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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-019155

STATE FILE NUMBER

R

I H sgglstrahon District No. o Primary Registration DistrictNoo . —
_g}d;u JUN 1519 -
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl‘dancu are
. COUNTY a. STATE b. COUNTY admissi
° Missourl
b. CIC;FRY (If autside corporate limits, give TOWNSHIP only) Inside Limits <. CEI'RY tnside Limits
TOWN S! I ! Yes g Ne [ Town St . Iouis Yas@ No []
FULL NAM%F?F (1f MOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
wsTituTion  Park lane Hospitall 26 days 8120 Minnesota Yes ] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
Connie C. Forth pEaTH  June 3, 1959
5. SEX 5. COLOR OR RACE] 7. MARRIEDT] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars FUNDER | YEAR| IF UNDER IJVHRS.
la rgmhduy) Months I Days Hours Min,
Male a White y, wiDowED [ oivorcen[]) Sept, 4, 1902 5
105. USUAL CCCUPATION (Give kind of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 7|12 ©TIZEN OF wHaT counTrY?
dvring most of working life, even if retired) STRY
Unemployed Safesman Grace County, Kentucky G.S.A.
130. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
John Forth Sadie (Urnk,) Irens
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yas, neyor unknawn)f (If yes, glvenwor or dates of service} .
Jife! | Néxe 353 09 6999 |Irene Forth 8120 Minmegota St. Louis, Mo.

DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and ().}

Intestinal Obstruction

INTERVAL BETWEEN
ONSET AND DEATH

Carcinbma of Liver

Death occurred at

Conditions, if any, DUE TO (b)
which geve rise to
bo {a),
o /561
z lying eausw last. DUE TO ()
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal diseass condition given in PART | (o) 19. gggpggggﬂ -2
A . D7
g YES[] NOwL
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) [
x ‘
& O O O
S| 2. TIME OF Hour Month, Day, Yeor
I INJURY a.m.
ki p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthoma,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factery, street, office bldg., etc.}
WORK D AT WORK
21. | gttended the dececsed from 6—3-§9 and last saw :::, alive an 6-3-59

m on the date stated shove; end 1o the best of my knowledge, from the covses stated.

220. SIGNATUR N 22b. ADDRESS 22¢. DATE SIGNED
-A“"" - 1930 Lindell Blvd, St. Iouis8! 6-1-59
23a. BURIAL, CREMATION, | 23b. DATE [7 4 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ci!y, town, or county} {State)
REMOVAL (Specify)
Removal [ Juns 8, 1959 [St. Trinity Cem. lemay, lo.
FUNER IRE ADDRESS 25 DATE RECD. BY LOCAL REG, 26. RE AR'S MIGHAT!
t st AiSTater Nortuari Bl Wil 110,

adway St, Iou B

s Mo, JUR4 59

{Licensed Embalmer’s Statement on Reverss Side)
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'STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........ccceeene

DY M, OT BY Loiiiiiriirici et s e s s aas e s s e st b st

working under my personal supervision.

SLUABNL  cevvrrinriniiiersrarrarincraeararcnsnriissanrararrarans
Signature of Student Embalmer

7 ) 7 P. 0. Address....&%7L.-.. : 7
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.

. . . N




