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FILED MAR

YHE DIVISION OF HEALTH OF MISSOURI

22 1956

STANDARD CERTIFICATE OF DEATH
§18—PRlHARY REG. DIST. N0.100.3

Regirtrar's No,. ceceun

State File No..Zlsecn s rastbem

b, COLUNTY

It ipstitolion: residence

d. FULL NAME OF (If oot in hospital or instiiution, glve streat addross or location)

STREET

+ BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd livad,
a. COUNTY a. STATE
— Misseourl
b. CITY (If outalde corpurste limita, writs RURAL and give ¢. LENGTH OF ¢. CITY .
R rownabip)| STAY (in this pluce) OR
ToWN  St. Louls LsFe. | TOWN g+ Touls i e

(If rural, give location)

Yer

o

before

adwmissionl.

d. Is Resldence within limits of
» city or l,nnarp;nhd town?
o

Al

HOSPITAL OR . ADDRESS .
INSTITUTION DoQoA Homer Phillips Hospltal //D 4139 Flnney Avo.
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  {Day)  (Year)
(Tvpeor i) EDGAR FORBEY v March 4, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 4 6. DATE OF BIRTH T [P AGE tn ven v wexa s von [ e e
{Bpecify ¥ on Hours | Min,
Malo Nagre Single Sept. 22, 1911 - S.I?@ |
10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE 12_ CITIZEN OF WHAT
bUSTRY NTRY?

10a. USUAL OCCUPATION tGitve kind of work
)

dons during moet of working life, sven if ret!

(City and State cr Foreign &untrvl@

Plumber sﬂ}ngqum@ Ste Louls, Missourl e Sea Ao
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Charlos Forbey Bather Kent -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

{Yea, o, or zokoown)

No

{1 y

16. SOCIAL SECURITY
NO.

on, xive war or dates of service)

Mrs. Eather

Forbey

4139 Finnoy

. Enter only onacauseper
line for {a}, {b), and (c)

18. CAUSE OF DEATH

*This doed not ‘mean
the mode of dying, such
a8 heart faflure, asthenia,
ee. It means the dis.
|| ease, injury, or complica-
tion which cavsed death,

* ANTECEDENT CAUSES h . "

none
M
I. DISEASE OR CONDITION -
}

NTERYAL BETWEEN
§ 3] Sq’ AND DEATH

CAL. CERTIFICATION 1
DIRECTLY LEADING TO DEATH®(y \}%AJJ- .

a&.ag..

I A q

Morbid conditions, if any, giring DUE TP
rire to the above ceuse {a) staling
the underlying couse lasl.

7
- By

Conditions contributing to the death bul 24

X

24a. RIAL, CREMA-
Tl EMOVAL (Bpedity)
omeval

lGreenwood Cemetery

/ related to the dizease or condition caus sbrily J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIE R
TION ) i ] , “F .
I e912 ..
21a. ACCID . (Bpecid; . 21b. PLACEQ RY (e.x.ingtabout | 2lc, (CITY N. OR TOWNSHIP) 25 (STATE)
Sul home, tarm, t L. 810} *
. . HG, . . . ol o> o
\rerd. 'rg;__is (Month)  (Day}  (Year) {Ea:? 2le. INJURY OCCURRED | 21f. HOW DID INJURY occw
WHILEAT[—] NOT WHILE
INJUR & ¢ é,onh work | 'ATWORK
2. 1 hereby,certify that I altended lﬂe deceased from éf lo , 19 , that I last saw the deceased
alive on 2l , 19 , ang thal death occurred ot m., from the causes and on the dale slaled above.
23, ATURE 23b. ADDRESS 23c. DATE SIGNED
eI A % ' 1300 Clark F-&-57
24b, DATE ' 24c, NAME OF"CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (5iate)

t. Louis County, Missouri

DATE REC'D BY LOCAL

MAR 6 1958

gﬂPCharles Je

26, FUNERAL DIRECTOR'S S5IGNATURE

Getos

ADDRESS

4107 Flnnoy

(Ticensed Embalmer’s Statement on Reverse Side)

s 48
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STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo R o T o T < , Student Embalmer No.......

working under my personal supervision..

Student . ..o Signed
Signature of Student Embalmer

Licensed Embalmer No:‘.%fa

P. O. Address4)07 . Finn

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.

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




