i . . THE DIVISSON OF HEALTH OF MISSOURI 15136
FILED MAY 8 1956  STANDARD CERTIFICATE OF DEATH Stte Fite Nom DO
BIRTH NO. ____ REG. DIST. NO. Jz 2 ;;:m.nv REG. DIST. “._\mo.kzgiurur'.l No...?dj
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1i institution: resiclence befors
a. COUNTY St.—Louis .8, STATE Missouri - - . COUNTY B adinbmlon).
b. CITY xt de corpurate fimits, write RURAL and xive ¢c. LENGTH OF CITY d. Is Restdence w! o
OR township) Y (ia this ./L_’rg\ﬂhl Lf?: X'{gy ., a‘_f,' | ';‘,‘gm nee r;g?%wwt‘-v n::

G UNFADING BLACK INE—MAKE A PERMANENT RECORD }}\

T
£y

"WRITE PLAINLY—USIN

E OF {If pot in hoapital or institution, give streat addrees or locauon) o STREET ({If rurs!, give loeation) U "
OSP ADDRESS ;J
Worirorion Miller Nursing Home 3220 Cherokee
3 N E OF . (First b. (Middle) c. (Last)
DECEASED & (Firsh . (M . 4 DATE  (Month) (Day) (Ymr)
(Tweor iy Katherine Forsyth o April 10 1954
5. SEX } 6. COLOR OR RACE | 7. MARIHEB. NIE‘\ngR!cfgéRRiED. | 8. DATE OF BIRTH | 9. AGE&(‘I;:’:?" !:; um.u |Dmt F IRODER 14 HES,
. (Bpecily) ¥ 0B ays | Hours | Min.
Female’' | White Sinile ov 27 1878 g I I
10a. USUAL OCCUPATION (Giwekind of work -} 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : atey) . 12. CITIZEN OF WHA
donglm'al most of 'orun‘ﬂh.o:unnif :-J::) : {City and State or Foraign Country) 0 UNTRY? T
eamstres Marx! Jomes St. Louis Mo
13a, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» __Charles Forsyth { Barbara Be fe)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS
(Yoa.n0, or unknown} | (If yes, xive war or dates of service) N RO. -
No Ne o Minnie Forsyth 3220 Cherokee
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION _ Acut : M d' 164 - OHSET AND DEATH
Lt for (&), (by. and (& | P'RECTLY LEADING TO DEATH(y) cute Mvocar ] S dsys
ANTECEDENT CAUSES *
*This does nol mean b s
the mode of dying, vuch | Mortia ondicons, i any, gising DVE TO vy _CIromic Nephritis and
ok heart fofture, asthendn, | rise to the above cause (o) stating
de. It means the dis- the underlying cause last. ] . .
case, injury, or complica. DUE TO () Arteriosclerosis 1l year.
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing lo the death but 2ol
reloted 1o the disease or condition cousing death,
13a. DATE OF OP'FI%AN. 19b, MAJOR FINDINGS OF OPERATION - .. 20, AUTOPSY?
none 5P Ix | ves ] wo [
21a. ACCIDENT (Bpacify) ' 21b. PLACE OF INJURY (ex.,lnorabogt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, fastory. street, offioe bldg., ewe.) .
HOMICIDE )
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY QCCUR?
aF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
Mar, 20 58 April 1 hat I1 he d
22, | hereby certify that I altended the deceased from ., 18 to 4 Q1956 that I last saw the deceased
© alive an 1.9_5_6, and that death occupred ot 30} A m., from the causes and on the date slated above,
23a. S1 (D Wue)( 23b. ADDRESS  ° ) - ' Zic. DATE SIGNED
| 3608 5. Grand 81vd., A/ efse
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CIMEI'ERY OR CREMATORY 244. LOCATION (City, mw_munty) ) (Btate)

TION, REMOVAL (Spedlty)

Burial 4/13/56 St.. Marcus Cem St. Loui s?MQ. v

DATE' REC'D BY LOCAL sl . FUNERAL DIRECTOR' S SIGMATURE = ADDRE SS
é/_é Zé“ l&?—r ?y ﬁm. Schumacher Inc 3013 Meramec

(Licensed '} ...l, ternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer Ng.. .
P. O. Address 5 ﬁ(
—_ N 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 handwriting. )
- —~Hsthis-body is not embalmed, fact should be so stated above. s




