THE DIVISION OF HEALTH OF MISSOURI 2‘?‘980

No. 300 11
-2 AFILED AUG 20 1956  STANDARD CERTIFICATE OF DEATH Stete Fite Nowmroe
BIRTH MO._______ REG. DIST. Wo. 3 (O riusey rrs. visT. uo.lﬂﬁ:z Regittsar's No 3 e &
1. PLACE OF RDEATH Z. USUAL RESIDENCE (Where ducossed lived. 1f Institution: residence befors
. COUNTY . STATE b, COU sdrtmion).
0 : St. Charles County * Missouri "8t. Louls
b. CITY (It outeide corpurate limita, write RURAL and give i ¢, LENGTH OF c. CiTY . d. Is Residence within limits of
townsbip) | STAY (in this place) OR n‘e{iu qummnted town?
TOWN S5t. Charles hrs. ToWwN  Ropertson Yo L. P
d. FULL NAME OF (1f zot in bospital ar institution, give streot addiess or locatlon) ». STREET (I rurs!, mive location)
HOSPITAL OR ADDRESS /
INSTITUTION St. Jogeph Hoppital Utz Lane Route 3
3. DECEASOEFD a. {First) b. (Middle) ¢. (Last) 4. DS"]:‘E {Month) (Day) {Yea.r)
( Type o Print) Eiwood H. Ted Forgua oeaTH  Aug. 10 1956
5, SEX | 6. COLOR QR RACE | 7. :VAFR%E% gsgggcnesnmso 8. DATE OF BIRTH | 9 AG&&;:«;" r hotn :Dm- ¥ UNDER 4 WIS,
{Bpacif; laet ¥, on ays | Bours | Min.
Male White ar Sept. 10,1912 | 43 L/ | "3 |
10a. Uﬁ,‘,’,‘:‘,‘; 2&({:&1{%&2{: ng:::;ﬁ::;:d: 10b. KIND OF BUSINESS ogr IF;! IL BIRTHPLACE  ((i\ 14 Seate o Forsign Comntry) o) 12, gé_rd_%uorwan
nager Retall lumber St. Loulse, Missourl eDeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Elwood Forgus. ! Alvina Driemeyer ‘| Mary Gean Forgus
:3uwfo?§ﬁiﬁ§? E‘c’.?,*..'”.ﬁ"s'f“,"mﬂ.i?.‘i,‘ifj 16. SOCIAL SF_CURHg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
ves | Wiw.a 257-.01-7946Mary Gean Forgus Utz Lane (Wod
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁgw

. Enter only onecouse per 1. DISEASE OR CONDITION A .
linc for (&), (by, end {ey | DVRECTLY LEADING TO DEATH® ) M»& Ctrprsecs (Ot Cecsaprie ol @as

*This docs mot mean | ANTECEDENT CAUSES M‘“a ,,;ogoe, -5 &Ua .
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) \

a8 heart faflure, asthenta, | Tiet to the above cause (a) dating
de. It means the dis- the underlying cause last,

i ease, infury, or compltl DUE TO (c)
i tion which ogmtd death, | [1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but nol
| telated to the disease or condition cousing death.
i 19a. DATE OF OP_FIHOI";‘- 19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
| 26{ | B wl
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.x.. inorabost | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) bomse, farm, fantory, street, ofice bldy.. az0.)
HOMICIDE - _
214. TIME (Month} (Day} (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—) NOT WHILE
INJURY. w. | “work AT WORK

¥
¥

22. I hereby cerlify that I auendeiiim deceased from 3/10[ Sl 19 , lo _ﬂLQla‘_-_@_ 19 , that I last saw the deceased
alive on 2o , and that dealth occurred al ;S_._E. m., from the causes and on !he date siated above.
23c. DATE SIGNED

2. SIGNATUR /a "7 Z (mm@mb Am Sacwe, 1€ Lp@a,// V2Ys

t

24a. BURIAL, CREMA 24b. DATE ZWI\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) 0 (Stato}
TION, REMPVN.. {Bpeaiiy) -
emovaloi lAug.l3,1956 Mount Lebanon St. Louis,Bounty, Mo.

RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S)16GNATURE ADDRESS

ertmgnn Funeral Home 9222 Lackland

DATE REC'D BY LD(%AGL RE!

1
o0

O\R WRITE PLAINLY—USING 1INFADING BLACK INE-—MAEKE A PERMANENT RECORD




'gg6l 08 DNV

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

................................................................................ , Student Embalmer No.
working under my personal supervision.

Student

signes. LLL C. M Dytlriiarro.......
Signature of Student Embalmer

Licensed Embalmer No.s?. $‘7;
3

P. O. Address

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
" T¢ this body is not embalmed, fact should be 50 stated above.
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oy
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-~




