THE DIVISION OF HEALTH OF MISSOURI

Ith,
e ALED STANDARD CERTIEICATE OF DEATH S aag}ag -----
LED JAN 30 1958
rvice Registration District No. e S b 8af Primory Registration District AL - Registrar’s Na.__ T 2200
B
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasdidqncp bf!m'
. COUNTY . STATE b. COUNTY admissien
° ¢ Migsouri,
57 b. CBTRY (I outside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY Inside Limits
¢ tomn  St, Louls, Yos (B No [J] om St. Louia, Yes@ No[}

FULL NAME OF {li NOT in hospital, give location) | Length of stay in 1b STREET ifde Tl Reside on Farr
HOSPITAL OR, Y ADDRESS St' Anﬂw mabfm’ Y De N
.Lmsn*runon 5t. Anthony Hospital, ' 3520 Chippewa St,, 1 '* W&
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) QF
Helen Forster, peatH January 20, 1958
5. SEX ‘ & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years [F UNDER i YEAR| IF LUNDER 24 HRS.
MARRIED[ ] NEVER MaRRIED] ] y L
b Months | © H Min
Feamale, White, WIDM pivorcep[] October 6’ 1884 "y der) [ Honths | o oo [ °
100, USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, wvan if retired) lNDKSTRY A
nthony Hogp, | Hungary, U,.S.A,

13a. FATHER'S NAME

Unknown

13b. MOTHER®S MAIDEN NAME

Onknown

14. NAME OF HUSBAND OR WIFE

Mighael Forster, decessed,

15.
(Yeu, 'ﬁ“ unkﬂqwn)l {If yos, give war or dates of service)
[+]

"WAS DECEASED EVER IN U, §, ARMED FORCES?

14. SOCIAL SECURITY HO.| 17. INFORMANT

18. CAUSE OF DEATH (Enter only ons cause per line for {a}, (b}, ond {c).}

PART b. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Cenditiens, if any,

’
itiens, e DUE TO (b}
which gove rise to
cbove cause (o), }

stating the uader-

Address E. St. Iouis’

INTERVAL BETWEEN

ONSET AND DEATH
{

Aedo— N, | 9.

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: g lying cause last. DUE TO (¢}

3 - PART fl. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disease condition glven in PART | (a} 19. WAS AUTOPSY
g & A PERFORMED? 2
< i £m YES[] NO ﬁ
_; E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

B v (H] O |

] ¥
© Ul 2c. TIME OF .Hour Month, Day, Yeor
2 ] INJURY  am.

E ‘X p.m.

g 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
e WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.)

5 YORK AT WORK Py _
. E be ‘21‘ I ummded Ihe decaused ﬁom t ?é_‘ , to }‘b—v\ / Fn and lost saw L alive on |‘I / ? f?
L 3 sf ‘B"Ptu\h oc:uﬂed at : /lﬂ/ﬂ{'i the dote stated above; and to the best of my knewledge, from the causes stated.
g N I SJG}MT E egres or mI‘D - 0 27b. ADDRESS r 22c. PATE SIGNED
-
z M2 Voo 1

230. BURI . CREMATION;] 23b. DATE

vﬁ'.'l.‘sm"’ 1/21./58 Resurreegion Cemetery,
t're on- eEfng!brtuary, 25’ sM.eramec St,

23¢. NAME OF CEMETERY OR CREMATORY

. 23d. ‘LDCATIOH {Clty, town, er county) {State}

St. Ibuis County, Mo,

- on ey g e

WHATURE: . , B‘:

mbolmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this cettificate was embalmed
by me, or by ergersressasnannanaans) = TR , Student Embalmer No. .........covveen.n.

working under my personal supervision.

Student i
. Signature of Student Embalmer
L:censed Embalmer No9 .........
2842 Meramec St.,
< P 0. Address St Louksy-18;---M

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

, 1If embalmed by-a STUDENT, he also shall~sxgn-m_1_ms OWN handwriting. * r\ Lo
" 1f this- body is not embalmed, fact‘ghould be so stated above .
JAatT e eov __:—:~ e T oo '
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