No. 300
10.48

INE—MAEKE A PERMANENT RECOCRD

WRITE PLAINLY—USING UNFADING BILACK

IBIRTH KO,

THE DiVISION OF HEALTH OF MISSOURI

ALED JAN 28 1959

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. No.m Registrar's Ne.o ... 385.

59-00

State File No

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where decotsed lived

.+ M lostitotion: fwidence before
b, COUNTY adsnimion?,

a. COUNTY a, STAT
FMissourti
b. CITY (1t outeide corpurate limits, write RURAL and give g:rALYENGTH OF <. ng d. Ia Residence within Hmils of
hi in thi ) it cn?
TOWN St- Loui.s township) (in t.ffp.l;e TOWN St,. Louis gy ‘ﬁnmwﬁ?uﬂ‘”n
d. FH(]:.)-IS-P{J'FAMLEO%F (I not in hospital or institution, give sirect address or location) o sDrRREEESrS ¢IF rural, give locatien)
NaroTion  Ste Louis State Hospital  |[R/E9 5100 Arsenal St.
3. gE%Pgis%'E 8. (First) b. (Middle) e (Last) 4, Dg}“e (Month)  (Day) (Year
{ Typeor Printy LOUIS J'- FORSTER DEATH Jan. 11, 1959
5. SEX 6. COLOR CR RACE | 7. MAR%EB EF\YEECEBRRJED. 8. DATE OF BIRTH 9. 1:\.651,‘.{,:1."5'" hItF ugx :Dvw IF UNDER M HaS.
{Bpecify) 1 ¥, on ays | Hours | Min.
Male | White HiVorce 2" | Sept. 28, 1891 | 67 |
10a. USUAL OCCUPATION tCGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; " 12. CITIZEN A
doge during moat of working life, .:annﬂ :ot;::l) - DUSTRY {City wad State or Faraign Country) COUNTRY?OFWH T
Laborer None St. Louis, Mi d B § - Y .
13a, FATHER'S WAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' __Louis Forster Sn! 1 _Loulse Berh N
15. WAS DECEASED EVER IN U.5 ARMLD FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, DN‘” unknown)

i yuﬁvu war of dates of service)

one

88-09-633% |[Lydia Landherr 8904 So,Grand (25)

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Yine for (g), (b, and () DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
Metatastatic bronchogenic carcinoma in

hilar nodes.

L)

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if eny, giving DUE TO ()
rise to the obove cause {a) stating
the underlying couae last,

the mode of diring, such
ar kear! faflure, axthenia,
efc. It means the dis-

ease, injury, or complica- BUE T (¢)

/6218

tion which caused death.

Conditions contributing to the death but not
| _related to the diseare or condition causing death,

1. OTHER SIGNIFICANT CONDITIONS Aprterioselerotie & syphilitic heart dispase
CNS lues.

T4

1%a, DATE OF OPERA- J 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves K] wo O
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o5, In orabonut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, {actory, street, office bldx.,e10.)
HOMICIDE
2id. TIME (Moxnth} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT} NOT WHILE
INJURY = | “woRrk AT WORK
2. T hereby ¢ ij that I attcnded the deceased fromApril 12 , Im Jlo_Jane 11 19_52, that I last saw the deceased
aliveon __ ¥ 8e 11l _ 19327 and tha! death occurred at 2. 208n., from the causes and on the daie staled above,

zaa.\s\lsm-runs %sepn uman, MW
o ~

23b. ADDRESS

SO0 Arsenal St.

23c. DATE SIGNED

1-11-59

24s. BURIAL, CREMA. | 24D, D;TE /47 #/ | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
TION, REMOVAL (8
_iHemova Jan 1 New S Marcus Cemet 8% 2 Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S S| GMATURE acomess (1}
. L4
JAN 1258 Ted Fendle L2 Ave

{Licansed Embalmer’'s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....7........ e et tenereeeueeeeeeneieeaeiaaas , Student Embalmer No............

working under my personal supervision..

StUdent oo et Signed .({A }' 4 /\/d/@.@«(kx/ ........

Signature of Student Embalmer
274

’ < . P. O. Addre.ss _7‘7/9?-'0%

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

L~

. ¥4 this body is not embalmed, fact should be so stated above. .2



