. MNo. 300
. 10.48

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

FILED MAR 5 1956 STANDARD CERTIF

THE DIVISON OF HEALTH OF MISSOURI

3 I i l PRIMARY REG. DIST. NO. J_O.D3 Regisirar's Na....-.:.!‘...__g;..’z -

ICATE OF DEATH 6453

State File No.

T airTH NO. REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars ossssaed lived. If Inatitation: resklence before
a. COUNTY a. STATE b. COUNTY admtmion).
Missourl
b, CIEY (I outelde corpurate limit, write RURAL and give g‘rALYENGTH OF c. ng s Residenes within Lmtts of
wphi in plarce)
TOWN ST, Louis i A Tow St. Louls YR
d. FULL NRME OF {If Dot In bospital or Instivutlon, give strect address or losation) STREET (If ramal, give location) a & h
HOSP ADDRESS ¢
iNerorion 3329 Belt Avenue Jé 3329 Belt Avenue >
3II)\JEACIEESOEIE a. (First) b. (bIfddle) e, (Last) 4. Dgp; (Month) (Day) (Year)
( Type or Print) Ruby L. Forbes pEATH 2 - 22 -1956
5. SEX 6. COLOR OR RACE | 7. WD%F{-'FB' NE#CE’ECPE!SR(?IEE. ) / 8. DATE OF BIRTH 9. AGE (lx‘:hn}m 1 woce -Dr'm I
N ¥}’ on B .
Fem White |MAFTried =l 5 - 19 -1907 | "BE il B
7, SR SCCUPATION O | KD OF BUSINES G | 0 BIRTNPACE ™ s r s G | PG TEENOMWOAT
Hougewife At home Puleski County, Missouri UsSA
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND'OR WwIFE
i _Addl Quesenberry Emmg Dawson_ | orb
2{ WAS DE(‘LEASEP E\.’II;ZR mﬂu S.ARMED FORCES? | 16. SOCIAL SECUR}B! 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, or unknown, re, wive war or dates of service) .
BiLs ¢ Charles Forbes,3329 Belt Ave,

18, CAUSE OF DEATH ICAL CERTIFICATION Igﬁwﬁmg
' Exnter cniy oneceuseper | 1. DISEASE OR CONDITION W | OMSET
1tz for (2, (b, and (@ | DIRECTLY LEADING TO DEATH(5) 0/ ﬁz,-
«This does ot mean | ANTECEDENT CAUSES J—
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (D)
af heart fotlure, asthenia, | rite to the abore cause (e) alating
de. It means the dis- the underlying couse laat, ) o B
ease, injury, or compli DUE TO (¢)
tion whick caured death, | 1. OTHER SIGNIFICANT CONDITIONS e - - J:
Conditions contributing to the death bul not W e F A_‘_/
reloted Lo the d!.a:xu 'l::-gwndmon causing death. i Rrradns
19a. DATE OF OPTE[F:)m\hi 196, MAJOR FIND;? OF OPERATION 2. AUTOPSY?
1953 / 7 VAR ves () wo [EY

21s. ACCIDENT (Boecity) 216, PLACEOF INJURY {e.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE home, farm, factory . atrewt, offios bldg.. ex0.)

HOMICIDE e~ =
21d. TIME (Mcath) (Day) (Yan (Hwun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WHILEAT NOT WHILE

WORK AT WORK .
e - " AT Y

2. 1 hereby cert ‘tizz 1 attended the deceased from M 18 , o - , 18022, that I last saw the deceased

olive on = AV 19 5 , and thal death occurred al _6;_.53, Jrom the cauaes and on the dale slated above.
23a. SIGNATURE 44// (Degres or titley7} 23b. ADDRESS ' Z3c. DATE SIGNED

A At B $321 el G | 2P fy

BURiAL CREMA. 24c. NAME OF CEMETER

S

24b. DATE

2/25/56

Memorlial Park Cem,

244, LOCATION (Oity, town, or county) ¢

Y OR CREMATORY (State)
St. Louis Co.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

FEB 24 198

Mo.
5. FUNERAL DIRECTOR' 3 BIGHKATUR

| Drehmenn-Har ral 1905 Union Blvd

on Reverse Side)




*9AY USTOH Z266
TreM 'Y 44

i@ =
0T = 6

e —— e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF By ot eeastenina e sa s e , Student Embalmer No.............

working under my personal supervision..

Student...oooe o Signed...Za?..w.\..-Q. ..... A <

Licensed Embalmer No..\.-z_,?._-.
P, O. Address . ..........covvnenene-n

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.
* T¢ this body is not embalrmed, fact should be so stated above.



