THE DIVISION OF FEALIR UF MiaaUUN

. Mo, 300
o as. F"-EU APR...2 1943 _STANDARD CERTIFICATE OF DEATH seate Fie o LLOAA
Q QIRTK NO. R_E_G- D18T., NO. Jil—?_ PRIMARY REG. DIST. NO. M Regisirar's No. 608
0’ 7. PLACE OF DEATH : F3 USUAL RESIDENCE (Woers decoased fived. If lastisution: residence before’
a. COUNTY - b. COUNTY adailatony;
0 St. Louis S ssourt vy
O b. CITY (M outeids corpurats limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (It outskie sorporste Lmits, write RURAL and give townabip) {7
OR . nahip)| STAY (in this place)
5 vowe Manchester, St. Touls Countiy- T™WN  St. Touis a
FULL NAME or . '
a d. e (I not in hospital or lnstitatlon, give llne‘ or loeltion)" ADDRESS 6 (1! reral, give location) / i
3 INSTTUTION Pine Crest Nursine Home 4 1,615 Bulwer Ave. '
é agEA(:héES%FD 8. EFI]‘St) . b. (Middle) ¢. (Laat) ' &, Da?_-t (Month) (Day) (Year)
H (typeor Py Phillipine (Lena) Follin DEA™H March 9, 19L9Q
é 5. SEX \ 6. COLOR OR RACE | 7. MARRIE% BEJEECRE!SRR[ED 8. DATE OF BIRTH 9.:.?E {in yb;,u ;!r u:.n | YEAR | o unDER 24 wes,
- - @ ¥} . ' birthday. on Hours | Min,
2z || Female White WA Sweq i | April 11,1869 79 ,2‘3 |
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsigo oountey) 12. CITIZEN OF WHAT
5 . dmdniinlmutdworﬂn:ﬂ!o.mi!ushd) ' DUSTRY " COUNTRY? :
d | Retired House®ife Til. ;
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
2. b_Joseph Ferdinand 1 Phillipine_2 Edward :
[ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
o (Yoa, 50, or unktiown) | (If yes, pive war ot datos of servios) NO. - . '
3 Mrs. Hazel F. Schmidt 735a Marshall
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
hii  Enter only onecauaper | 1. DISEASE OR CONDITION - ONSET AND DEATH
E line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a) o
g *This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, tf any, giving DUE TO (b)
3_ a8 heart falture, asthenda, | Tise to the abose cause (6] siating .
= de. It means the dis. | he underlying cause last. ) __{ \L
I ease, injury, or complica- BUE TO (¢} :S o / ]
P lion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions eontribuling to the death but not |
a related to the disease or condition couting desth.
I 19a. DATE OF OP'IE'EJAI‘; i%b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ox..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) B
h SUICIDE home, farm, factory, strest, offics bldg., e10) . '
1 HOMICIDE
g 21d. TIME iMonth) (Day} (Year) (Hvwur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
J‘ INJURY m. WORK AT WORK
E 22. I hereby certify that I attanded the deceased from %_&L IDEIO ward 9 197? , that I last saw the deceased
= alive on v 19& and thet deatiVoccurred at - 37 Bom., fmm the causes and on lhc date stated above.
s I~ 2. SIGNATURE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
1
= G+t %mm e U FoN Crtores | 2 (oug
. g 24a, BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (State) ~
FION, REMOVAL (Bpedty) .
; Buriaj '%J_P_'IQJIQ Memaorial Park St meq (Lmn-f--nv Mo
DATE REC'D BY LOC.AL REGJSTRAR'S SIGNATUBE 2. FUMERAL DIRECTOR’S $iGNATU DDNE S8
e, Jay BY Smith 7456 Manchester Rd




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, or by oo neoieaa.

............ riearanearer e nmnnneny Student Embalmer Ro.

working under my personal supervision.

S5tudent ...ecaen -
Student Embalmer

Licensed Embalmer

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 this body is not embafmed, fact should_be so0 stated above.




