THE DIVISION OF HEALTH OF MISSOUR)

58-04565"7

ealth,
watioes STANDARD CERTIFICATE OF DEATH R g e
ublic [ _ .
ervice lﬂLED DEC 2 2 'Miumﬁoq District No. .......... " .,YB.l,BPrimury Ragisrrurion District Nu-._l.m.B.._..... wrimen Registrar's Nollﬁ,ai
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Bafare
300 o. COUNIY o STATE Missouri b COUNTY ﬂdmy'f)
-57 b. CgRY (I surside corporare limits, give TQWNSHIP only) inside Limirs c. C(l:;I'Y fnaide Limits
- R .
oW St.Louis Vesie] No[] town St.Louis Yesgi Ne[]
c. FULL NAME QF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
/ HOSPITAL OR A DDRESS . ¥
J/ nsitution 5542 a So.37th '..’)/5, -'5542a So, 37th St, es[] No[]
3. HAME OF DECEASED First Middle Léat 4. DATE Month Doy Yeor
{Type or print} OF
Arthur Forrester peatH Nov. 30,1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDELEVER marriEs[] 8. DATE OF BIRTH 9. A|GE. E-:,:;“; :ur::sa gvsm lz::nozn 7:‘.':“'
1] - [l a o n a ayes rg an,
Male White winawen[] nivorcen[ ]| Mar 23 1896 62' Y I I
100, USUAL DCCUFATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
f working lil f ad INDUSTRY
doskie "satesman™ ™ [A11T¥8% Cookie Cq Tenn ' Usa

13a. FATHER'S NAME

13b. MOTHER'S MALDEN NAME

I 14. HAME OF HUSBAND OR WIFE

Unknown Forrester Unknown 1
w
2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E {Yas, no, or unkngwn}] (tf yes, glve wor or dates of ""i‘.)ﬂ Til ton H . Conkling ‘|+958 Potomac
o 18. CAUSE OF DEATH [Enter only one couse line for {a), {b}Yf and {c}) INTERVAL BETWEEN
S PART |. DEATH WAS CAUSED BY: ( 0{ ONSET AND DEATH
; :-'_-' IMMEDIATE CAUSE (a)
i x
2 Conditions, if 0
| onditians, )
i % which Oevlc li:-“:o } DUE 70 (&) - E
| obove couse (a), é
z tating th dar-
3 z lying coves dust. 3 DUE TO (e} / 776X /
|-2 =] = PART Il. OTHER SIGNIFICANT CON| t r h. a8 i(a) 19. WAS AUTOPSY
I B . . . PERFORMED
= o= / < s N YES[] <L
- § 2| 200. ACCIDENT SUIJIDE HOMICIDE ESCR! NJ E er of ip4 A i { II.!IIM
B i O O ] ; ol
LI W Lo lsl
v 2 of 2. MTERQFF Hour Month, Day, Year -
a.m.
g 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, WN OR L TION ‘ co STATE
w WHILE ATD NOT W‘HILE O farm, . et offi dg., etc.) o
9 WORK o
21. | ottended the deceased from R ond lost sow kim clive on
Daath occurred ot ?loa_ s_m on the dote llﬂllld above; ond to the best of my knowledge, from the couses stated.
22a. NATU (Degreglor tle) 22b. ADDRESS 21, QATE SIGNED
; F N, /300 E42. 2 /2-3-JF
23a. BURlA MATION 23b. DATE %“E OF CEMETERY OR CREMATORY 234. LOCATION {City, rown, or county) {State)
wcify) . R
Removal Dec 3, 58 Sunset Burial Park St.Louis Cty Mo,

24. FUMERAL DIRECTOR

E.J.Schnur 3125 Lafayette

ADDRESS

25. DATE RECD. BY LOCAL REG.

DEC 3 58

EGISTRAR'S SIGNATURE

{Licensad Embolmer’s Stotement on Reveras Side)




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, OF BY it s e e s s e , Student Embalmer No. ...........c.oouen,

working under my personal supervision.

Student é 7 ’/"/4’”4"‘" ..........

Signature of Student Embalmer

Licensed Embalmer No. _.......ccceevenenens
P. O, Address....c.ccvevirenreenroirirriisnns

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 shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




