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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 20 1956

BIRTH MO,
I. PLACE OF DEATH

a. STATE

2 USUAL RESIDENCE (Whew 4

STANDARD CERTIFICATE OF DEATH
l—tG- DisT, wo. __ 310}  PRIMARY REG. DIST. ln:;@_ Registrar's No.

swte Fie o, 28R4
l o5

d Bved. M &

Hun

a. CUNTY  5a1nt Charles Missouri b COUNTYG 4 Charles
b.%‘g"mmmhmﬁhnm-ﬂd‘n C. L"E!‘:.G;l;':g) c. CITY ‘_hmmﬁd
township) a gty townt
Town . Saint Charles %“ hours TOW Saint Charles "W =0 3
d. FULL N.AAI;-EO%F(Hthdormdnm-dd_ww .AS"JI‘I;!'%EI'ES (If raml. give loaation) D
i INSTHUTION.  Saint Joseph's Hospitalfl - 231 Jackson TJC{
3 NAME OF a. (First) b. (Middle) e {Last) 4. DATE (Menth)  (Day) (Year)
(Type or Print) Rosa B. Forstmanm l oeATH  Aug. 14, 1956
5, SEX 6, COLOR CR RACE TMA%% P';EVERHARR[ED 8. DATE OF BIRTH 9.3&5(1-:-;:’ o OEER ) YRR ;:llﬂ.
. birtbiay Momthe Min,
Female | White Never Marrfed | sept. 27,1874 BI . _lol % |
10a. USUAL OCCUPATION (GWekiodofwoek | 10b. KIND OF BUSINESS OR IN: | 1L BIRTHRLACE (001 ad uata or Forsign Coantry? ()| 12 CITIZEN OF WHAT
done during most of workdng life, even i retived) DUSTRY RY1
SeamsLress own Saint Charles, Mo. V.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

14. NAME OF HU

SBAND'OR ¥IFE

1ims for (a), (b}, and (¢)

“This does ned mean ANTECEDENT CAUSES

i Frank Forstmann: Mary Arb None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTTY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yss, 5o, of unkbown) | (1 yes, ghve war o date of srvics) NO. )
No = None Marle Forstmann,Sant Charles Mo.
18, CAUSE OF DEATH \ MEDICAL CERTIFICATION TTERVAL BETWEEN
Enter . Dl OR CONDITION - - ONSET AlD DEATH
- Eoter coly cacsnseper | 1, (ot ¥ O, KNG TO DEATH® (5 é /

t4¢ mode of dying, such gwgdmm i 7,35 FM‘M DUE TO (b)
a¥ heart foflure, asthenia, e chove cause (o
de. It meams the dis- | Che underlying cause lost
case, Enfury, or complico- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . i
. Conditions contributing to the death bul not :
relcted to the diseaze or condition couring dexfl. m L / ‘Lf‘-"
19a. DATE OF OP_FIROJ\ri 19b, MAJOR FINDINGS OF OPERATION 2. AUTCM’?
' ‘ 332K w0 e®
2ta, ‘ACCIDENT Bowdty) 21b, PLACEOF INJURY (sg. inoraboss | 2lc. (CITY TOWN. CR TOWNSHIP) (COUNTY) ATE)
SUICIDE - home, larth, fuctory, stewst, offios bids. evs)
HOMICIDE . . .
.| 21d. TIME (Month} (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY QOCCUR?
. . . WHLEAT[—] NOT WHILE
INJURY . ™ AT WORK
=
zz.Ihm'cbycM'ylhatI the d ‘ifrom(b w- 5- 0 =?% “351p . that I last saio the deceased

©__ and thal death occurred af

m., from the causes and on the date slated above.
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L 3. DATE SIGNED

_AvhusT /8148

WRITE PLAINLY—-U_SIN_G UNFADING BLACK INE—MAEE A PERMANENT RECORD

2%a. BURIAL,

TIO%%T A~ | 24b. DATE

24c. NAME OF CEMETERY OR (‘.aﬂu‘ronv .
Saint Peter'S Cemete]

2Ad. LOCATION (Oity, town, o county)
ry Saint Charles, Mo,

Aug.17,195§
DATE REC'D BY LOCAL

"S SIGNATU
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%‘ﬂ,ﬂ/lu DIRECTOR'S S1GMATURE
C.

Yy Sht
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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
byme, or by ... ierrieiea e irasaesiiesesissresessenasasancsrnereenstinnn PR ' Stude:it Embalmer No..............

working under my personal supervision..

Student....oocoiiieiirereircarcrnansasscssssananarasans
Signeture of Student Embelmer

. Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Faii
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above.




