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

FILED MAY 9 1855

THE DIVISION OF HEALTH OF MISSOUR!

. . 4 .
STANDARD CERTIFICATE OF DEATH state Fite o V1 8 _
BIRTH NO. REG. DIST. no.3_1_8___ PRIMARY REG. DIST. 1003 Registrar's No..... ..'3..4.9;_1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deowssed lved. If imts eidence befors
2. COUNTY . STATE b. COUNTY adelelon),
- Miassours Z 5 8t. Loui
b. CITY (X outeide eorpurate Umite, write RURAL and give c. LENGTH OF ¢. CITY 4. In Restdencs within lmtts of
township) AY_(in this place? OR a aty ‘town!
owm 8¢, Louls ? days towN Hanley HAll /. e * 0
d. FULL NAME OF (If not in hospital or lastitution, give street address or location) || o. STREET. (I rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION. ¢, Lukes Hogpltal 1912 Larch
3. SEQ:ME ori': 8. (First) b, (Middle) o (Last) 4. DATE (Month) (Day) (Yesr)
(Twpeor Pinty  NELLIE FORSTER | oo April 18, 1955
5. SEX j 6, COLOR OR RACE | 7. MARI;EB. EEVSSCESRRIED 8. DATE OF BIRTH 9. AGE (Inn,-n ;$ 'Dﬁ F MDER M MRS,
, . (B birthday Houry | Min,
Female '| White wi&owed ov. 5, 1885 89 | |
10a. um g&cg?llon (Gbvaod of work: 10b. KIND OF BusmEssDcl)jgr w\; 1. BIRTHPLACE  (ci\. 4ad State or Foreign Country) 0 12, anz&\q’?opwm-r
ouse wor Home nmaker 8t%. Louis, Mo, i
llSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Dennis Connors | Mary Doyle Michael E. Forster .
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Iy ¢ , of unkoown} | {1 yuu, give war or dates of sarvice) NO.
No - 9D SubET2 ichael Forster 1912 Larch Dr.
19. CAUSE OF DEATH ) . L DICAL CERTIFIC.ATIO mﬁgﬂwm
1. DISEASE OR CONDITION: ' . DEATH
'E;"E:"(‘:{ ﬁ;‘“m“:‘(’g DIRECTLY LEADING TO DEATH*(g) _ | Kot ptoot
. RO A T
ANTECEDENT CAUSES r_ .
*This does mot mean . ¢ ‘.
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b} %Jd&ﬂlpl p- 3 7
a# heart fatlure, asthenta, riu to the above coure (u) duting
ee. It meany the diy- underlying cause last . ) "
¢ase, injury, o complicg- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
' e | Comditions contributing fo the death dut not k1
. related to the disease or condition causing death,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY? |
TION
. ves ™ w0 [
21a. ACCiDENT (Bpecity} 21b. PLACEOF INJURY (ag.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE . - bome, farm, [sstory, strest, ofiice bldg. exe.)
HOMICIDE X -
21d. TIME (Montk) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WSl wALE ] T ne 1 S7/0
2. I hereby certifyrthat I atlended the deceased from 97 /43 , 19 \51?—[0 ’7!/'/ - 19_35"5that 1 last saio the deceased
ﬂ}ve on _LI_L 18525, and that death oceurred at #— 1., from the causes and on the date staled above.
IGN é M or uuﬁ ADDRES d | J st
AM 514 @L—{ Pﬁw e

BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION _(bltY- town, oF county)’ 7/ (Btate)
TION REMOVAL (8ipadty) ?
Burial lb/21,/55 Calvary . St. Mo,
DATE REC'D BY LOCAL . 25, FUNERM. D1 RECTOI ) ADDRESS
& / o
L_APR 19Q 10RG 4

balmer’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 embal

DY ME, OF DY .o iieniiiiiiiatctaiiiitiniasaasnnranranssraariran o asansssasnanssnn P, . Stude:it Embalmer NOo..cveeuvenn-.

P. O. Address =7 .7 /... N T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ' '
If embalmed by a STUDENT, he also shall sign”in his OWN handwriting.
+ 77 this body ic not embalmed, fact should be s0 stated above.




