Health,
& Welfare
Public

Service

agistration District No. ...

THE DIYISION OF HEALTH OF MISSOURI

98—-019688

STANDARD CERTIFICATE OF DEATH

3 18 .Primary Raglstrcmon Dlsm:' Na 1003

STATE FILE

2488

Regis'wr

1. PLACE OF DEATH 2. USUAL RESlDEN.CE {Where deceased lived. If institution: Residence efare
S, 300 a. COUNTY a. STATEA'IJJ o/ ' b. COUNTY udmyg)
L 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c Cg."f Inside Limits
L] R .
oM & F Lowss A o ST Louss Yos[ed" No[]
€. Egis-lg-HNAltAEOl?F {4 NOT in hospital, give IocurionT Length of stay in 1b d. @E&EES (lthsnde, give location) Reside on Farm
A E
'3 INSTITUTION VECARNVATE w, Aosl? T/ = AAGAoLIA Yo Tl N[
3. NAME OF DECEASED First Middle Losr 4. DATE Maonth Day . Year

{Type or print)

LILLIAN

BARBARA [ OoRST™

DEOAFTH /‘1

AY 23 1952

5. SEX 6. COLOR OR RACE) 7.

FLMALE| wH 1 TE

MARRIED[ ] NEYER MARRIEDDS

wioowep[] {y oivorceo[ ]

8. DATE OF BIRTH

Aue 2/ r90¢

9. AGE (ln years

v}md“]

FUNDER 1 YEAR
Months l Days

IF UNDER 24 HRS.
Hours I Min,

106, USAL OCCUPATION (Give kind of work dena

during most of warking life, sven if ratirad)

16b. KIND OF BUSINESS OR
INDUSTRY

L4

11. BIRTHPLACE {City and state or country)

TILEPHONE | ST . Lours

/’700

12. CITIZEN OF WHAT COUNTRY?

/- S-A.

13a. FATHER'S NAME

GUST Wiiljdm FoRST

13b. MOTHER'S MAIDEN NAME

LENYA Vv SyJdnos Ky

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y:Wyr unknown)| (If yes, give wor or dates of sarvice)

14. SOCIAL SECURLTY NO.| 17. INFORMANT

“4G2-07-7628

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cenditions, it any,

18. CAUSE OF DEATH (Enter only one cause per line for {0), {b), and (c

LN BogaANoyicH 3957

Address

WYoM/ NS

)

INTERVAL BETWEEN

?SET AND DEATH .

which gave riss to
above cause (o},
stating the under

i

DUE TO (b) WI. %ML

Z:7 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Doctor, coroner, etc. must use only standord nemenclature in item 18. No symptoms will be listed.

23a. BURIAL, CREMATION,

EMOVAL

23h. DATE
ify)

MAY 2] (558

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

ST Lovis Op,

g lying cause last. DUE TO (c)
- = P OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatedto the terminal disesss condition given in PART { (a) - 19. WAS AUTOPSY
© 3 PERFORMED? ,
k: 2 5. 5d Concte?$72 YES ¥ NO[]
- =t 206 ACCIDENT SUICIDE MICIDE a)b DESCRIBE HOW MJURY OCCURRED. (Enter nature of injury in PART | or PART i of item. 18.)
3 <8 O O O /70* '
]
v O 0c. TIME OF Heur Month, Day, Year
b o INJURY  am,
E1 & pm
E 20d. INJUR‘{ OCCURRED 20e. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) .
8 WORK AT WORK s
E 21, | attended the deceased from 3 -~ ot to - - ond last sow hl ® glive on -
5 Death occurred at m on the dote stated above; ond to the best of my knowledge, from the causes stated.
k] 220, SIGHMTUR egroe or title} 6 225 ADDRESS 22¢. QATE SIGHE]
: ~ 7/ 4
3 )

{Stqfe)

ADDRESS

29208

::g RAL DIRECTOR

/P[:ym’:cr ax CFM,

25. DATE RECD. BY LOCAL REG.

_MAY 26 58

{Li d Embal on Reverse Sida).

GISTRAR'S SIGNATURE

/31_0

Jus




e
T

=

- 2

‘)t 1..,%?,2:-‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, or by

...........................................................................................

working under my personal supervision.

Student

[
........................................................ -

Signature of Student Embalmer

Licensed Embalmer No....)7. 4

P. 0. Address %///'/K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H’}(NDWRITING. (Failure
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, .fgq't"shqi.lld' be so stated above.




