.5, Mo,.300

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

FILED OCT 30 1957

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ELEE. DIST. NO, __I_L PRIMARY REG. D13T. m-_\ﬁ@_ Registrar’s No.z._‘_'i..g.s..._.

38715

State File No. s

Besatdigtner e iretinn

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If lostltotion: residencs before
. COUNTY . STATE . . . mbmical.
- St. Louis- : Missouri > oY P
b. CITY (1t outaids limits, wrike RURAL and gf . LENGTH OQF e CITY H y
OR e sermie fmlu, wrle townabip) §TAY o igiac OR 2179 0y o Poraried. et
TOWN _ Rural Wellston e 3 Tids, TOWN_St, Louis —p Ye * 0
FULL NAME OF (If oo in bospital or Institotion, Kive street .ddm- or location) . ‘SI‘)T[;!REEE‘IS (f rarsl, give loeation)
4(54“ INSTITOTION. St. Vincent's Hospital / '5 4 3247 Longfellow
3 éﬂEAcbéES%IE a. (First) b. (Mliddle} /_ e (ym) | 4 D(';TE (Month) (P“') (Year)
(Typeor Print)  Fred erick  Williem Forshey- oeats Oct. 5, 1957
B, SEX 0 6. COLOR OR RACE | 7. #FD%R\.‘IVEE E%SECREISRR!ED 8. DATE OF BIRTH B.I:A.GE (309 yo)sn Ll; UMCER § YEAR | o (WOER 4 HES. |
(Bpacily) it opths | Days | Hours | Min.
white | " Harried Dec. 5, 1888 68" 187 I
10:MU§UAL DCCUTgmugtz'!:::ngdrwl; 10b. KIND OF BUSINmD?IET'RN\; 11. BIRTHPLACE (City aad State or Poreign cn“]"," . IZCSWIZEN?FWAT
L5 Trailer Sales Brooklyn, New York LA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
Louis Forshey Anna Burke - Mrs, Marie Forshey
I5. WB DECEASED EVER N U.S5, ARMED FORCES? | 16. SOCIAL SECURJTY | 17. FO. MANT
(Yes,n0, ornnlmown) of seryi . IkN ﬁ ?oilﬁé?]RE OR NAME ADDRESS
> ﬁi n fellow, 5t. Louis, Mo,
8. CAUSE OF DEATH . DICAL CERTIF]CATION A lgTEE}’:II-!%ETE[N
. Enter only onecause per 1. DISEASE OR CONDITION o - -
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(;)
*This does not mean ANTECEDENT CAUSES ﬂ z Y
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) b—.ears_._
84 heart follure, asthenda, | vise to the abore cause (a} stating
de. It means the dig. | the underlying cause lagt. )
case, injury, o complica- DUE TO (2)
ton which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS / .Y
Conditions contributing to the death but not z -
related to the dia?au ::Fcondltian causing death. D}.f*&-dil- %j’ % 4 %uz)
195. DATE QF OP_FIF(I)?i 13b. MAJOR FINDINGS OF OPERATION b_.,AUTOPSY?
. ves (1 w0 J
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. Inorebout | 21¢. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, strest, office bldg..ev0.)
HOMICIDE -
21d. TIME {Month) (Day)} (Year} (Hour 21¢, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[} NMOT WHILE
INJURY WORK AT WORK

2. I hereby certify -tha.t I atlended the deceased jrom

_10_5_ 19_51 that I last saw the deceased

alive on _10=5~ ’ 19 , and thal death occurred at H 2 Pm from the causes and on the dale stated above.
@NATURE (Degree or title) /P 23b. ADDRESS I 23%. DATE SIGNED
PR oy Lo By l10-~5-8>
" zu: DATE “24c. NAME OF CEMETERY OR CREMATOR)' [ 24d. LOCATJON (QOlty, town, or county) _ (State} ' __
Oct, B 1957 Calvary Cemat.’ery St Louis Missourt

'

ADDRESS

Blvd




&

. . . LD . TN T S U R

STATEMENT BY LICENSED EMBALMERN__ _

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

by me, O BY ..ot e e e eerenereecasecseststaasanan , Studet;t Embalmer No....c.oc.veen....

o

working under my perscnal supervision..

Student .......ooon i
. Signature of Student Embaloer

.. ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu:
to cornply with'the abdve constitutes grounds ‘for revocation of license). T
If embalmed by a STUDENT he also shall sign in his OWN handwriting. e
¥ this body is not-embalmed, fact should'be so stated above. et et

rll

‘. = -
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