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XC 16882210 THE DIVISION OF HEALTH OF MISSOURI 4 4951
’ RLLLT8 SL S689ED JuL ZBTANDARD CERTIFICATE OF DEATH Stote File Novmomspecsorcseren
LG, e — | L 1l’gl§76 NO. 31 8 PRIMARY REG. o|5';,. NO. 003 Rmu!raraNo = 6413
1. PLACE OF m—:fv_rH T USUAL RESIOEREE e T e
8. COUNTY oo T - STATE 1944 00i8 b COUNTY e diso " iaion.
b. CITY (Il outelde eorpurate limits, write RURAL and give ¢. LENGTH OF <. Cg\f i o I eridence it Tt ot
TDWN 915 N‘ G‘mnd St glouis, him Sl'ﬂ&u-a TO\ﬁN Troy .lt('e‘s, ohmcom%::tednlo’wn!

d. FULL NAME OF (if not in hospital or institution, give strect address or loeatlon)

o STREET (I rurl, give location}

§727%

=
-4
HOSPITAL OR ADDRESS

8 neriTuTion Veterans Administration Hospf

E 3DNEAC!EESOEFD a. (First) b. (Middle) ¢, {Last) 4. DS?:-E sdomh) (Dsy) (Yesr)
» { Type or Print) Charles D, Folkerts DENTH -8-56

]

é 5, SEX 6. COLOR QR RACE | 7. vh&IIARF;!"E_:g glE‘ygschSRRIED/‘B. DATE OF BIRTH 9, AGE&E-;\N :-l; Ux.u t YEAR | o umoER @ was.
K, . {Bpeclly) 1] ¥ on Days | Hours | Min.
5 Male white dowed 32889 &F | :
3] 10a. USUAL OCCUPATION (Giekiodof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . - 3

-] donldurinsmutoiwnlklul:l!t.o:nnnﬂ :oev.i c'r) b DUSTRY (Ciey and Seate or Foraign Councry) / 12C81I11HTZ'EN?FWHAT
& Unknown Mount Olive, Illinois U.S.A.

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

“ Garrelt C. Folkerts Marie Busse None

b i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURiTY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(You, op, 0t unkoown) | {I7 yes, t ar dstea of sarvice)

= Yes Wt | 340286446 VA HCSPITAL RECORDS, ST. LOUIS, MO.

| 18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronl 1, DISEASE OR conomon ) . 1!] DEATH
7 1l 1ia tor oy, 1y, ane (g | P'RECTLY LEADING TO DEATH*(;y _ CHRONIC LYMPHATIC!JIEUKEMIA ndetermined
% *This does nol mean ANTECEDENT CAUSES )

b the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) :

- a8 heart fotltire, asthenda, | Tise fa the above canse (o) slating

I de. It means the dis- the underlying cauae losl.

o case, injury, of complica- DUE TO (&)

= fion which caused death, | [). OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but nof *

9 related to the disease or condition causing death. .

iy 19a. DATE OF OPERA--|- 193, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

= TION | | 0F 9P KO i O -

= . L P YES wo ]
o 218, ACCIDENT  “&  “(Bpecily} 21b. PLACEOF INJURY (ag.inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

P4 }S'I%IIS':EIEDE : J. ™ | bomeitarm !uun- street, offce bldg., eza.)

L)

vl 2id. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
= .
- OF WHILEAT[—] NOT WHILE
. | INJURY i WORK AT WORK

b

; 2. I hereby certify that }’ attcnded the dec from 2-17 19 26 , lo -8 , 18 26 , 1 BRI TR RN
i | nd that deq(h occurred at 132 ., Jrom the causes and on the dale slaled above.

g 23a. A oFe opéDegres oryitl 23b. ADDRESS 915 No, Grand Blvd, 23c. DATE SIGNED
. - VAH ST- I)OUIS, MO. . 7-8-56

é N REMO MA. . DA 24c. NAME O ETERY OR CREMATORY | 24d. LOCATION (Olty, tow‘n, or county) (State)

{Bpwed?,
& -ﬁ ‘f‘ 7w 1g-1956 Holy Lutheran Cemp Collinsville, I11l.
- DATE REC'D BY LOCAL | RE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

RAR.S SIGNATYRE

J}w%‘ Herr Funeral Home, Collinsville,lll.

v ( ianf‘egyl%mb:[mn'- Statement on Reverse Side)

JUL9 958"




- PR, . . . . . — — .

AR R
«

: e DI
STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ot e e et te sttt Ceaeannn . Student Embalmer No..............

working under my personal supervision..

[T S SOy PP " Signed... i/ frele RN
Signature of Stedent _l-]mh-lmr
Licensed Embalmer No\357
e ) co T ) P.'O.\Address _________________________

.

- Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his QWN HANDWRITING. (Fail
to comply with the above tonstitutes grounds for révocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. - . -



