THE DIVISION OF HEAL:TA OF MISSOURI

29446

it SEP 4 1957 STANDARD CERTIFICATE OF DEATH i g
Malfere - s ??q )
Ilhli‘t FIED Registration Dlsrr;cl No. e q .]--8... Pfiﬂygﬁ_ %&‘Dillﬁ et lms ................ - Reqlslﬂ:r fia? ..!8::.%..{..------
ervice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiiution: Rasidence _h’-‘vur'
a. COUNTY ' a. STATE MISSOURT b. COUNTY /uéﬁ-u.m)
30506 .; Fsl b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limirs <. CITY ’ . Insida Limits
- OR 4]
TOWN ST. LOUIS Yesp Moo tom_ ST. LOUIS YesH Noo
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b : § . .
HOSPITAL OR ET {1f outside, give location) Reside on Farm
: Oq insTivuTion TR PADT HOSPITAL LIFE la?rﬁﬁsss 5217 Cabanne Ave, YesO No¥
g' 3. :::‘l‘ ::'n Firs Middis Last : 4 og:‘t Month Day Year
: (Type or prinf) ROSE MARY FORREST oears AUG. 24, 1957.
0 5. SEX / 6. COLOR OR. RACE 7. mnm;é CKreven marrieo (]| B DATE OF BIRTH k 9. AGE (In prara | IF UNDER | YEAR fIF UNDER 24 HRS.
a . tast hirthday) [Aenths | Da Hours | Min.
. FEMALE VEITE wipowep [] ovorceo 3]  Dec. 8, 1876. (éo .

AN By IWGE Wiir

{¥er, no. or unknown) | (If yes, pive war ov dates of servies)

10a. USUAL OCCUPATION (Gise kind of work dene 1105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate ar country} o 12. CITIZEN OF WHAT COUNTRY?
during most of workiag life, even if retived) .
HOUSE® ST. LOUIS, MO. U.S.A,

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JOSEPH MASERANGE UNENOWN

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

FEE O FFWIRL A

,-..................................
"casvally related. Corener cannot certify 10 o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS|BLE

diseases in Part | must be

’O MR.LOUIS FORREST 10341 Manchester Rd.
{B. CAUSE OF DEATH [Enler anly onre cause line for (c) (b) “and (c¥.} i - . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QA’M"M é‘p . . ET AND DEATH
, IMMEDIATE CAUSE (g)
v .
Conditions, if any, ;
m N rfu % DUE TO (b)
¢ capge \4 . -
stating the under- . /
= Iping  cauase laal. DUE TO (¢) g/x
2 T 1l. OTHER Si6 DITIONS BUTING RO DEATH L RELATFOAD THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 19, waS aAUTOPSY
= PERFORMED? 2
hi ves [ wo ﬁ
E 2a. ACCIDENT HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURHED (Enter nature of injurg in Part Ior Part 11 of item” m)
z O 0
2 [Be Time oF  Hour, Mmh. Day, Year ——
h IKWRY | a.ml, - N
3 pom - T - .
| 20d. INJURY OCCURRED . | 2e. PLACE OF INJURY (e. ., in or ahout home, | 20f. CITY. TOWNK, OR LOCATION COUNTY STATE
WHILE AT D NOTWRICE D Jarm, foctory, atreet, office bidyg., etc.) ———
| WoRK AT WORK s WY T - i )
2l. | attended the deceassd from ., to and last saw hhn‘::: alive oﬁw
De’Qp occurred at m on the date st d above; and to the best of my knowledge, frodh the causes vrated.
GNATUR gred gr title) 6 22b. ADDRESS 22c, DATE SIGKED
0 - MDIS5) Favres Qw26 199
23e. BURIAL. Al’l}ﬂ) . OATE 23:. NamE OF CE‘EETEM’ OR CREMATORY 234. LOCATION (Ciry; lwr: or county} (@zate)
ify ' N
“HR 8 /37/57. CALVARY CEMETERY ST, LOUIS, MO.: w

O murs FOIERAL RoME, INC.

o

{Licensed Embalmer’s Statemaent on

25. DATE RECD. BY LOCAL REG.
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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 er
be INE, OF BY . oiuiiiiiiieaiiiiiriirarararrrramamaseniaanaaanns ......... eemeeceaaas ...-.., Student Embalmer No........

working under my personal supervision.

Student .....iiieroiiimrire e e iaaaaaaaas Signed.. l'%,/ &.%‘M

S:.gnnt.ure of Studenr. Embalmer

R Licensed Embalmer No.... . -

L S T . P. o.-Addreu%gZ:u‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." l

to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




