THE DIVISION OF REALTH OF MISSOURI

No. 300 !
w0 | FILED JAN 261956 STANDARD CERTIFICATE OF DEATH vare e o, 2 € 1.4
h.
'BIRTH NO. REG. DIST. NO, 3 1 8 PRIMARY REG. DISY. NO. mem Na::. ........... 2.. 8..0...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decoassd lived. If Institution: residence befars
0 a. COUNTY a. STATE mssouri b. COUNTY adinimioa),
b. CITY ron itn, and give . H . . 1s Rexi .
AL (I outside corporate limits, write RURAL ud‘:::mm g‘r Alz;al:{iﬁrm D&Fﬂ ¢ Cg’g‘ Coam Reridence within Uaits of
Town St. lLouis 22 yrs).  TOW gt Touls vl G
g d. Fll'i-"U-IS- NAI\E.EOOF (I{ ot in hoagitsl or institution, give strect nddrm or iucn!.ion) Asl.'.-)rgREgS (I rural, give location) ,’ 7
8 STITUTION Homer G. Phillips Hospital | // 3624 Evans o
ﬁ 3, :r,dEA{\:th sc::lg a. (First) b. (Mlddle} ¢, {Last) . 1. 031“_-5 (Month)  (Day)  (Year)
= { Type or Print) Oble Forast e DEATH 1 8 56
é 5. SEX 9 6. COLOR OR RACE | 7. wn}%ﬂgg gﬁfgscggﬂgm?fﬁ 8. DATE OF BIRTH 9, I.ﬁ(;sh—g?g:'?" BEIF unﬁn 1 YEAR | ¥ UWDER 8 mxs.
Z MaILe Negro . peuify, . t—5 ¥, oa ] Days Hounl Min.
§ 10a. USUAL OCCUPATION (Give kind of work | JOb, KIND OF B OR IN. | 11. BIRTHPLACE .. Ll
[ daonndurinzmuto{workinzll(fo.o::ni! by % ém LE;{‘%SS USTRY (City and State cz Foreigo r‘"“’“"/ iz C'“%EN?FWHAT
4 | Elevator QOperator Tupelo, Miss. BB A
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& ' Ralph Forester | Florence Barnes Mabel Forester
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' &
5 {Yes.no,or unknown) | {(If yes, zive war or dates of service) | ;- 0 -'O - 1 8NF6 TS s GNATUR&QEL{_ %fo Odl aW?PDZRPé
2 [ Txo None 4,90-03-1876|gtanley Forester fhicaga, Illinais
{ M. cause oF oeats ] MEDICAL. CERTIFICATION =7 INTERVAL BETWEEN
: “"I'F I. DISEASE OR CONDITION p = : TH
g E:?;:?;;it?uﬁz; DIRECTLY LEADING TO DEATH'(a) Rheumatic Heart Disease, Inactive Undt-.
[ s 10y - a— T
B *This does not mean ANTECEDENT CAUSES - ‘ :
S 1l the moce of dging, wuch | Morbic conditions, if any, gioing DUE TO ) Rheumatic Valvulitis, Inactive
é ¢ Beart faflure, asthenia, mﬁ:;ﬁ:} y':?:?: uﬁf;-‘:fﬂg?) stating
elc. It means the dis- B ! : . .
o || casesingurs,orcomtica DUE TO (c) Deformity of Mitral Valve
> tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof . %
] related 1o the dicease or condition cauting death. Cardiac Insufficlency .f/pXx )
;; 18a. DATE OF OP'FIF(!)AIG 19b. MAJOR FINDINGS OF OPERATION ] ) ) L. 20. AUTOPSY?
= % yes [ no K]
o 2la. ACCIDENT {Specify) 21H. PLACEQOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) {(STATE}
= a%lhﬁ:glEDE home, farm, factory, street. office bldg., et0.)
g 2td. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILEAT[—] NOT WHILE|
i INJURY . WORK AT WORK '
"; 2. I hereby cerh:[ _ﬁat I aitendeg éhe deceased Jrom _Mj_ 19_..55 lo —_, 19&, that I last saw the deceased
ﬁ alive on 1 and that death occurred at 7_’40_3 m., from the causes and on the date slaled above.
Ea %SI NATURE M {Degres or title) 23b. ADDRESS 23c. DATE SIGNED
: Zi J M.D.| '2601L N. Wnittier - 1-2-56
[S] [N 4 W
._F_'. %?JNBEEMIS“I'_ALC::::’A' 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
&= . WAL ¢ ¥ R g . : . -
¥ [Burial Jan.11,156 Eather Dickson Cem. ! St,

DATE REC'D BY L%%AL STRAR'S SIGHATURE 25, FUNERAL DIRECTOR'S §I l
o ; 28 Y 28 ¥ 72U

{Licensed Eml:ahnerl Staternent on Reveru Side)




P

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name-is recorded on the reverse side of this certificate was emb:
by me, or by ...l e aanas UV ., Student Embalmer No...... s

working under my personal supervision..

Student .. oveoiieieeiiarar e ctteieen e araaararaas Signed @ “7 ....... /Q—Z .........................

Signature of Student Embalmer

Licensed Embalmer No.-.j

o = P. O. Address\?fé-

..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

Jf this body is not embalmed, fact should be so stated above.




