MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-048333
CEPARTMENT oF Pu aL':eg:::a::nT:"r::: :D_w s r‘m 8 anary RGgIS"IfIOn District JOO&--—-——-RMI‘".’ ‘s No. 119% STATE FILE NUMBER

DONOTWAINE  amewpep | _Scrren Ohwict o - ad L primery Reghieion Dinvier N AP AL —Regiars No. _
1, PLACE OF DEATH os 2. USUAL RESIDENCE (Where decessed lived. If institulion: Rwsidence before
VS 300 8 a. "COUNTY a. STATE Mo b. COUNTY admission)
Rev. 4/59 % b. %IRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1k . COILY . Inside Limits
g owv  St, Louis, Mo, 18 months owN  St, Louis Yes X1 No [J
1 :f' <. ilgépﬁw%%F (If NOT in hospital, give location) Inside Limits d. .EE)'I!JEEETSS {If cutside, give location) Reside on Farm
2 gfib g INSTTUTION ~ St,one Nursing Hame Yea (Of No[J 292l Greer Ave, . YO nek
3 /7- 3. (I_}IAME OF DE)CEASED First Middle Last 4, DOA;I'E Month Day Year
ype or print
y LOUIS FOoRREsST DA December 12 1967
od 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male Caucasian| "~ ®@ Diverced I 11[5[1876 86 Months I Dove | Howrs [ i
— &2 10Ca. usu.eu. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITiZEN OF WHAT COUNTRY
w st of nrkmq life, even if retired)
6 g B i Wholesale Meat St. Louis, Mo, U,S.A.
7 (®] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& |3 -
——0 Lawrence Forrest MYV RAMSEF DE Rose M, Forrest
8 7 |=» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? =D, [17. INFORMANT Address
L4 {Yes, no, or unknown) |{If yes, give war or dates of servi¢
9 " | 7Habel Forrest 50 Plaza Square, St. Louis
“é - 18. CAUSE OF DEATH (Enter only ong cause per line roray, (o7 eno INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: . QNSET AND DEATH
2 o g IMMEDIATE CAUSE {a) Caeb re escenier Th m‘o;n N m 14‘ /e
n Qla o ¥
_ o} ‘ .
12 & é Q Cohnd’iriom, ifi any, DUE TO (b) C c"b "o wa/lf AHM@P’; 12 . Severe & _‘!f‘ .
fé - lnl|s which gave rise to ! :
T =z .boyg cause (n}: . . 0~
13 = o oot pue 1o 0 __Oreneta i ged ATA&o;c[ VoSS ! 5\‘_?" <.
% z FART 11— OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf nol related 1o The ferming| PART IIl. If doceased was femals  was
g F—_’ disesse condition given in P:RRT 1 (a) there a pregnancy in last 90 days.
w -
g g Mewtal detefiosafion , marked 332+ [OYer T ONo | B unknown
g é 19, WAS AUTOP?SY 20a. ACCIHJJENT 5Ul(|::l]DE HOME|1CIDE 20b. DESCRIBE HOW {NJURY GCCURRED. (Enter nature of injury in PART I or PART Ih of item 18.)
PERFORMED
g v YES (1 NO NS¢ .
b -
z |s & 20c.TIME OF  Hour  Month, Day, Year
” g -y g INJURY ;.;:
4 -] 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, FOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [
[ -4 o
S o ‘E é 21. | attended the deceased from_.Q!-G- 19.6] _hJu—and Tast saw h.mahve o "D vec. (f - 196 XL
@ ; o Death occurred ot s '?"'?'.‘ o pu— Iz ‘gsl m on the date stated abave, and 1o the best of my knowledge, from the causes stated.
w = A
g E 8 B 224, SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
x| |5 = Qehn D, Vasra WMD e Yhetonee  1).Cofy t2/13/62
: Z3a. BURIAL, C A'FfION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION [Ciry, :avbn or :ounry} (State)
o a REMOVAL@TI v}
g T 3 hDec, L5, 1962 Calvary Cemeterv St. Louis, Mo,
= < NFRAL CTO)] ADDRESS 25. DATE RECD. BY LOCAL REG. REGISJRAR'S G:ﬂAf /
w > .
= &l /3840 Lindell Blva, [DEC 14 1962 o /D :




STATEMENT. BY LICENSED EMBALMER

LI

| hereby cerfify that the body whose name is‘recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personzl supervision,

‘ .
. ' ]
Student Signedg:amgw_m&e«/

Signature of Student Embalmer

) Licensed Embalmer No. 3 § G 5

.

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. ~ T

If this bedy is not embalmed, fact should be so stated above.

. . “ - .

P. O. Address B, Sﬁ(/,b Cﬁa&%




