MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0083612

DEPARTMENT OF PUBLIC HEALTH AND WELFAR Q - 1003 3 - AT
DO NOT WRITE AMENDED P — rimary Registration District No. istrar’s No. _i*_m ER
OM THIS STUB ; =

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesased lived. If institution: Residence before
a. COUNTY a. STATE Mo, b. COUNTY sdmisston)

V§ 300
Rev. 4/ 59

b. CITY {If outside corporate limits, give TOWNSHLP only) Length of stay in 1b e, CITY Inside Limits

ToWN St. Louis Town S5t, Louls YO No O

c. FULL, NAME OF (¥ NOT in hospital, give location) inside Limits d. STREEY 1f outside, give locati i
HOSPITAL OR ADDRESS (if au give location) Reside on Farm

INSTTUTION Fragier Nursing Home YO NoO 6709 Fyler Ave, Yor 00 No [J
3. NAME OF DECEASED First Middle (P 4 DATE Momh Dar. Voo

(Type.cr print) .
EMMA BARBARA TORMAN DEATH Feb. 7 1963
5. SEX 6. COLOR OR RACE 7. Marrlod ] Never Married [ qa DATE OF BIRTH | 7+ AGE (laxt binhday) |IF UNDER 7 YEAR | IF UNDER 24 HR

Female white WIdDw!d ] Divoreed [ ?_10_1880 82 Mﬂﬂﬂlll Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stele or.country) | 12, CITIZEN OF WHAT COUNTRY
ing most of wprking life, even if ratired)

ousewor: At Home St. Louis, Mo. - U.S.A,

" 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Guenther Emma Becker Harry C. Forman
15. WAS DECEASED EVER IN US ARMED FORCE! e mesa i eRsumi =Y NO. [ 17, INFORMANT Address
{Yes, no, ﬁounknnwn) I {If yes, g“ﬁgﬁér dates ¢ D willi To 6""1}5 Ki ey

18. CAUSE OF DEATH (Enter only one csuse per INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: 7 f £ ONSET AND DEATH
IMMEDIATE CAUSE () .ﬁv““" W P fey

Caonditions, If sny, DUE TO (b)
which gave riss to

bove ,
sbove “envve ol #2600
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted to the rerminal PART 111 If decosssad was female was
disgase conditigg giyen in PART | (s) there a pregnancy in last 90 dayx.

]DY.:] ﬂNo_l_DUnknm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY QGCURRED, (Enter nature of Injury In PART 1 or PART il of item 18.)
PERFORMED? m] m]
YESO NORY

TE AMENDED

[+ T I T I S L B ]

0| | N

o

DOCUMENT

20c. TIME OF Hour Month, Day, Year
§NSURY a.m.
p.m.

20s, FLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY

2. wrjiﬂ.?.k?cﬁg%im farm, sctary, street, office bidg., ek.)

NOT WHILE AT WORK [0

21, | attended the deceased’ from_ﬁz L o }' - i:.é’—und last . saw hlm alive on, 2" 6 ‘ J

55 Pa m on the date stated above, and to the best of my knowledge, from the cautes steted.
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' MEDICAL CERTIFICATION

Death occurred at

7 or title | . c. GMNED
|5z }/ D s e By B “2:‘1‘“?13.,

3. BURIAL, CREMATION, L?Sb DATE 232. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

USE BLACK INK
OR
TYPEWRITER RIBBON

$HOULD READ

Revorel ™" Feb. 11, 1963 | Resurrection Cemetery St. Louis Co. Mo.

- 24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG 28. REG, “;SfNAT E /
Kriegshauser h228 S. Kingshighway Blvd. FEB 8 1g63_ r 94442% /7 2.

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that fh{e body whose narne. is recorded on Lth'e reverse side of this certificate was embalmed by me,
- or by i Student Embalmer No.

working under my personal supervision.

Student. A Signed %ﬂdf’cuﬂ / ﬁd’ltt,—yt%_,

Signature of Student Embalmer

-

Licensed Embalmer No 44:5’ 1’? )

P.O. AddresS_

. a PR 7
Noie: 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). o '
** 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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