MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-—023{;34%

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

' istrati 771 STATE FILE NUMBER
Registration District Ne. ~-ﬂ---——————3-1-8“rimnrv Registration District No. __'1'093"R°9im°r" No. _________________;_

DO NOT WRITE D
ON THIS STUB AMENDE
1. PLACE Of DEATH 2. USUAL RESIDENCE {Where decessed lived. |If institution: Residence before
VS 300 a 2. COUNTY a. s1ATE MO b. COUNTY sdmission)
Rev. 4/59 o b, CITY (If outiide corporate imifs, give TOWNSHIP only} Length of stay in 1b . Y Tnside Limits
Z oR oR
s 1OWN St. Louis . TOWN  ap gy Yes O No O
1 < c. ZI.IOL;.PI'{'.;AANL\EOOF (If NOT in hospital, give location} Insice Limits d. STREET . * {If cutside, give location} Reside on Farm
[ — 1 ADDRES!
2 g f 5 msTUTioN 8¢, Louis Altenheim YO Ne(l 51408 S Baway Yoo O No O
3 - 3. NAME OF DECEASED First Middle Last 4. DA‘I’E Month Day Yesr
{Typs or print)
. Chester I, Forbes DEATH 3_;§ 6, 1962
O 5. SEX . COLOR OR RACE 7. Married2t]  Never Married [J |8, DATE OF BIRTH | 9- AGE [iast birthday) froNDe 1 vear T unpER Za TR
5 male wvhite Widowad [J Divorced [] ;1 /21 /81 80 Months | Days J Hours l Min.
S 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
z Merchant St. Louis, Mo | 18a
7 Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Y ~ 2 o
. e Moses Forbes Virginia Stagg Mary T Forbes
7 lo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addras
< (Yes, ne, or unknown}] (if yes, give war or detes of sarvice)
9 w - Chester Porbes Jr. 3k29 Albherta
o = 18. CAUSE OF DEATH (Enter only une cause per line far | (b), and { . . INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: M 7/ ONSET AND DEATH
2 u S IMMEDIATE CAUSE {a) //fl M/M P72
11 Sla bt , 4
— 3 g 0
12 & ui a Conditions, if any, DUE TO (b} fz% -
___M_ » |5 whith geve rise fo
Iz above c':use d{a),
= stating the wvnder- .
3 I lying causa last. DUE 10 (¢} 3 3 l )(f
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the tdrminal PART IM. If deceased was female was
? Q g disease condition given in PART | (a) there 8 pregnancy in last 90 days,
w)
E § ][:] Yes | O No | {OJ Unknown
"é" £ | 9. WAS AUTOPSY | 20s. ACCICENT  SUICIDE  HOMICIDE 20b. DESCRIBE KOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART Il of ifem 18.)
b N B PERFORMED?, o . (] a
g ~ s YES O NO . .
-l _ .
< Z 1 790c.TIME OF  Houf  Month, Day, Year
2 |= o
=4 a INJURY a.m.
o 8 g p.m.
z ] . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
E e WHILE AT WCRK [ farm, fa 1ury, street, office bldg., etc. )
-4 - NOT WHILE AT WORK [] /
U o fa) _ .y P /7 .
ki “here-. ol
Sl o |: é 21. | anended the deceased fromJ%;ﬁ p%_%ﬁmd last saw him slive o -,
@ ; =Y Death occurred at the date stated abave, and to the best of my knowlptige, from the causes stated.
W pur
g E 8 5 77a. 5IG (Begree’ o mt.] 22h. ADDRESS Z%c. DATE 5IGNED
|5 C Dottt 4/ LSD £744 4
= = £/ 4. , 4 LZ
e Z3a. BURIET, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY EMATORY 23d. TOTATICN [cn/' fown, ar county) (Srate)
y o REMOVAL (Specify)
S g| vuFiel 8/8/62 Bellefontaine Cem St. Lduis, Mo
= <€ | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24, ISTRR'S 5i AIU% N
3 N /7 0
E & | Edward Fendler 5611 South Grand Blwd. AUG 8 1962 : £, -
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STATEMENY BY LICENSED EMBALMER

! hereby certify that the body whose name is secorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.
Student. Signed ’ ﬂ /W
V4
5‘ =

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

fote: 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.
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