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Registration District No...........
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UREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

Primary. Reglstration District Na.;

State File No

{b) City or town

1. PLACE OF DEATH:
(a) County

-+

2. USUAL RESIDENCE OF

St. Louis

(@) State._ Missouri

DECEASED:

{#}) County.

{c) Name of hospital or institution:

(If outside city or town limits, write “RURAL” and namé of township) {¢) City or town St. TLouils

1o
/7
/

Mrs, Anna Folger

o.hve....B_?

7. Birth date of deceased..

i 1€ __.years || lmmediate of death... g._._.
tiarech 12 1844 aﬁ!—b@'\-—d/t

. (If cutside city or town limits, write “RURAL")
3615 Hereford / @ Sweer No.__2015 Hereford ‘? /(f
(If oot in howpital or institntion, write street nembls or logation) {If raral, give bocation) + I S
(d) Length of stay: In hospital or institution..._...=mm—=mme=s
4 P (3pecify whother || (€) Citlzen of foreign country? No (\’gs ar No)
In this community 3 years
years, mantha or days) \ I ye8, DAME COUNETY. oo e eare e
MEDICAL CERTIFICATION
3o EMINT william Folger
- PRERRES 20. DATE OF DEATH: Month. JU1Y day..._ 16
3. (&) If veteran, . Ae cial Security .
® : . ot N year. 19’/"'6 hour 6 * minute. A 2 A M
name war..: i oy, ———
b 21, T hereby certify that I attended the d frumM/_(_,_
5. Color or 6. {a) Single, widowed, married, L 3 D " /fp e 195/5
=) ‘] . 3 (Y s -
4. Sex Mal-« 0 race. V‘lhl te leol’CEd-.-..M.“.a:..T:I:.l.gg# that I last saw het alive on /f 19 “.s,.
6. (5) Name of husband o Wife——.ooe.... 6. {c) Age of husband er wife if {| and that death occurred on the

é’(e and l'yk stated'{xbove. i

4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
/ 79 3 28 he. min
-
9. Birthplaca Gernany
(City, towz, o county) (State or foreign country) T ,——-—-—..._/ , ] b M P
N 4 g Other conditions. f]
10. Usual cccupation Retired Dry Goods Dealer (Lachods presaaney within 3 maniba of death) ‘_{/v
11. Industry or business...... DL Goods - s PHYSICIAN
Fol Majoot!' findinga: — /7 A
fod=Y .. operations.._.....
a 12, Name..... glger pe M ? !ﬂ j Underline
£ | 13. Birthplace. Germany L‘— ; r ﬁ’fl‘fﬁ‘.‘j’éiﬁ
(City, town, or county) ) (State ar foreign country} Of autopay N / should be
é 14. Maiden name.......InKnomm : ! Sty
tistically.
§ 15. Birthplace ity Tomaror coain) (Sque' fﬂir;‘:nu:i‘ 22. If death was due to external causes, fill in the following:
6. (@ Informant . HMrS. Anna Folger ' {a) Accdent, suicide, or homicide (specify) . ...~
! = o
() Address 3615 _Hereford {6) Date of oocurrence ‘
1. @ Burial (8 Date thereof... S31Y. 18 , 1941 (0 Where did injury occur? R Tower et
(Burial, cremation, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or eremation .. alnset Burial Parlk
. . - ¢ pla. flid
18, {a) Signature of funeral director, RBeiderwieden B H TU . . While ok ‘Sf“"‘, ?;1)” oF m)of injury_...__(z.)‘:._.:.._..,.._....,...
(3) Addsess 1936 St.. Louis. Ave.
“ l R 1945 23. Signatuy; M. D
19, (a) 2 o= 3 / /9'
(Data receive Tesistrar) (Remum s signature) Adds A8 Date 8l AL

V (Licensed Embalmer’s Statement on Reverse Side) U




S ; C . Dro W. P? Eidmann
: S SR SN 3 WA Y Morganford
: : T R S ' 1—-.:. 7 8 -

1 e —m——— e pw N R =S e~ N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

...... bt .» Registered Apprentice No et reeeent

Signed % 74 @/m«ﬂ( ____________________________

Licensed Embalmer No. 5 4 é

. - ' o P. O. Address /fTO(M . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRIT[NG (Fallure 1o comply with
the above constitutes grounds for revocation of llcense ) . .

working under my personal supervision, -

]

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



