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State File No ‘1’7472
REG. DIST. NO. __3_1_8_rmmv REG. DIST. MO. 1003 Registrar’s No ... .92.61:..

¥,

BIRYH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lhved. If 4 s gk befors
a. COUNTY 2 STATE Mt coourd b. COUNTY / adaiarion).
Vl b. CITY ainuu-muumu.wdunmmdn g:mI‘,ENGTH OF . Cg?{' = 4 In Baxidence within Bratts «f
St Louis et STV wenee| 1O St. Louts TR
- d MNAMEomehmwumuﬂmmuw f G mezal, ive loeatiom) -
Vi instoTionotone Nursing. Home l% ARPRESS 1.603a Pope Avenue
7. NAME OFD a. (Fiﬂt) b. (Middi¢) ‘M- o. (Last) Wﬂ 4. DSTE (Month)  (Day) (Yﬂ)
(Typeor print) 3 GoR M AN | vikm October 3, 1957
5, SEX [ 6. COLOR OR RACE | 7. \l"oIlARRIED. Pélﬁ\\f'gR MARRIED, 8. DATE OF BIRTH 9.hA.£§E (lnn,-n Do |£ ¥ mom .M‘:..
| female white POVWED, DIVORCED Dec. 18, 1874 | &8 [“==] ™[]

: '°:;_ USUAL BE:SBP:«TION md-«x 10b. KIND OF BUSINESS OR IN‘; 1. BIRTHPLACE. ol mm oz Foruign Country) ,_I, 12, cgtrjrd_rmnp’}?rm'r
; Homemaker At Home County Tyrone,  Ireland USA - 70 yrs
; “ls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAMB'OR WIFE
- Alezander Forsythe Rebecca Pat . .
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SEURITY 17. INFORMANT SIHATURE OR NAME ADDRESS
{Yos. 0o, ot unknown) | (If yes. mive war or dates of service
| unknown A Louis
| INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onsoause per
line for (8}, (b), and ()

- - MEDICAL CERTIF T ION prialiiiy
AT CBSomon, /&W HeneT DIS LD ER

WRITE PLAINLY—USING UNFADING‘ BLACK INE—MAKE A PERMANENT RECORD

. Tﬁ‘ o)
24a, BURIAL, CREMA.
TION REMOVALW)

_*Thir docy not mean
the mode of dying, such
ar heart fallure, esthenia,
ele. It means the dls-
eaze, infury, or complica-
tion which caused death.

»

ANTECEDENT CAUSES Arteriosclerotic heart disease

/0 MMS

Mortid conditions, {f any, DUE TO (b}
rise (o the aboos cause {a)
the underlying cawee last

DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

_ %mmmm%‘mmwm AWT Ry OS'C,/fPOSI_)

GEZvERMZ ZD ,c,n/ocsaﬁ/fw

Os 7 EOARTIA

P171S

19a. DATE OF OFERA-
TION

Osteocarthritis.

195, MAIOR FINDINGS OF OPERATION Generalized & Cerebral arterioscleros sFD AUTOPSY?

4R 0

m@

alive o

i

pu

, 1942

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATB
I suicioe - Bome, firm, fastory. eirest. oficw bids.wne) S
HOMICIDE . v
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT [ NOTWHILE
INJURY = | "woRrK AT WORK
-4 § hereby certif; h I ended the,deceased from lo i I9£Z that T last saw the deceased

, and that dealh occurred at w m.,, from the causes and on the date sialed above,

bt M B‘t‘ers eﬁ(.Demao or title) 7

-

VT el P

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (sme)
onyCemetery Beason, _ Illinois
25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

Math Hermann & Soh, Inc., 2161 _E, Fair Av




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by rne,. or L3 VPP Ps e [ Student Embalmer No. ...............

working under my personal supervision..

Student....ooooeio e e
. .- Signature of Student Embslmer

Licensed En";balrner No.. 3732:

P. O. Addresa%%w;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ thm body is not embalmed, fact should be so stated above. :
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