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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

CED JUN 271955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.

1003

20027

State File No.coeoirtinimsceesresessss st rassonm

Registrar's No. ..:)5309-.

DIRECTLY LEADING TO DEATH* ¢y (AR Cimouws  OF

h Vet

' BIRTH NO, :
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decesssd lived. If instizution: residence before
a. COUNTY a. STATE Missouri b. COUNTY adinisaion),
b, CITY (I outefde corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence withta Limity ;-—
nship)] STAY {in this place} OR " m cit e ted 4]
Town ST. LOUIS towne : * Town  St,Louis SEETRG T 4
d. FH(]SSLP?‘AA&!‘_E OF (If oot in hoapital or institutlon, give strest address or locstion) F' ASJ'RE;ET% (!f rural, glve location} ‘# / 7 "0
institution ST, LOUIS CITY HOSPITAL =7 4301 W.Pina
3. NAME OF a. {First) b. (Middle) 7 ¢c. (Last)
DECEASED ¢ \ 4. DAIE (Month)  (Day)  {Year)
{Type or Print) CHARLES R. FOLLEN pEATH JUNE ,- 19, 1955
5. SEX > | 6 COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | F UNDER 1 mxs.
WIDOWED, DIVORCED (8Bpacify) laat birthday) Month-l Days | Hours { Min,
Male White Married / 9 |_86 . |
103, USUAL OCCUPATION e kizdof work | 10b. KIND OF BUSINESS OR IN; M. BIRTHPLACE (1, sad State or Foreien Consten) | 12, GITIZEN OF WHAT
Retired Caretaker St,.Louis,Mo, g IMKY  USA
13a. FATHER'S5 NAME 130, MOTHER' S MAIOEN NAME 14. NAME OF HUSBAND OR WiFE
Charles Follen ~=- Fitzgerald .| FEvelyn
I5. WAS DECEASED EVER IN 4.5, ARMED FORCES7 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, o7 znkoown) | (If yes, give war or dates of service} NO. ’
no : none t Ch i o
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onseauseper | [, DISEASE OR CONDITION . ONSET AND DEATH

line for (a}, (b), and (¢}

*This does not mean | ANTECEDENT CAUSES . i) ECPReAp

——
y £
7

Ve TACF4HES |

Mordld conditions, if any, gising DUE TO (b}
rise to the abovr couse (a) sating
the underlying cause laat.

the mode of dying, ruch
a2 heert feflure, asthenia,
cte. It means the dis-

caze, infury, or complica- DUE TO (e}

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt nol
related to the ditease or condition causing death.

tion which caused death.

ey 2. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION
. ves X1 wo [
Zla. ACCIDENT (Gpecily} 21b. PLACE OF INJURY (s.a., Inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, lsctory, strest, offioe bldg. e}
HOMICIDE
21d. TélgE (Mozth) (Day) (Year) (Houd) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY e | Mok L "7 WORK. / é &A‘
2. I hereby cert:fy that I attended the deceased from H=27=55_ 19,1 §_19_5_5_ 18 , that I last 2aw the deceased
alive on - , 18____, and thai death occurred at 9_33_05_ m., from the causes and on the date stated above.
23a. ATURE (Degroe or title}) | 23b. ADDRESS 23¢. DATE SIGNED
ot U, Kosen .99 15151afayette Awenue 6-20=55
%NBRRI OA\;KLCREMA- 24b. DATE "24¢, RAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (State}
. ( ) .
remation 6-20-55 __Missouri Crematory S ;
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE S8
REG. . . .
: )lJ: J.L.Ziegenhein & Sons 7027 Gravois Ave.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoge name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student.... ... ...l
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J*.this body is not embalmed, fact should be so stated above,




