MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1100675270448 —

DEPARTMENT OF PUBLIC HEALTH AND WE
Registration District No. _-1-318 ——--Primary Registration Dist 1003 R
DO NOT WRITE AMENDED e Y Reg istridh N oo egistrar's No. =27l oooontl
ON THIS STUB F‘]I;Et ROy ! 196
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
VS 300 o a. COUNTY a. STATE Missoupicounry admission)
Rev. 4/59 g B. CITY (If outside corparate limits, give TOWNSHIP only) Teng? ua u-. b P13 t. Lo Tnside Limita
& R St Iouj_ OR S L] ui 8y
: g TOWN . 3 a ys TOWN Yes O No O
n E €. Z%;P:JTAATEOCR)F (f Pg% i.n hmlulig\:smqﬂflie Rock Inside Limits dEgE%EETSS " [: cytside, give location} Reside on Farm
2 3 L ng:;' INSTITUTION Hospitals, Inc., Yos 2 No T 3837 "A" Wyoming St.s [veaXwnoDO
-3 o /’ 3. g:pﬂ:!orozrigf,cEAsED First Middle Last 4. DATE Month Day Year
OF
7 Katherine Mary Forrest DEATH Nov. 14, 1962
5. SEX 6. COLOR OR RACE 7. Married 7] Never Married (I [B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s o Fﬂma le w-hite Widowed [ Diverced 0 | NOV . g ’ 1 3 74 yrs,. Months | Days Hours | Min.
. - 10a. :ISUAL OCCU:ATIOkN (lefn kind o‘fwofke:;:no 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of worl mg ife, aven if retir
‘ g Telegrgpher Railroad o - . . /9 .
7- o = 13a. FATHER'S NAME 13b;€}HER'5 MAIDEN NAM, 14. NAME OF HUSBAND OR WIFE
& DaniEL Forresy JARY ELLY
Q ceNE
8 2 A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? = . NFORMANT Address 3 i 3 [ d
o ( (Yes, no, or unknown} I(If ves, give war or dates of sefvi 7
s ARRIETr ETERSIN WYaMiNG -
< [t 18. CAUSE OF DEA'FI'I {Enter anly one cause per lineyop g ora oIy TINTERVAL BETWEEN
10 o E PART I. DEATH WAS CAUSED BY: » QONSET AND DEATH
- S 11 . z IMMEDIATE CAUSE (a) ;
0 4
(B [a]
! g Z &
‘22\ ? o 5 o Conditions, if any, DUE TO (b)m M’L W % Mm W Q/
27 = C [ which gave riss to U Ver W
- 212 shoe “orne_ ) /53, T
- lying cause last, DUE TO {c) 0
e % PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
bl < "
= :L_{ l [T Yes | No O Unknown
- g E 9. x‘:ls:OAR‘HE%P?SY 20an. ACCBENT SUE%DE HOML_EICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natere of tnjury in PART | or PART | of i!cm 18
[=] u .
=z v YES [] NO
w -«
20c. TIME OF H Month, Day, Y
% g g INJURY  sm e e, T
"4 w p.Mm.
zZ m E3 )
— E 20d, INJURY OCC 20e. PLACE OF INJURY [e.g., in or sbour home, {20, CITY, TOWN, OR LOCATION COUNTY STATE
w o wg]l_stnf WEJJRK o farm, factory, streat, office bldg., ete.)
U Q
ol
g o = é 21. 1 atte the docessed from. Sept. 1, 1962 1o Nov.l4, 1962 and last saw ,’:ﬁ.; slive on Nov., 14, 1Y62.
w ; a / Dm,,,,d at. ﬂ" Qs PJM- ] m on the dste stated sbove, and to the best of my knowledge, from the cauu. stated.
g E 8 8 | 22n. §1 TUKE egrsu itle 22b. ADDRESS 22¢, DATE SIGNED
> I - A ?
- @ E 1755 South Grand Blvd., 15 1%
- g %&g\&AERéMATfIVO)N, 23b. ATE 23c. E.ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State} ‘
o] = pect
9 BV -7Burs7A ctNov.17 19¢y /‘}LV/?RY Cery,
= *E- 24. FUNERAL DIRECTOR ADDR£52906 Gravoi %Tbvco. aslbigﬁ ,
)
= = Kutis Funeral Home, Inc. st, Iouis, 1 !
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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,
r No.

or by Student Emb

»

Signed /-)[9%/ it

working under my personal supervision.

Student :
Signature of Student Embalmer k'-/
. ' R - S Licensed Embalmer No /'7( ;
T te sa'L b (20 . :
P. O. Address Lt /? ‘é @
.F‘ - !

Nofe: 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).
i embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
¥ this body is not-embalmed, fact should be'so stated above.
S ' B . - - £ . .': Fa
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