN OF WHAT
UNIRYT, -

1. DISEASE OR CONDITION

- fter only onacausoDer | B ECTLY LEADING TO DEATH® g

Swite Mo, Pacific R R. ST, Louis,Mo. AL
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
* Herman Forthaus J Kassen |

I5. WAS DECEASED EVER IN U.S. ARMED FORC!;:S‘.; 16. SOCIAL SECUR}Br 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkoowa) | (If yos, xive war or dates of service .

No None Bose Forthaus 5500 S5.37th. St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET :ND DEATH

line for (a}, (b}, and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize to the abore cause {a) :tat{ﬂy

*This does noi mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the disr-
eate, injury, or complica-

:

* the underlping cause last. ii : g

2
' Cbmt:!itms contributing to the death J

tion which caused death.

related to the disease or condition cofbin

19a. DATE OF OPERA-
TION

(o.K.. in orabout
80}

21a. AﬁNT (Eﬂ C ;@N ﬁn‘l’

OWNSHIPl

21¢. (CITY ZAOWN, O
qf acice PD00

2id. T[ME Moath} (Day) (Year) {Houw 2le. 1 RY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT [—] KOTWHILE f' ‘
INSURY Re S jﬁm WORK AT WORK 80 0 >\

o

2. I hereby certify that'I attended the deceased from-

1 , lo

- 1@__ that [ last acw the deceased

i &Bﬁzﬁ}ggg% 1952

Sunset Burial. Park

alive on and that death occurred al @ &< 77 0 m., from the causes and gn the date stated above, 2D
ﬁIGN TURE {Degres or ti 2317 R 23. DATE SIGNED
2. MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . {8tate) .,

St. Louis County,Mo..

DATE REC'D BY LOCAL

R lﬂ@fﬁ S]GNA’TXRE z m B

0CT 27 1952

25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

Wm, Schumacher 3013 Meramec St.

v {Licensed Embalmet’s Ststemznt on Reverse 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, OF byamoercmeersecnmmn

Student Embaimer No.

working under my personal supervision.

Licensed Embalmer No 6[7 946

P. Q. Addressm...Mm

Student ...cisvansarracana teeteennianta Signed........
Student Embalmer

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.'- C . ' .




