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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

STATE FILE NUMBER

R s U

[LED APR 20 195w oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befyre
a. COUNTY o STATE M{ggopur] b COUNTY admission
b. CE)TRY {If vutside corporate limits, give TOWNSHIP only} Inside Limits c. CloTY S t L 1 Inside Limits
R - S
Tows ST, LOUIS, MISSOURL Yes [ Mo TOWN ou Yos(] No[]
c. ;gls_é.l'lr".A:_dE OF {If NOT in hospital, give location} | Length of stay in 1b d. STRE SS {If outside, give location) Reside on Form
A ADDRE
© NstiUoNBARNES HOSPITAL 5552a 8t. Louls Yos (] No[)
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yeor
{Type or print)
HETEN g FORTHMAN DEATH APRTL, 2, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDEH NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE' 9::'{;:,'; ::‘:J’E)-ERII)YEAR I'l;li:l.DER 2;:‘525-
Female j| White wooweo[] ; oworceol]| Oct . 20, 1904 P To |
10a. USUAL OCCUPATIONM {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of weodl lifw, wven If retired) IN TRY
‘Honsawtra AN St. Louis, o U SA.

13a. FATHER'S NAME
John Kesarns

13b. MOTHER'S MAIDEN NAME

Mary Savignac

4. NAME OF HUSBAND QR WIFE

Richard T,

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, no, or unkrlum)l(li yes, give wor or dotes of service)

14. SOCIAL SECURITY NO.| 17. INFORMANT

Richard T.

Address

Forthman 5552a St., TLouls

PART 1.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond {¢).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) ADEN N 13 YEARS
Conditlans, if any, . DUE TO (b)
which gave rise 10
above cause (o), 0
atating the under- }
g Iying covie last DUE TO (¢)
~ PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeass conditlon given in PART | {a} 19. WAS AUTOPSY é.
S PERFORME
o YES[] NO
£l 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
; a 8 O
G| 20¢. TIME OF .Hour :Month, Doy, Yeor
‘a INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH!LE ATD NOT WHILE D form, fpctory, straet, nfflce bidg., ete.}
AT WORK

21. 1 antended the deceased from AUZ. 20, 1950

* Dwath occurred o

o APRIL 2} 1959 sndtost 'suwti';‘olivenn

m on the date stated above; and to the bast of my knowledge, from the causes stated.

APRIL 2, 1959

22a. § . Degren ot ) & | 22b. ADDRESS 2¢. PATE SIGNED
O Yl I BARNES HOSPITAL __|/3/59
23a. BURIAL, CREMA'I;IOH, 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (Stare}
EMOV AL wel
Burias™ 4/4/56 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR

Chas,

ADDRESS

APR3 '59

25. DATE RECD. BY LOCAL REG.

" losd Fridh. [o.

F. Stuart 1225 Union

{Licensed Embalmar's Statement on Raverss Side)

"’744%5




STATEMENT BY LICENSED EMBALMER

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

—

DY I0E, G BY" 1ottt e e s e aa et sty e s s , Student Embalmer No. ..........eeeenie

working under my personal supervision.

SLUAEAL «vevernenrrrrnrrerniesansuseacrmeesesssnrmarinenimassnss Signed | L ST AL PR SNt o st

Signature of Student Embalmer

. L@éensed_ Embalmer No.,./.#5. 0.7 ..

P. O. Address.....: A s Y 2

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.




