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grseazes In rarr | musr be Casually relared.

£

‘J10z. USUAL OCCUPATION (Gipe kind of work done

TAE YISIUN UF REAL IR UF MIaUUK)

STANDARD CERTIFICATE OF DEATH

_____ 318 ey Regisation viswict 81 QD 3-....

FILED DEC 20 1956
¢l 2bb -5b

Ragistration District No. ...

STATE FILE NUMEER

e 9838

Male White

wipowep []

1. PILACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. If institution: Rnndon;- balore
admission)
a. COUNTY > STATE Migsouri " °TYgt,Louis
b C(l)'l.'RY (If surside corporote limits, give TOWNSHIP only) | Inside Limits €. C(I)';Y #4 j/ Inside Limits
tomi 8%, Louis Yorgg Noo tom Glendale / YD NoD
c. ;glgFl..l_Fl:t'lEooF (i NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {1F sutside, give location) Reside on Farm
wstitution St ,John's Hospital 2 Da. aooress 756 Bdwin Ave. YesO NoR
3. NAME OF Firet Middle Lan 4. DATE Mot Day Year
DECEASED OF
(Type or printy Infant Joseph __ Forbes ceath Qct.27,1956
5. sEX (' |6 coor or RACE |7 warrieD [ nEver MaBRE IF UNDER 1 YEAR hF UNDER 14 HRS.

DRL]| 8- DATE OF BIRTH |9. AGE (In years

Oot .25 . 1956 tast b!rffsduy)

Hours | Min,

Mul!'u[ Dﬁl

pivorceo [C)

during t o wortlng tife, even if retired)
¥ntan

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) ' O 12. CITIZEN OF WHAT COUNTRY?

I (If wes, give war or dates of seryics)

Ho

St. Louis, Missouri U,8,.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jlester A, Forbes Betty M., Horak
l(!;;:ﬁ gsffkﬁsub,ivtn IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||17. INFORMANT Address Glend&le

18, CAUSE OF DEATH [_I-,‘nter only one cause per linefor (a), (b). and (c).)
PART I. DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE (a) _é ‘l‘ v ri v

None {lLester A.Forbes 756 Edwin_
INTERVAL BETWEEN
("1? w'Kj ?85 ?('Qf(a}l) ONSET u;;n;

abave

which pare ris,
couse
stating the under-

Conditions, if -mr
ﬂ
Iving cause last.

/
DUE TO (b) %‘z?ékeoﬂs fﬂb-/v‘re M&u‘fMS ¥ 8h£”/'l‘7

DUE TO (&)

z
=] PART |. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING Tty DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) (12 ;ﬁ_&:;ﬂg;—:"f
3 ryYhre 6/as755ss , Sevese. 7705  |wiDi v
= 20a. ACCIDENT SUICIDE *~  HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ltem 18.)
& . Qa O o | .
] R e ot e e e e
3 20c. TIME OF Hour Month, Day, Year
INURY a. m.
E p.m,
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT | HOT WHILE m] Jarm, factory, street, office Widg., eic.}
WORK AT WORK . 4 .

and last saw :‘;ahra on

o/ )-2 {:S—Z

te e

//,/ {Degree or title)

ra
2l. I atrended the decsased from . _L,Lmﬂl_ i i
_Pewnth occurred at m on the date stated above; and to the beat of my knowlsdge, from the causes stated.

Zlc. DATE SIGHRED

1e/25/52

O

8¢ E ooy (3ol

2% pATE

B e

23¢. NAME OF CEMETERY OR cn:m‘ron'(

Calvary Cometery

(State)

22d. LOCLTION {City, town. or coumn

S Louis,

24 FUNERAL DIRECTOR ADDRESS

06T 2 91856

[}
25. DATE RECD. BY LOCAL REG. ﬁﬁrnm's CIGNATU

Mittelberg Funeral Home, Inc.
'—VWebster Croves, Mo,




e

/‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse : ‘e of this certificate was «

BY INE, OF By Lttt i e ae e eeaiieeeiisaeeeeeeeeeeeaannaaes , ot dent Emtzlmer No. ...
working under my personal supervision., '

NOT EMBALMED i
Student....oiuoinn i i ceiainaaes ' 'Sign.ed I AU U

Signature of Student Embalmer

P. O, Address ___ .. __....._.

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.

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




