THE DIVISION OF HEALTH OF MISSOURI 8240

{o. 300
ALED NOV STANDARD CERTIFICATE OF DEATH State File Nowo
o.48 95 1955 CERTIFICATE OF DEATH  siarr Fite mo. oo g
-‘Blﬂfﬂ NO. . REG. DIST. NO. 318 PRIMARY REG. DJST. NB-JD—QBR!UIH'G':NO....984Q
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived, If losiitution: resldencs befors
a. COUNTY a. STATE b. COUNTY adaniwion),
Mo /1 St.louis
b, CITY (If cuteide corpurate limits, write RURAL and give X c. LENGTH OF . CITY . S'O I X d 1s Residence within mits of
! TSE'N St L0u1 8 township) STA‘i(inWlaea) TOWN - :_ ad ﬁ -- gty nrDIncnrpon town?
d. FHéSLP?'Pﬂ_EO%F (It pot in hoapital or institution, give strect address or location) AsorgﬂEEEsrs t rural, dive location)
Wermtion St Anthony Hospital 1361 McCutcheon
3DNEAC%ES%TD a. (First) bh. (Middle) c. {Last) 4 DATE (Month) (Day} (Year)
(Typeor Priny  Waldo W . Foreman Sr. oearn Nov b
5, SEX '} 6. COLOR CR RACE | 7. m&)%%%g ET\‘IJEEC%SRRIED ! | 8. DATE OF BIRTH 9.]:(;5 (:;:ra)-n ;;' DN:.CR :Dmn IF UKDER u MBS,
(B L.Il;d ¥, ont, H Min.
male white MarrLag - @ | Feb 28, 1886 %) il e
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X v X
:om of 'orungl.l‘h -:an‘:.! r‘:l;::i) DUSTRY {City and State cr Foreign Country) Ol 1 CITIZF{;’?FWHAT
D Y St Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Forsman _ Schaeffner .COlge Forsman
I% WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
( -.ﬁ,sunknnwn) I {1l yem, rive war or dates of sorvice) hgu’_o ghggQJA Dr w w Forsman 9505 Gravo j.s
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

nter. : ’ : ' : ONSET AN DEATH
_Enter only onéenusoper | 1. DISEASE OR CONDITION M M_\-‘_’
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® 5 / i

.

ANTECEDENT CAUSES

M. 2This does not mean |._ " i - -
the mode of dying, such | Aforbic conditions, if any, giring DVE TO (0) "7

as heart foilure, asthenia, | rise to the above cause (o) atating

etc. It meane the dis- the underlying cause last. i

case, injury, or complice- DUE TO (¢}

tion which caused death, } 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition causing death.

I

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

9. DATE OF OP'FIRO?\E iSb. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
| S3/K | wlwD
21a. ACCIDENT (Epacily) 21b. PLACE OF INJURY (e.x..ip orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hotase, latm, fastory, sirest, office bldg., eta)
HOMICIDE B
21d. TIME (Mcoth)  {Day) (Year) (Hounn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY . @ | WORR AT WORK
2. I hereby certify that I attended the deceased from ‘_/A_%,_o{f , lo 2~ é/ \ 182" y that I last saw the deceased
alive on ...L_ﬁ._._ 1.9,£f and thal death occurred at_* " ** m., from the causes and on the dale siated above.
2. SIGN RE .Martin (Degres ot title) ! 23b. ADDRESS b | Zic. DATE SIGNED
;Fd . M { 4732 /)~ ~3 S5~
TIONBU FHA‘}. CREMA- | 24b. DATE ' 24z, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Biate)
)
BEREeEY™ | 11/7/55 Suneet Burial Park Affton Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG.

H L Zieganheln % Sons 7027 Gravols

(Licensed Embalmet's Statement on Reverse Side)



ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No f(i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (§
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 is not embalmed, fact should be so stated above.




