THE DIVISION OF HEALTH OF MISSOURI 6

1. Health, 458—
, & Welfare S‘ANDARD T l(AT! OF DEATH T STATE FIL
S. Public r“-ED D EG 3 0 1957 1003 T 11
Ith $ervice _R_agmmnon District [T, .. Primary Reglsiruhcn Dlstrlct No. e e Reg_nsn_ur 8 NOw -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. S. 300 a. COUNTY a. STATE ¥ b. COUNTY admission}
v, 1-57 O b. CITRY (H outside corperate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
TOWN stk LQ]JiE_ Yes‘p Na D . TOWN Stl " Ilonia YU:@ No D
FULL NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b ﬁ STREET {IF outside, give location) Reside on Farm
PITAL OR «-ADDRESS
3,1J|NST|TUT|0N St, Lukes Hospital | 4bhrs 2 ¢ 5628_Kingsbury You [] Neti]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
. . {Type or print) op
Gy Chandler Forsman peati  Dec, 13, 1957
5. SEX 6 6. COLOR OR RACE umy!so[ﬁraevsn MaRRIED] 8. DATE OF BIRTH 9. A!GE' glin';‘:e;; :::ﬁER ;::AR 15:::093 2;:125.
1 ast birthda in.
y M W hite winowen [ ovorceo[J|ipril. 24, 1888 69yrs J
. ‘3 100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) INDUSTRY
2 Sch . Sumner, lowa USA
T_§ 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND‘ CR WIFE
E — Larson - | Mabel Banks Forsman
o -
'xE'x o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Yas, no, or unknawn}| (If yes, give war or dates of service}
O Rl v 4 495-42-0140 | Mebel B, Forsman 5638 Kingsbury
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.} INTERYAL BETWEEN
& w PART 1. DEATH waS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE {o) mmmﬂhic&—\mn.\% ) 19 \owra,
x = :
- ; L1
H o Conditions, if any, . DUE TO (b) . \evos e Covaravus 1odaya;
= > which gove rise to - X -
% = obova couse (q), } ?
< z i h. dar-
-1 M raries the e ) UE T0 (o) _Gremeva\ avVerviasclevosis RO
] o 13
'5‘ - =¥ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the 1erming! dizseose conditien ghven in FART 1 {a) 19. WAS AUTOPSY
£: ) Ceall b PERFORMED?
] H B ome /Yesg] NO (7]
-g - % £ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZRu
FERE M - a =
6§ & <SES| 20c. TIMEOF .Hour Month, Day, Year
£ 5 «pd INJURY  om.
= g : £ p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t w WHILE ATD NOT WHILE O farm, factory, strest, office bidg., etc.) :
$3 g | work AT WORK
g E 2. 1 Jed the d dhom A\DID Y A2 3-5T and last '“":.r:d'“ on 42 ~A\3577
g § Deoth occurred at {' Yo X A, m on the dote stoted cbove; and to the best of my Imowlndgo, from the causes sialed.
g-% 220 smNA'ruaEN;:L n QQ (Qpgroe or title) ML.D, T| 2 ADDRESSB G4 Har i Vo, Va2 PATE siGrED
8= [ Lot \2 Mo - \e- \2"57
430. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (SL-!Q}
fRuov &< Ipec, 16, 1957 | Valhalla Cemetery st, Louis Co,, Mo,

24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG TRAR'S SIGNATUR
OM aSomo (724 DEC 14 57 % Z”Wm,

( 4 (L5 d Embalmer’s 5 an Reverss Side)




STATEMENT BY LICENSED EMBALMER

*

I héreby certify that'the body whose name is recorded on the reverse side of this cettificate was embalmed

" by me, or by : i , Student Embalmer No.

Signature of Student Embalmer

Licensed-Embalmer Nog\.,/rléo
P. 0. Address é/%—%{d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall Sign in his OWN handwriting.” -

If this body is not embalmed,_fact should ,be so stated above.
L




