. -+ THE DIVISION OF HEALTH OF MISSOURI —
" dws.  FILED VS DEC 7 1950 STANDARD CERTIFICATE OF DEATH 59” 04{%’%5

....Primary Registration District No. g ,,,,,, 9866

alth Service Registration District No. e Registrar's No.. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b§f°m
' 3 . . - OUN admissio
V. S. %0 = COUNTY  5t, Louis o STATE Missouri ™ MY st, Ledds™
Rev. 1-57 k. CIJRY (If oueside carporate limits, give TOWNSHIP caly) Inside Limits <. C(IJTRY l./ D2 Inside Limits
ol (; | toww Ste Louis Yeu O No [] tomwn Cressent Yes[J o[
3 S I €. FUL}; NAME OF (If NOT in hospital, give location} | length of stay in 1b d. STREETS [H ouvtside, give location) Reside on Farm
i SPITAL OR ADDRES:
12 ARNKek City Hospital |15 Hours Box 28 Yes [ Moy
ﬂog 3. (HTAME OF DECEASED First Middle Last 4. DATE Month Day Year h
int OF
ype or print) Robert Dale Forbes pearn Octe 24, 1959
5 SEX 6. COLOR OR RACE 7’MARRIEDMNEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE| [bllr:'n:;; :"U“P'JDERII;:EAR 1:°UU:OER 2:“:55
Male ol White / wipowen[] oivorcen[ ] Ner. 223, 1 qu 29 1 8 I " —[
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) G | 12 CITIZEN OF WHAT COUNTRY?
uring mast of working life, aven if retired) INDUST .
Stonemason Dura’ Stone Co, St. Louis, Missouri U.S,.A,
120. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Toney Forbes Rose Wren Peggy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY No.[ 17. INFORMANT Address
{Yesgpo, or unknawn)| (If yes, give war or dates of servica) :
-1 AR Toney Forbes, Bro.,. Cressent, Mo,

18. CAUSE OF DEATH (Enter only one couse per [
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

for {a), (b}, and (c}.) INTERVAL BETWEEN

ONSET AND DEATH

Aceocl Qf<¢£f2;24£-

22c. DATE SIGNED

/772,

suCuning N8 MEQICTy CEMMIICATINN I0 TNe SpeciTic mannes requirad by Y3, 140 MoKS T747.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.
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E Conditions, «f any, DUE TO (b)
> which gave rize to
Ll cbove couse (a}), } q?é X
4 stoting the under-
g % lying cavse last. DUE TO (c}
<5 2B PART Il. OTHER SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition glven in PART | (a) 19. WAS AUTOPSY /
g Ege FERFORMED?
< ol o YES[F O[]
> ¥ g5} 2a ACCIDENT Sl.gbﬁ HOMICIDE
= Zfuw -
S ~fv g J
s Y3
° <85 20 T!MER%F Hour  Month, Day, Year
o GOg3 ==t .
: l5| REY T O RIEF
E % 204. INJURY OCCURRED 20’ PLACE OF | RY (e.g., inor chout home, | 20f. Cl OWN ORJ OCATION COUNTY STATE
T w WHILE ATD NOT WHILE O Farm, Idg., etc.)
5 afF [ work AT WORK M o
E 21. 1 gttended the deceased from , 1o and last sawt alive on
- _’D.n.qkh oecurred at ¥ i on the dote stoted above; and to the best of my knowleye, from the cousas stated.
9
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osusedy B0 Pl L

23d. LOCATION {City, fown, or county)

Alton, Illinois

657 7 e Howd Sl g pze

23a. BURIAL, CREMATION,

EMOY AL ity
Bemavel
24. FUNERAL DIRECTOR

Thomas J.

25.

A&)RESS
Burke Jr., Alton, Illj|




AR 14 1580

STATEMENT BY LICENSED EMBALMER

, Student Embalmer No. .........cccevveeee

Licensed Embalmer Nol-|-968
727 Langdon St.
P. O. Address..M.tﬁﬁ;...nl.i.ﬁa.is

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

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

by me, or by

working under my personal supervision.
Signed

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

Student
Signature of Student Embalmer

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,

Hf this body is not embalmed, fact should be so stated above.

-




