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THE DIVISION OF HEALTH OF MISSOURI
ij NOV 18 1858 STANDARD CERTIFICATE OF DEATH s,,,;51,§;04269’?

BIRTH NO. REG. DIST. NO. _g_LL PRIMARY REG. DIST. m;{_‘J.L. Registrar's No _...a_ﬂjl_é...__.

1. PLACE OF DEATH S 2. USUAL, RESIDENCE (Whare d d tiyed. If inath Mdencs bafare
a. COUNTY 8. STATE . . b. COUNTY sdmision).
St. Louis. Missouri s, .. St. Louis /
b. CITY (X! outzide corpurate Hmits, writse RURAL and give ¢. LENGTH OF c. CITY . A In Fasidence within limits of
townakip) AY fjn this place)) OR f4] & city
TOWNRlch.mond He 1ghts " e oW Yebster Groves | . Tk ™
. FULL NAME OF (If not in hoeplwl or § ion, give streat ndd or location) «. STREET (I rural, give location)
HOSPITAL OR ADDRESS .
. INSTITUTION. o, Marv's Hogpital | 28 hire
3. NAME %li‘: . o (First) b. (Middle) ¢. {Last) | 4 DS"I__'E (Month) (Day) - (Yg’)’_
{ Type or Print) GEORGE SCHRADER FORBES CEATHNovember 12, 1958.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (It yyare| # oomm 1 TR | o DeoER u ans.
. WIDOWED, DlyORCED {Bpacify) last birthdar) Mumhl Dan |nmm My
Male ol White Married 7 |Maveh 4, 1003 | 55 |
w:én- % OCCUPATION Giweindofwoek | 10b. KIND OF BUSINESS OR IN. n..am-mmca' (G st Soaea'a Forsi ,m,,,,*b- 12 CITIZEN OF WHAT
Director o chagdeg-Century I]le cliyic St. Iouis, Missouri| U.S.A.
ﬂlaa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George H, Forbes {Elizabeth Schrader  |Marguerite Monahan Forbes
15 WAS DEGEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, no, or unkuown} | (If yes, ive war or dates of service) . .
no none - 489-05-2835 Marguerite M, Forbeg 1128 Cheghire

ICAL CERTIFICATIO 1

NTERVAL BETWEEM
ONSET AND %;

1. CAUSE OF DEATH | DISEASE OR CONDITI
| Enter only onscausaper | 1. DIS ON
s fon can. (0. and o | DIRECTLY LEADING TO DEATH® y)

«This dots not mean | MNTECEDENT CAUSES
the mode of dming, such | Mordid eonditions, f any, giving DUE TO (b)

WRITE FLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O

a8 heart fellure, asthenta, | rite to the above cause (o) stating
de¢. It means the dia- the underlying conae last. ﬁ /9‘0 /
ease, infury, or compli DUE TO {¢) ¢
tion which caured death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related lo the disease or condition causing death.
13a. DATE OF OP'FFOJ}G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? [
ves X wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tastory, street. office bldg..e10.)
HOMICIDE ’
21d, TIME {Month) (Day) (Yemr) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
22. I hereby ify that I atlended the deceased from s 19_£Z, {o M_, mﬂ that T last saiv the deceased
alive on . 19,58, and that deatWoccurred st Z:0F (2 m., from the causes and on the date stated above.
s 222, §IGNATURE {Degres titlna) 23b. ADDRESS | Bc. DATE SIGNED
o Ot 131. B2 bo7 N Lrard () |11/13/58
Yo RE'HSVL CREMA- | 24b. DATE 24c. NAME QOF CEMETERY OR CREMATORY 24d. LOCATION (cltf. town, or county) (Btate)
(Epaditr) . .
ob At 11/15/58 Qzk Grove Cemetery |St. Louis County, Missouri
DATE REC‘D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS
N-l3~59 | fla b B 73. Mln% Alexander & Sons 6175 Delmar Blvd,

{Licersed Embafmer’, tement on Reverma Side)



STATEMENT BY LICENSED EMBALMER ae_

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

working under my personal supervision..

Licensed Embalmer No.%. 4é

P. O. A;Idres.s é/ﬂcﬁﬂ

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

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

74 this-body is not embalmed, fact should be so stated above. - ' .

Student .....ceiriiiiiiii i e
Signsture of Student Embalmer




