THE DIVISION OF HEALTH OF MISSOURI

. Heaolth, [, | :Li ......
B Welfore STANDARD CERTIFICATE OF DEATH E FICE NUMBER2
. Public .
h Service h[ N OCT 3 lgmgisnulion_ District No. oo l&ummy Registration District No.. 1003 ________ Registrar's No. _87_87_-_-
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residencasbefore
5. 300 o. COUNTY a. STATE I11inoighb COUNTY udrm}?m
r. 1.57 b. c:jTRY (If cutside corperate limits, give TOWNSHIP enly) Inside Limits E/Jc CgRY Inside Limits
9q
g TOWM  St, louis Vesbgl No[] O o East St. Llouis Yesfgl No [
. Egls.}g.l?:rEOSF {1f NOT in hospital, lLength of stoy in tb ? STDRDEET (If outside, give location) Reside on Farm
ADDRESS
INSTITUTION . 322 1434 North 52nd. St| e[ reg]
3. NAME OF DECEASED Firs: Middle Lost 4. DATE Month Day Yoor
{Type or peint} or
Edwin Eli Forsee pEaTH September 10, 1958
. 5. SEX 4§ COLOR OR RACE]{ 7. 8. DATE OF BIRTH . nye FUNDER | YEAR| IF UNDER 24 HRS,
MARR[ED@‘EVER MARRIEDD 4 AEE (blln;d:'y; Manths I Days Howrs Min.
Male O ¥hite wiooweo[] f oworceo[)| Apprdl 9, 1889 J

ctor, coraner, eic. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

¥1. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

during moat of working life, even if retired)

etired Ass't, Yardmaster

INDUSTRY

Railr

oad

ASHLAND Mo @

UV.SA-

13a. FATHER*S NAME

13b. MOTHER'S MAIDEN NAME

14 NANE OFMEFBAND-OR WIFE

EL] FoRSEE ANVNA _TroBERTS Ada FoRSEE
15. WAS DEWER IN U/ FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address ELLEVILLE
{Yes, no, or i yeou, givgd war or o5 of sarvica} EDW/A/ FD j?sEf 3'}? /‘- C,

BON TYPEWRITE IF POSSIBLE

USE ONLY BLACK INK

%“na cous
SED BY
USE (u)

r line for

), (b}, and {c}.}

MAM m/a,ta/m«

INTERVAL BETWEEN
%’45 D DEATH

E
DIA\

et

DUE TO (b}

BUE T0 (c}

cavss last.

17

QA SIGNIFICANT CONDITIONS CONTRI &TO DEATH but net related ta the

terminal disecse condition glven in PAE; i (a)

19. WAS AUTOPSY

N PERFORMED?
= ARO ] N> ' YesTE NO[]
= a. ACCIDENT SUICIDE HOMICIDE 20b. DISCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.}

IN o o O '

5[ 2c. TIMEOF .Howr Month, Day, Year

8 INJURY " o.m.

£ p-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] , factory, street, office bldg., ete.
WORK

21.

[ 7:5_5

| attended .d from /W/""—/
Death ocein

\u/

W /0 rg cndln:fiuwt"—ullv-on W’? > //Jd

5 UﬁP. m onbihs date stated above; and 1o tha best of my knowledge, frdm the causes $rated.

(WM 7 Q.0

22b. ADDRE

WA}

22¢e. DATE SIGNED

Pyr- 58

\IUK(AL, CR

23d. LOEATION (City, 1o

ATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘ar couaty) (5712 L
BURIALS" | SEPT 13 /858 HOFPE BELLEVILLE '
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.‘ BY L, OCAL REG. | 2 Gl AR'S SIGNATURE

Burke Montuary - 3300 State Str. SFP1 1758
East 83, Louis, Illimols, (o EromwrsmemioeRomesin S 2




a3

-
o

.
St

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY oottt et s e e st et reeanes et e e ene e e aera s , Student Embalmer No. ...................

working under my personal supetvision.

Signature of Student Embalmer

P. 0. Address.ﬁ%‘%"e%f .....

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this-body is not emhalmed, fact should be so stated above._ .



