. Mg, 300
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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

F THE DIVISION OF HEALTH OF MISSOURI 253 1
ILEDFEB 2- 1955 STANDARD CERTIFICATE OF DEATH State File No.
' BIRTH NO. . REG. DIST. KO, _3_]_8?ntm\nv REG. DIST. No._l_(_)g_ Registrar's No..... 0490
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived. If institation: residence befars
. COUNTY . STATE . b. COUNTY dinission).
° : Missouri T
b. CITY (1f outcid limits, write RURAL and giv . LENGTH OF . CITY . A ce wi —
(If outcide corpurate ] .u AL an w‘:n:.hip) cgméw s pagen < oR "l.'gf":ﬂnmr;nu;lfudmwﬂs
TOWN St. Louis K& _towm  St, Louis ~o . *o
d. FH([)JS-Pv_FAN{‘“EO%F (Il aot ia hospital or institution. give strect address or location) %Igg% (1t rural, glve location)
NSFOnSk ST, LOUIS CITY EOSPITAL #1167 5850a_Theodosia
3.6\1'5%%%5%% n. (First) b. (Middle) &5 e (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) PHILIP FORMAN DEATH 1 15 R
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | [F UWDER 31 HES.
R WIDOWED, DIVORCED (Bpecify) last birthday} Men'-hl’ Days | Hours | Mia.
ma le white married / Deﬁ 51881 73
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHP ¥ Ciny wnd State ¢: Foreiss Coustevl 12_CITIZEN OF WHAT
domdu.nnﬁ:utoiwnrkluuh aven if retired) DUSTRY sy ste o foreis COUNTRY?
ealer Scrap USSR b I usa
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFE
Isaac Forman She we  [anl) Sadie Forman
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY [ I/ INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yel.no.ﬁnknown) (5 yeu, pive N’ or dates of sarvice) NO. 8
0 L9L-36-0068! Sadie Fopman 28508 Thebddosia
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
' Entef only onécauseper [ I DISEASE OR CONDITION: - .- -. o - ok / - | ONSET.AND DEATH
line tor {s), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)

*This does not mean | ANTECEDENT cAusEs - - o 1 : < E : : :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5} .
as keastfailure, asthenta, | rise to the abore cause (a) daling

ete. It means the dig. | he underlying cause last.
cave, injury, or complica- - DUE TQ (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - PP - ‘
ves [ ) wo E
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.c.,dn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strost, office bldy. et0.)
HOMICIDE
2d. TIME {Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
CmjuRy . work [ "N woRk- ISYXR
22. [ hereby certI[y that I atiended the deceased from .___]L_, 19 55,10 __1=1F 1985 | that T last cow the deceased
alive on , 19 55, and that death occurred at lié5_Pm., from the causes and on the date slaled above. .
23a. SIGNATUR, (Degros or title) | 23b, ADDRESS 3. DATE SIGNED
Qg—é‘/f 44,f QO My, 1515 Lafayette Ave, =~ - V= /T4m T
24a. BU ALCREMA- " 24b. DAYE 24c.- NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) - 7 (Btate)
TION R ) 7 o . . ‘ ‘
af™ | 1/17/5 .Beth Ham Hag Cem Tadue M”,
DATF. REC'D BY LOCAL | RE & SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS’
JAN 17 1358 E > Berger Memorial 4715 McPherson

"hc (Licensed Embalmer’s Statement 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 emba

by e, OF DY .o e e areetesanaaaaeas , Student Embalmer No............
working under my personal supervision..
ﬁhlu ,@‘( L—-:
Student .. cooii i e ciiaeirae e e Signed..TTTT...L0LUT (’ ........ e ieaeenranan L"”
Signature of Student Embalmer — .
Licensed Embalmer Nog?gg
. P. O. Address _,.....................

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.

J¥ this body i3 not embalmed, fact should be so stated above.




