- MISSOURI DIVISION OF HEALTH - STANDARD CERT. E OF DEATH  _ ey (Yeaqae
Y1 16503 - 555762-020097

istrat] istrict No. ! Primary Registration District No. _______________. Registrar's Nn.'__________________
weaems ween | FTUER T aes =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY a. STATE Missouri b. COUNTY admission})
Rev. 4/59 % b, C(I)LY (If outside corporatae limits, give TOWNSHIP only) Length of stay in 1b c. CéLY . . Inside Limits
< 1OWN  S¢, Louils town St Louis Yes £ No [
1 |.|<.| e, Z%QP’IQT‘;AATEO%F {if NOT in hospital, give location} Inside Limits d. :[‘;RDE!EEISS {If cutside, give location) Reside on Farm
2 L%’f wstirution  City Hospital # 1 Yes @ No[J 1414 N Market St. Yes 0 No [X
J. g 4
3 4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Type or print) D?:TH -
a Laura A, Forshee June 3 1962
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] 8. DATE OF BIRTH | - ACE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Female white Widowed (3¢ Divorced [ 3 /20 /1 876 86 Monrét I Days | Hours | Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w during most of working life, even if retired)
é s " Own Home Potosi , Missourt U. S. A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
— 2 William Sloan Iizzie Pidgett Reuben Forshee
I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A t1]
< (Yes, rﬁ or unknown) I(if yes, give war or dates of service) N Little dgisters of POOI‘
9 w o one Sr. Marie Jean, Supr, 3400 S. Grand Ave.
—| B — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢} INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ) N N 1 . QNMNSET AND DEATH
Sl = IMMEDIATE CAUSE (a) VS M i %}Nb.&m g > =
N 0|9 2 LA N7
&0-0 gla 8 - "y 4 o
2y e o %S o Conditions, if any,]  DUE 10 b} S QQSL\W e M\_-M
7_’3 -'.3 w5 which gave rise to
2k T3 e et o 5™ Al
— stating the under- -
J3 = lying couse last. DUE TO (E)ROQ k %\M §n N a""J\L&' 9‘ - \ { 1
- g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tp EATH but not related to the terminal PART §li. f deceased was female was
7 g disease condition given in PART | (a) Cc_ Y M there a pregnancy in last 90 days.
:g " O .
E ; . N 70“-2!& "20 ] O Yes |-kNo | O Unknown
= .
g E 19. WAS AUTOPSY 204, ACCIQENT SUI%DE HOMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFQRMED'
S o YES [ NO CK s 2 @-QJW
z ¥ & | 20 TIME OF  'Hbur  Menth, Day, Year,
& INJURY am. .. .
N 2 < % . “ p.m. 5'11—'2%
Z -] 20d. INJURY OCCURRED 20e. ;"‘I.ACEf OF INJURY r{u.gﬁ_ in l§>1rdnbou‘r I;nme, 20f. CITY, TOWN, CR LOCATION COUNTY STATE
oc WHILE AT WORK [J usrn&lc!ory, street, office (_.,oqu:. Q N
5 o o o NOT WHILE AT wonxﬂ oL %.( *NeQuses R
S O E é . to. and last saw ::.rn alive on
@ ; o 5 - K Wdam stated sbove, and to the best of my knowledge, from the causes stated.
w pur
g E 8 B (pegree or tit] 7 | 22b. ADDRESS 22c, DATE SIGNED
> z b= ) é -
- w0 5 ' A A 3
< 7 ERY OR CREMATORY 23d. LOCATIO ity, 1owr|,’ortoumy) (State)
o =] ‘ .
e T New Po¥ogi Cemstery Potosi, Missouri
= < d “Zd._FONERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGPIATURE
[N T}
= % Gebken Sons 2630 Gravols Ave, Nune 3 /962 .M.
yon -7 e
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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 embalmed by me,

’ or by i Student Embalmer No.

working under my personal supervision

Signature of Student Embalmer

- < _ Licensed Embalmer No. ,44/9(

V4
AT P.O. Addressm

aljueiig,,

neold

.
S

Student SignedMM

Nofe: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING

with the above constitutes grounds for revocation of license). -

) If embalmed by a STUDENT, he also shall sugn in his OWN handwrmng

I50 e ifthis body. ls-noi tembalmed, fact shbiild"Be -sol stated abdve. ;.;-'._;“
. : Lo vl TETT

(Failure to co‘rnply




