5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Y .
—51—-
N gl R Di N 1003 e N .9898_ STATE FILE NUMBER
igtra s1ri :r 0. -——p--z 8--}’: mary Registratio trict No. Ak Registrars No. _ o, .
AMENDED m,m‘ i g _}g‘" i gistration Distri agis -
. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence before
a a. COUNTY a. STATE . b. COUNTY admission}
af [ Missourt
a b. Cé'I'RY (}f outside corporata limits, give TOWNSHIP only) Length of stay in 1b . CO"RY Inside Limits
] r N
N . -
g Tow L M onri life TOWN St. Louis Yes 1 No O
<, FULL NAME OF (If NOT in hospirel, awe location) inside Limits d, STREEY (If curide, give [ocation) Reside an Farm
IH HOSPITAL OR x ADDRESS
g INSTITUTION St. LOﬂlS Mate _jtv Yas No [ I) Plaza Squam Yes [ No (]
3. (F_:AME OF DECEASED Firsy Middle Last 4, Dé\FTE Month Day Year
ype or prinf)
Infant Forrester DEATH Qctober 23 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married I 6. DATE OF BIRTH [ 9- AGE (last birthday} | IF UNhDER ] YEAR IF UNDER 24 HR
Widowed [ Divorced ] Months Days urs in.
emale White 10-23-61 8" Yo
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or ¢ountry) { 12. CITIZEN OF WHAT COUNTRY
during 31 of warking life, sven if retired)
Réne None St. Louis, Missouri United States
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Macquorn R. Forrester Margretta Vanevera None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address St. Louis Mo.
(Yes, no, or unknown){ (If yes, give war ar dates of service) » -
0 None Margretta Forrester, 30 Plaza Square,
- 18. CAUSE OF DEATH (Enrer only one Cause per line for {a), (b), and (c). INTERVAL BETWEEN
E DEATH WAS CAUSED B OMNSET AND DEATH
% ] IMMEDIATE CAUSE (a) MA_SIS 8:8R3
|v
a _ .
Q
< =t Conditions, if any, oue oy FREMATURITY
; which gave rize to
Z sbove couse (a),
= stating the under- 7 2,
lying cause last. DUE TO (5}
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ml If deceased was female was
g disease condition given in PART | {8} there a pregnancy in lest $0 days,
§ ID‘fe;ImNuIDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
& PERFORMED [m} O jm}
v YES ] NO
5 20¢, TIME OF Hou! Month, Day, Year [
a INJURY a.m.
v p.m.
20d. 'NJURY OCCURRED 20e. PLACE OF INJURY (e.0., in or about home, § 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factary, streel, office bldg., etc.}
NOT WHILE AT WORK O
[a]
é 21. | attended the deceased fro 4 = = . rn_Zj_b.Spm_lQ;Z}ﬁlnd fast raw :Erﬁ’li“ on 10-23—61
9 Death occurred o : P = m on the date stated above, and to the best of my knowledge, from the csuses stated.
8 ot 27a. 51 [Degree or 1§le) 22b. ADDRESS 22c. DATE SIGNED
5 = ( tﬂ ,/M% ' 630 S KINGSHIGEWAY BIND. 5 - 244
E Z3a. BURIAL, CREMATION, | 23b. DATE WNAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, fown, or county) Grate)
N fal VAL {Speci + :
9 & ‘1 4l '7 10/2L/ 1961 Calvary Cemetery St.Louis,Missouri
g "({ I;il. NERAL ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 157 ‘5 SIGRATUR ”
2| & odmd/.;&ho Lindell Blvde.n| OCT 24 1951 D
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STATEMENT- BY ‘LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was balmed by me,

or by Student Embalmer No.__ =

|

working under my personal supervision. %\ |
% : i

Student Signed -

Signature of Student Embalmer "/
Licensed E mer No. Wf
P. Q. Addres:-j /

|
Note: The, above..MUST, BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the S above canstut:.:tes groﬁ'nds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. | i |
1 this body.is not embalmed, fact should bé o stated above. - ST ‘

- _ . . ;




