No. 300
10.48

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

: BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST, m.IOQQ_ Registrar's No 9496

FILEDNOV 2 2 1954 THE DIVISION OF HEALTH OF MISSOURI 38735
STANDARD CERTIFICATE OF DEATH e B

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived, If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY admision).
Mo St,Louis
b. CITY (1f outside corpurate limita, writa RURAL and tive c. LENGTH OF c. CITY . . A Is Mesttence within Hmits of
TOWN 5t Louls tewnabip)| STAY da bl slacstl] OB, Affton %7 A (4 , R N
d. FULL NAME OF (If oot in hospital or institution, glve strect nddress or locatlon) STREET m| looatigh [
HosFITAL OR Lutheran Hospital sboress  733% Wﬁftéﬁaven
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED P OF :
(Topeor Py TETTY Stanley Forthmann oeary Oct. 19, 1954
5. SEX é 6. COLOR OR RACE | 7. #IAD%%IJEIB NIE‘YSRCPSSRRIE‘E‘% 8. DATE OF BIRTH 5. AGEhi:!:;)tn J x IDTD.I W UNDER M HES,
L] L H. .
male white marrieq Sept 5, 1903 | 51 2f P | Bove | e

102. USUAL OCCUPATION (Give bind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (011 vag Steté cr Foreign Counten)

P EREEEETVE ™ [Un1ted Bags Ince St Louie Mo

12. CITIZEN OF WHAT
o) RY?

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Henry Forthmann _ Minnette Forthmann
I5 Wﬁ DECEASED EVER IN U).5. ARMED FORCES’ 16. SOCIAL SECURLT(;! 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
orunknown) | (I yes, give war or datew of service) 3
o) Minnette Forthmann 7333 Whitehaven
1| 18. CAUSE OF DEATH . [ ICA ERTIFICATlON . TERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ , ) o S J . | OSET AND pEATH
Jine for (5), (b, and (5 | DIRECTLY LEADING TO DEATH G A2 Aol e , AL A
< This does mot mean | ANTECEDENT CAUSES , ( e
the mode of dying, such Mafbidmmdmm, if anp, gising DUE TO (b} ._A_ (2] AL 2t o A S
rize to the above cause (a} siating
z_hm;:f:i:: ﬁ.:e::: the underlping cause last. ’ '
ease, injury, or complica- DUETO () ) P g i
tion which cauazed death, | 11. OTHER SIGNIFICANT CONDITIONS 50- [
Conditions contributing o the death tud not -
reloted to the dizease or condition cauring deat® 1026 (WL 1 L5/ I m £ Yoy
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF GPERATION { s ‘ N 20, AUTOPSY?
CCTig 54 X YES D NO
21a. ACCIDENT {Bpacity) 215. PLACE OF INJURY (o.g.. Inarabout [ 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreat, offics blde.,ex0.)
HOMICIDE .
2id. Té#E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY w | work AT WORK . Y200

22. I hereby cerii ithat I attended the deceased from QAL_K;_‘ZQ_, lo .M—, 19§£, that I last saw the deceased

alive on , 1984 | andtfat death occurred at Lﬁ-m., from theyquges and on the date stated above.

Z3b. ADDRESS

23c. DATE SIGNED
. a- 0CTi0 54
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stnte)

Lakewood Park Cemetery St. Louie County Mo.

YEURIAL. CHEMA-
TICR &8P b P

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S S| GNATURE : ADDRESS

4513 L Ziegenhein & Sone 7027 Grevois

00T 2 0 1958°

(Licensed Embalmet’s Staternent on Reverse Side)




\ STATEMENT BY LICENSED EMBALMER

by me, or by ... e

working under my personal supervision,.
h Y

Student...... oo ioaeiuon e eatrnaerear e eaaeeaaas
Signeture of Student Embalmer

- P. O. Addres€ 02 1. 56, :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"§f this body is not embaimed, fact should be so stated above.




