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All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

FILED VS JUL 21 1959

R_egistrolioq_[)i strict No.

Prim

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

59-026638

STATE FILE NUMBER

58’21

ary Registration District No. Registrar’s

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
a. COUNTY a STATE . b. COUNTY o admission
Missonri St._Louis
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yes 35 No[J oR I/ﬁ o Y No (1
Tom St. Louis e= 00 Ne TowN_Manlewood =
FgLL NAM%OF {1 NOT in hespital, give location) | Length of stay in 1b d. STREET (I outside, give locotion} Reside on Farm
HOSPITAL ADDRESS s s
INSTITUTION *St. John's Hospitali 5 days 7793 Alicia Ct. Yes (] Nofg
NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
(Typc ar print) OF
John Hugh Forsythe DEATH June 21st. 1959
5 SEX & COLOR OR RACE 7‘MARR|EDDNEVER MARmED 8. DATE OF BIRTH 9. AGE {in years FUKDER 1 YEAR] IF UNDER 24_HR5.
. last birthday) [Months | Days Hours Min.
o White |y wooweo[]  oworceold| June 17th 1959 5 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR I1. BIRTHPLACE (City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY
None St. Louis, Mo, o USA
I 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John H., Forsythe Delores Herman None
I 15. WAS DECEASED EVER IN Ui, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yol o or unknawn}| (If ¥ give war or dotes of service)
| "Nhe None John H, Forsythe Above

'IS. CAUSE OF DEATH (Enter only one cause per line for (a), {b}), and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET DEATH

Cendlitions, if any,
which gove rise to
above cause (a),
stating the under

DUE TO (b)

i

z fying cause lost. DUE TO (¢)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissass cenditien givan in PART | {a} 19. \gés #AUJSESY
7
c 7 5% 9‘ ves g no[]) 7/
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART I of item 18.) o
(1]
; ] O J
U1 20c. TIME QF .Hour Month, Day, Year
[ INJURY a.m.
B p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG ND]’ WH|LE D farm, factory, street, oifice bldg., etc.)
WORK

2L

| attended the deceased from£ 1““ Pl l z,' / é 'i .g . 1o K b -'T:, i
Death eccurred ot £ 2 {9 mon the date stated abfove; and 1o the best of my kno

and last saw h alive on

o, from the cavsed stated.

220. SIGNATURE 0

V s (Degree or title
. D07 Tua.

22c. QATE SIGNED

6-2(-5°F

22b. ADDRESS Jfé(

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE’MATO
REMOVAL {Specify) .
ial 6=22=59 Memorial Park

23d. LOCATIOE {City, town, or county)

St Louis, Co, Mo,

{Stete)

FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewpod, Mo,

4.

25. DATE RECD. BY LOCAL REG.

JUN 2 2'59

{Liconsed Ebolmes's Statemant on Reverse Sida)

AT
~n A4




STATEMENT BY LICENSED EMBALMER

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

by me, or by C?-f ..... ;k‘w! ar-/m&z, Student Embalmer No. ....c.ocevvevennens

working under my personal supetvision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

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.




