THE DIVISION OF HEALTH OF MISSOURI

.58-045658

Health,
:wﬁl-h" STANDARD CER‘"FICAT! OF DEATH STATE FILE NUMBER
ublie
Service = o .,;mnon Distriet No. _______________31 8anory chulru!lﬂﬂ D'S"'C' No. 1003—-----—"- Rwl!’f‘” s Nuﬁg__:_i,__,.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence by f;rn
. 300 a. COUNTY o STATE M4ssouri b. COUNTY cdmu;,lpﬂf
1-57 b. CIOTRY {If outside corperote limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
. R .
| TOWN St.Louis Yos Gl Ne[J TOWN St.Louis Yoalyd Ne[]
: c. FULL NAME OF (If NOT in hospitel, give location} | Length of stay in 1b d. STRERE-IS-.S (If outside, give location) Raside on Farm
HOSPITAL OR E
2 /instiiution 5542 a So.37th L/ 42 5542 a So0.37th Yes[J MoK
LS rd
3. NAME OF DECEASED First Middle Losa 4. DATE Month Day Year
{Type or print) . oF
Lucille Forrester peatH  Nov.30,1958
5. SEX 4. COLOR OR RACE| 7. MARR?EDE’(EVER MARRIEDD 8. DATE OF BIRTH 9. AI(;E E,. ;;,,. :UNEER;VEAR Iz UNDER 2;&1&5.
= a i L1 L] LT in.
) Female White wiooweo[ ]  oivorcen[]| May 30 189L |Gl e birthder) Montha | Dovs " ] a
4 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUISINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY . P

Housewife Home St.Louis Mo UsSA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

All diseases in Part | must be causally related.

Elmer P.Conkling Mary Theoboldt

Arthur Forrester

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (11 yes, give war or dotes of nrvicc)
ng Tilton H. Conklln;x 4958 Potomac

ONSET AND DEATH

-

z‘TERVAL BETWEEN

Conditions, if any, DUE TO (b}

18. CAUSE OF DEATH (Enter only ane couse Ima for {a}, {b), and (c}).)
PART 1. DEATH WAS CAUSED BY; > <
IMMEDIATE CAUSE (o) _- ?

ﬁqglh

which gave rlse ta
chove couse {a),
stating the under-

DUE T0 (MR AR/ > Mw M ,.{

¢/

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Death eccurred ot

% lylng cause last. A .
£ PART Il. GTHER SIGNIFICANT CONDI TR ouTI BUTING AT By relared iyt g suare andision ot bl 17 gAS Ag'i'OP
! ERFORMED?,

] g
r Py LA { i =Tans ves[] Ko (¥ 2
& | a. ACCIDENT  SUICIDE Hogloe g DESRIe AL PR YD CCURRERY (Enta Mt igiufion Fos , «Jyj;)" item 1887 7
8 o O ", ) - e A
2 /A4 .Y B .
O 20c. TIMEOF Hour  Homh, Doy, Yoo L o g i M ol o ALl AL
i ?
L= I am 4y 7 &F

" 20d. INJURY OCCURRED Me. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TO TION STATE

WHILE ATD NOT WHILE O Form, foc eol, office bldg., etc.)

WORK AT WORK &

21. | attended the deceased from F ond last sow hlm alive on

i'oo m on the date stated above;

and to the best of my knowledge, from the causes stated.

220. ﬂc@ ogre ?m ADDRESS 22¢. DATE SIGNED
P IAT ﬁ .. /S 3o W S 2 FgF
230 aum.u_;?ﬂqou 23b. DATE f OF CEMETERY OR CREMATORY 734, LOCATIGN (Ciry, tawn, or county) {Stata)
REMOY wcify)
Remgval | Dec 3 58 nset Burial Park St.Louis Cty, Mo

24. FUNERAL OIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RECD. BY LOCAL REG.

DEC 3 58

2§ !REGISTRAR 5 SIGNATUK ! ]

{Licenssd Enbalmer's Statement on Reverse Side)

T T RS



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oivnieiviiiiii i iiiescrii i vinsie s s st an vennar s ansrranasas s atasnnsasnnnrn ., Student Embalmer No. .............couus

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No.......cocvvvenennae

P, O, Address......cccceevveciniirinienrennee

" " 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.




