Health L . . THE TAVISION OF HEALTH DF Mi3J0URL f{ ?Q.'%? ‘

8 w.lfa'r. TILED .N UV 1 5 199 STANDARD CER""(ATi OF DEATH STATE FILE N
Publi A
s:n.;:. Registration District Ne., ..___..____.____-__3_1 8’r|mcry Regulrcmon D's"ltf No. l 003 .......... Regutrur . NiéQQS____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’ bafore
. 300 a. COUNTY a. STATE M b, COUNTY ‘9‘5'9")
A
1-57 [ ] b. CIOTRY {IF outside corporgte limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits”
o ote Louls Yes [] No [ tomm Ste Louls Yes[J e[
. FULL NAM%OF {If NOT in hospital, give location) | Length of stoy in Ib %%EE'I; (If outside, give location) Reside on Farm
OSPITAL OR 4
2S5 Warnuvion City Hoaspital AR/ 7 0559655 S. Vandeventer Y= MO
3. F‘_AME OF DE)CEASED First Middle I Lu:t 4. DATE Month Day Y ear
ype or print oF
ROBERT He FORREST pean  Octo 2l 1957
5. SEX &Y 5. COLOR OR RACE| 7. MAR{P{ED@NEVER sarRiED] ] 8. DATE OF BIRTH 9. A'(iE u_,:.;;:;; ::Jﬂ}::)'ERI;:’EAR I::::DER 21:'125.
Male White wooveo[ ] oworcen[]| March 17,1888| "898 I [
10a. USUAL OCCUPATION (Give Elnd of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLALE (City ond stots or country) c)l? CITIZEN OF WHAT COUNTRY?
|ng m | wozking Jife, pve hud) UST.
SHiNY ' St=Lanmbert |Tool Co. St. Louis, Mo. U.S.A.
13a. FATHER'S NAME | 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U'SBAND QR WIFE
Robert Forrest Amelia Unknown Bessie Forrest
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yeas, n ki 1l yes, dotes of service
(e rfggprionen| (0 ves sigeyog’=res o =i |1 87-18=-0918 Bessie Forrest 1655 S,
18. CAUSE OF DEATH (Enter only one cause per Lifd for {a), (b), and {¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: * e ONSET AND DEATH

IMMEDIATE CAUSE (a) Rt

T
Condnaom,iiuny,} DUE TO'{b) 1" . L e . / - ,J

which gaove rise to
above cowse (a),
stating the under-
tying cause lost.

v .0
DUE TO (c) E? Al /

" PART it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disegss conditlon ghven:in PART I (g) -, 19. éer‘-‘w Sgg;
/ 'W&“‘ M YES [21 NO [ ]

200. ACCIDEAT SUICIDE HQMICIDE HOW INJURY OCCURRED. (Entef n injygy iy PART| or PART j 18.)
A

O [
. P WP
2¢. TIME OF Hour  Month, Day, Yo¢ /7 T

Al B2 R 00

20d. INJURY OCCURRED 2. rLACEE OF 1 RY(g.‘g., in!:;rduboul h:;me, 201 CITY, jATION - TY . - STATE
WHILE AT NOT WHILE . arm, fa streot, office 9., etc. R
0 arwore U |17 ~ _ 4
L

21. | ottended the deceased fwrn . M and lost ""”I: alive on
Death eccurred ar ) m on the dn!. smitd above; ond to the best of my knowledge, from the couses stated.

@NAEURE ?: w 2 2, ADDgEss ZEZ ‘/ 2, éﬁ SIGRED

230. BURIAL, CREMATION, mgns ) 0 23¢. NAME OF _CEMETERY OR_CREM.ATORY Rk LOCATION (City, town, or county) ~ . (sm.) 4
REMOYAL ify) . . .
RemovVAT"™ [0ct.28,1957 |Memorial Park CefMet St. Louls Co. .Mo.

24. FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG. “REGISTRAR'S SIGNATUR

riegshauser 228 S.Kingshighway | OCT 2557

{Licenssd Embolmer's Stotement on Raverse Side)

MEBICAL CERTIFICATION

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must use only stondard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally relared.
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- . - STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............ terreeetttarensasresttarereorsaasinerrnasnienttaserrree .» Student Embalmer No...............c0.e.
working under my personal supervision.
TUSEUARNE «ereeriitritiieeeeeeeeeeeer e nrs vt eneenneeenes
Si\gnature of Student Embalmer
‘ L:censed Embalmer No. %@f/
'P. 0. Address& .9%
- ----- Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license)._ - . X
. + 1f embalméd by a!STUDENT, li€ also Shall?Siga in his- OWN handwntmg e Ted LBV
If this bedy is not embalmed fact should be so stated above v e R iy
: ‘ e :. IR S e A AR




