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& Vil STANDARD CERTIFICATE OF DEATH e
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lﬁ Scnm:u ; FILED J U L 1 8 195&lstruhon District No, _.._..__-_,._____..8_1 8F‘nmury Raglsfrnnon Dlstrlct No._ AR Regis!rur's No._6852__-___
.:) 17 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafare
§: 300 ! a. COUNTY a. STATE b. COUNTY admissi
% ) W ssonrd
v. A-57 / b. CITY (I outside corporata fimits, give TOWNSHIP only) | Inside Limits < C|OTRY Inside Limits
Town  St. Louls, Mo. Yes XX 2o [J TowN  St. Louis. vesf] N[
. d c. EIE;IS_FI;I.P:C'I%EF {H NOT in hospital, give Jocation) | Length of stay in 1b H d. ST%%EEES {If outside, give location) Reside on Form
N BTN Enroute City Hospltal -wbéﬂ 500), Delmar, Blvd. Yes (3 No (X
- - 4 I 3. NAME OF pECEASED First Middle Laé 1. DATE Manth Doy Yoor
f : (Type or print) ' OF
: Louis Arbrose . Forgeron DEATH July 7, 1958
. .L{ 5. SEX ¢ | & COLORORRACE] 7. warRIED I NEVER MARRIED[] amg-sﬂfr /759 7’9. AFE S_,,'E:,,; ::rrsn[l;vsm 1: UKDER 2;‘Hns.
M irthda s ays aurs in,
L Male thite wooweo[]  oivorceol]| Neoamp=—P—tB886 w " I
““l:\.a\ “F 10, USUAL GCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) C 12, CITIZEN OF WHAT COUNTRY?
L during mostof working life, qn if retir INDUSTRY .
e Retired Union” DYspatbher St. Louis, Mo. U.S.A.

"130. FATHER'S NAME
Joseph Forgeron

Mary

13t. MOTNE%AI%H HARE ,/
Fidemay

Nil.

14. NAME OF HUSBAND OR WIFE

ymptams will be listed.
.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-Yno, or unknqwn]l(lf "wgi"?é" or#nrf sarvice)

15. SOCIAL SECURITY NO.

Li9L-~03-3236

7.

INFORMANT Address

Florence Helbig, 4929 Oleatha

18. CAYSE OF DEATH (Enter only one cq
ART 1. DEATH WAS CAUSED ;

IMMEDIATE CAUSE (g

!

.Conditions, if any,
which gave rise te
obove couse (o,

DUE TO (IR

e for (a), (b); and {c).)

INTERVAL BETWEEN

ONSET AN?DEATH

gl y

b stating the wnder
.
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§. lying tause lost. DUE TO (<)

‘E: PR PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming! disesse conditien given in PART I (a) 19. WAS AUTOPSY
a2 . PERFORMED?

F I8 [ .5-/’-‘( YES[] NO P&

[ - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

- = - w

- O O 0

53 <NS[ 20c. TIMEOF Hour Month, Doy, Yeor

28 =3 INJURY  a.m.

R o

2 _E_ é 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

¢t w WHILE ATD HOT WHILE D farm, factory, sireet, offica bldg., etc.)

is B AT WORK

2 E ' 21. | attended the decegsed from / and lost suw{: alive on

Q

é é . Death occurred af "m on the date stated above; and to the best of my kmwledge, from the couses stated.

is. GNATURE {Dpdree or 3it ’j 225.:0}& / 22c. QATE SIGNED
T

S ot pelld /S TO 0 7 ?&52’

B35 BURIAL, CREMATION,
REMOVAL (Specily)

emoval

7-10-5’8 [ /

23c.

Resurrecti

HAME OF CEMETERY OR CREMATORY

n Cemetery

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

St. Aouis Countv,

(Srnn)
Mo,

ADDRES

24. FUNERAL DIRECTOR

Albert H. Hovope L4700 Washington, Blvd.

25. DATE RECD. BY LOCAL REG.

TRAR'S SIGNATURE

JUL9 %8

{Licensed Embalmaer's Statement on Reverse Side}
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* STATEMENT BY LICENSED EMBALMER “( .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was é‘mbal\med

'\.\ ’.
LTI T 3B - L PP PPN .» Student Embalmer No. ............iceeeee ’

v

working under my personal supervision.

Student .o eee e s st sas Slgned%/m& .fm "

Signature of Student Embalmer

P{%lr)!/,?’/./ RTAL
P I gy & WY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER fa his OWN HANDWRIFING. (Faxlilre
to comply with the above constitutes grounds for revocation of license). . .
.'If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -’ ;.-l VS
If this body is not embaimed, fact should be so stated above. i S e
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