S, Mo.300
10.48

Y.
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Q/Q WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD )

HLED JAN 6

THE DiVISION OF HEALTH OF MISSOURI

1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _2 /o FRIMARY REG -I;IIST. N-ie_ﬁ.

Registrar’s No...ni.QQ..

2. USUAL RESIDENCE (Wbere detonsed lived.

1f laatitution: rewidence before

z ”c‘o -dmiﬂ!nn‘

.—&. STATE _ b. COUNTY

BIRTH NO.
I. PLACE. OF DEATH
a. COUNTY- e - .
kimezin St Charles
b. CITY {It outeids eorpurate limits, write RURAL snd rive ¢. LENGTH OF
townahip} | STAY (in this place)
T St Charles 8 Days

y. TP TN,
c. CITY

TGN oL 2 ﬂd g{/féé

d. Is Residence within llmsits of
.. eily qbl.neorpcuwdngown'

d. FULL NAME OF (If not in hospital or institution. give l".lﬂ; address ot location) o STREET (I rural, give location) / a
HOSPITAL OR ADDRESS
INSTITUTION St Josenhh i
3 NAME OF a (First) b. (Middle) €. (Last) 4. DATE (Month) (Day)  (Yead)
( Type or Print) MARY RARBARA FORRECK DE‘m" Deec,27, 1957
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 | 8. DATE QOF BIRTH 9. AGE (In yesrs| IF UNSER 1 YEAR | IF INDER 3 has,
. WII_:)OWED, DIVORCED (Bpeci; Laat blgxg-y) Monuu‘ Days | Hours | Mia.
Female White Widowed A l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12, CITIZEN OF WHA
domdurinlmulto(wurklnzlﬂo.u:-on:f :’.:;:;) : DUSTRY (City and State or Forsign Couniry) D COUNTRY? WHAT
Housewifs Housework 01d Mgnroe MO U.8.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
‘ Wm. Eggering Caroline Wittie Anton Forbacok
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown)

(I{ yon, kive war or dates of service}

None

16. SOCIAL SECURITY
NO.

None

18. CAUSE OF DEATH
Fnter only one catse per
line tor (a}, (b), and (¢}

*This does mot mean
the mode of dying, such
as Least fallure, asthenia,
eie. Jt means the dis-
eade, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL, CERTIF

Alphonsig Forbegck 0ld MOnraa MO,
ICATIO . INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the obooe cause (o} stating

-the underlying cause last.

tion tohich caused death.

1. OTHER SIGNIFICANT CONDITIONS

DUE TO () ; ' : - £
M A= <c ] £
Conditions contributing to the death but not v | \—Qf"-'? ) %
related to the diseare or condition ceusing death. : .

20. AUTOPSYT wie

19a. DATE OF QPERA- 191:. MAJOR FINDINGS OF OPERATION
TION D
33 /X YES HO
T
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
. SUICIDE ‘bome, larm, faotory, sireet, office bldg., et0.}
HOMICIDE T
21d. TIME {Mopth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATF ] NOT WHILE
INJURY WORK T WORK
2. I hereby eartify tha tcnded e deceased from 19._Q lo _Dﬁ_a..2z._. 19.57., that I last saw the deceased
alive on and that death occurred al 2. m. from the causes ang on the daie stated above.

O ﬁQm&\

{Degree o title)a
‘PW*’H : Y%

RN WN

285, BURIAL, CREMA- | 24b, DATE Z20. NAME OF CEMETERY OR CREMATO
TION, REMOVAL (Specdty)
Aurial Dec,30,1957 Imaculate Conception

244, l..O_CATlON (City, town, or county) (Smr.e)

Aanras

TE RECD BY LOCAL
.; :

REGIJTRAR'S SIGNATURE

ABDEE 15

25. %ERAL DIRE% 4 SIGNATURE

/u%)uo

{Licensed Embalmer’s Sr.ate:mut on Reverse Side)




*

N | y 'STATEMENT BY LICENSED EMBALMER

working under my personal supervision. .

Student.....coreiciinicierencirteteresiaiiaaacaaaaas
S Signature of Student Enhalmer

oy

- Noté: The above MUST BE SIGN

to comply with the above constitutes g
If embalmed by a STUDENT, }

1€ this body is not-embalmed, 1



