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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causolly reloted.

LIV, g, diL.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Districa No. _________

Fn F'FB 9 4 1qﬁ§ngislrulion District Ne. .

3

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residedce before
COUNIY o STATE Missouri b COUNTY odmfasion)
CgRY {l# sutside corporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
TOWN St.louis Yos () Mo [ TOWN St.Louis Yes X No ]
Fng!'. NAME QOF (If NOT in hospitol, give location) | Length of stay in 1k d. STREET {lf outside, give location} Reside on Farm
HOSPITA ADDRESS s
INSTITUTL@TOHW City HO Spital DOA 2227 MCNELJ.I‘ Yes D No&

3. NAME OF DECEASED First Middle L ast 4. DATE Month Day Year

{Type or print) OF

Daniel Ray Forrester DEATH  February 2, 1959
5. SEX ¢ 6. COLOR OR RACE 7'MARR|EDI:]NEVER MARRIEDm L1 DATE OF BIRTH 9, AIGE'E,.'L:.,; ::JN‘I‘}EQ‘I;:'EAR l:‘.l::mER z:ﬁb:ns.
ag tr oy, nihg £ ] .
Male White wipoweo ] oivorceo[ )|  May 17,1958 8 16 I
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12 CITIZEN OF WHAT COUNTRY?
during lno of working life, sven il ratired) INDUSTRY
St.louis,Mo, ¢ UlSa
130. FATHER'S HAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Forrester Mattie Neel None
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, nNa unknawn}| (Il yes, give wor or dates of service) None Robert' Forrester’ 2227 McNalr

18. CAUSE QOF DEATH (Enter only one couse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

@. for (a), (b), and {c).}

INTERVAL BETWEEN
ONSEY AND DEATH

Den!lLAEcurud at

m on the d

date stated cbovo,

Canditicns, if any, DUE TO (b}
which gove rlas o }
above covse (a), /
toting th d. /-
z bying covas lasr. } DUE TO {c) 57/0 ya
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related to the termincl disesse condition given in PART | {v) 19. WAS AUTOPSY
x PERFORMED?
i YES[] NO[W 2.
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O | O
3{ 0c. TIMEOF Houwr Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, .ctory, street, office bldg., etc.)
AT WORK
21. | ottended the deceased from o o and last saw :" olive on

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

e v &

22b. yﬂ ESS

-?

23o. BURIAL, CREMATION, | 23b. DATE

REMOVAL {$pgeif
Removal 2-5-59

Z3c. NAME OF CEMETERY OR CREMATORY

Big River Cemetery

23d. LOCATION (City, town, or county)

Irondale,Mo,

(S’icn)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,i700 Waghington Blvd.

25. DATEFRE(§J38Y LO%QQEG.

Bl Sk, /1 0.

{Licensed Embalmer's Statemant on Revaras Sids)

}'J—'/ﬂ




STATEMENT BY LICENSED EMBALMER

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

DY B, OF Y cieiiiiiiiriiiiiii ittt e ettt esr e e enensntrrensnsner e erananrenanns ., Student Embalmer No. ............ccennn.

working under my personal supervision.

........................

Licensed Embalm No.g(
P. O. Address. -V [....

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.

Student ..o e e e
Signature of Student Embalmer




