. Health,

& Walfare

. Public
h Service
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octor, coroner, atc. must-use only stondord nomenclature in item 18. No symptoms will be listed. All
.. diseoses in Part | must be casually related. Coroner cannot cartify to a death due to natural couses.

8

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH GF MISSOUR!
STANDARD CERTIFICATE OF DEATH

F“.ED N UV 3 195895muﬁon District No. .....c } ..1Q __________ Primary Registrotion District No

...................... Registrars N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If insthtution: Rosld-nsn before
P a m'l"o
a COUNTY St . Charles © STATE Missouri ™ “B¥7 charles
b. CITY {If outside corporate limits, give TOWNSHIF only) | tnside Limits c. CITY Insida Limits
OR
TOWN Stl - Cha"les YosX Now 0723’ TOWN St . Char‘les YesM NoO
e Eg[s'#r?m‘%gj: (ggo'fm hospital, givelocation) Lon}:fh of stay in 1b d. STREET {IF sutside, gize location) Reside on Form
INSTITUTION . Joseph Days apbress  520a Clay St. YesO N
3 nc"l‘:; First Middie Laat 4. DATE Month Day Year
] OF
(Type or print) Alma W, Forstmann et Oct. 26, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED []| B- DATE OF BIRTH |9. ?;H#:hﬂ:f)a :’:::m ID\;E:R 1r;:::n z:?:s
Female (| White wiooweo B A oivorcen [ Mar, 16,1888 ]

-F10a. USUAL OCCUPATION {Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY
during most of working life, ever if retired)

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

wnerp Faint,Wallpapen St. Charles, Mo. O U. 5. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
August 3Stoehner Elise Wahlbrink
19. WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY NO.| 7. INFORMANTY Addreys

(Yea. no. or unknown) | (1f ver. give war or dates of service)

No 487 38-3024

Mildred Forstmann, St.Charles, Mo

19. CAVUSE OF DEATH |Enter only one cause ne for (n) (B, end ().}

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) b L pa v, &

JONEET AND-RENTH
K, &ﬁil; bRe ddos G)huiﬂxﬁ__

LL&LM\ O bA D

Un e

NOT WHILE farm, factory, street, office bidg., ete.)

AT WORK

WHILE AT
WORK D

Conditiona, if any, DUE TO (B)
whick gave rise to
above couse L0)
stating the under- .
=z lping  cause last, DUE TO () "55’
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. ;}5’_ gg;%g‘f
= i
oL
S ) ves 1 noBRL
:—"-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
§ 4 (] O
2 20c. TIME OF  Hour  Month, Day, Year
o INJURY a, m,
E P.m.
% | 204. INJURY OCCURRED 20e. PLACE OF INXURY (e. ¢., in or cboul heme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

n . .
21. [ attended the decegs |:|'_!'n:m(ILL ‘) . to Mund last saw lh." alive on m
eath occurred at bl m on the date statffif above; and to the best of my knowledge, from the causes stated.
la]

2241 80 TURE ‘(.chru or title} 22h\ ADDRESS . DATE SIGNED
e Q O w0 - }\' Clasbs, Wo- 26, st
23a. WR:;:-'.\ Lm[tguu e 230, Date 23 MAME OF CEMETERY OR CREMATORY 73d. LOCATION (Citp, town. or county) {State)
M tfy .
Evriat Oct..29,195 St.Peter Cemetery 5t.. Charles, Mo.

24, FURERAL DIRECTOR ADDRESS M o
-

t{.C.Dallmeyer & Sons,St.Charles,

TE RECD. BY LOCAL REG.
ld o8-8

%mmn's SIGNATURE t . ::

T

{Licensed Embolmer’s Statement on Revarse Side)



- STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Y MeE, OF DY L. eeieeeeteaesisadaarasaaiaaaaaa,

working under my personal supervision..

Student.......oiimiii i e
Signeture of Student Enbalmer

r.

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.

.



