. No. 300
]. 30.48

FILED FFR 17 1956 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

318

6456

1003 State File No.

1114

{Yes. 80, or upknown)
- No

{If yes, give war or dates of service}

16. SOCIAL SECURITY
NO.

none

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Ruegisirer's No,
1. PLACE OF DEATH 2  USUAL RESIDENCE (Where decssssd lived. I L T
COUNTY . STATE b. COUNTY dinimion),
- : Missouri Hmimte
b. CITY . LENGTH OF . CITY
{1 outaide corpurate limils, write RURAL mdm‘:"mhlp) gTAY in chia ghrel [+ on 4, ?W ﬂmlawl.hn!w::::
8 gt Touls Towe 8%, Louls bl = B~
. FULL NAME OF {1f oot in hospital or Laatitglion, give strest sddrem or location) «: STREET (11 raral, sive loeatlon) -bU .—0
HOSPITAL ADDRESS -
Netmution 1928 Burd Avenue A 1928 Burd Avenue &
3. NAME OF a. (First) b. (aiddie) <. (Last) 4. DATE (Month) (Dey) (Year)
(Type or Print) Elizabeth Forster oA 1 - 31 =1956
5. SEX 6. COLOR OR RACE | 7. #FR%:'EB I'Sﬂlggc?égRRIED. 9.1—8 DATE QF BIRTH 9. AGE (Ia n)an Lllr l:n:u lbﬁ o CNOER b WS,
. -ED) (Bpecify on Hours !} Mia,
m Whit dowed by - 10 -1866 | B9 ’ S
102. USUAL OCCUPATION (kv " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ‘ 'y
doudurhzmmo!-otun;u‘!(:::r::nlf:u:d: = ! O U DUSTRY (City and Stete or Forsigs Couatryl, |2chTIZEl‘\|f0FWHAT
Housewl fe At home Iliinols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Relsling . Anna Marie _s_gm1_]z§§____ John Forater
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mr. frank Lee 722 Chestnut 3t.

| 18. CAUSE OF DEATH
. Enter only onecause per

line ter {a), (b), and {¢)

*This doer not mean
the mode of dying, such
az heart fallure, asthenta,
dc, It means the dis-
cese, Injury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mosbid conditions, if any, giving DUE TO ()
rize to the abose couse (a) stating .

the underlying canae last.

MEDICAL CERTIFICAT ON

INTERVAL BETWEEN

ONSEI' AH@TH

-

DUE TO (&)

Arteriosclercsis

tion which caused denth,

1L, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol

- related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
TION ope l
ves [ wo [
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY tax..inerabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offioe hldg.. e}
HOMICIDE
21d. T‘|)|;:|E (Month) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
IRJURY AT WRRK
2. I hereby deceased from _Lﬁﬁ IQAZ; that I last saw the deceased

cer:}fy' hat au?nggb

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

alive on and tha! death occurred at lhs causes and on the date\.s!ated above.
Zia, SIGNA + A2Sponeman o title) Zic. DATE SIGHED
N/ 3 - Y3/5%.
%.. ag ERIAVL. CREMA- | 24b. DATE 2. nAMB{ F CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town ofeounty) . (State)
{Epaciiy)
Bu i 2/2/56 ' Calvary Cemetery 8t. Louis, Mo.
REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S 5| GNATURE ADORESS

DATE RECD BY LOCAL
REG.
FEB1 155

| Drehmann-Harral 1905 Unlion Blvd,

(Licersed Embalmer’s Ststemnent op Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By .o e ar e st st

working under my personal supervision..

Student.....ooieisriiiiiiirerircicee e anas Signed
Signature of Student Embslmer

[P R . PR ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




