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diseases in Part | must be casualiy related. Coroner cannot certify to a death dye to ;\cnuml causes.

AWVl W AWTEy Wik MW AT WSSy willy STV
h

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ... 31 8 Primary Registration District N1003

FALED JAN 311957

STATE FIL.E NUMBEFI»— —_

chuncr 3 No. ___.....?_..5_"

IMMEDIATE CAUSE (g}

Conditions, if any,

Py -,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-nd.n:. bolou]
. COUNTY a. STATE b. COUNTY an
o Missouri b COUNTY gt L351Y
b. CITY {If cutside corporate limits, give TOWNSHIP onty} | Inside Limirs c. CITY ' ‘* \"Q Inside Limits
OR :
Town  Ste Louis YesX NoO o University City Yos X Now
¢. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b T : : i
HOSPITAL O STREET outyide, give location) Reside on Farm
ﬂ INSTITUTION RDCB.COHESﬁ Hospital 1 day 7 ADDRESS 6818 ‘J ngion Ave YesC Notk
3. NAMEK OF Firat Middle 4 Lazt 4. DATE Month Day Yeer
DECEASED OF
(Tope or prin) ANGELA FOLLMER DINDORF \ oeaw  Jan 3, 1957
S. SEX ] 16 coLor or Race 7. waRRIED [ NEVER MaRRIED []] B- DATE OF BIRTH ls. AGE (In gears | ¥ UNDER § YEAR [iF UNDER 24 HRS.
gl Birthday) Taronehg | Daw | Heurs | atin.
Female White wioowss[J oworceo[]  JuRte 18, I8B3: 1. it .
10a. USUAL OCCUPATION (Gioe kind of work dume |106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atorc or countey) TZ. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) . L~
Housewife At Home Corneiburch, Germany U,5.A,
13. FATHER'S NAME 14, MOTKER'S MAIDEN NAME
Frank Follmer Susan Ebner
‘:5:? WAS nzcinszn,tvt?! IN U, S, ARME:.LFORFES? , 16. SOCIAL SECURITY NOQ.|17. INFORMANT Address |
¢4, na. or unknoon (If pes, pize war or dates of servicy
no noae none Adam Dindorf, 6818 Washington Ave
18. CAUSE OF DEATH [Enler only one cauge per line for (a), (b). and (¢).] INTERVAL BETWEEN .
PART I DEATH WAS CAUSED BY: . - . = ONSET AND DEATH

whick gave risg to
abore cauze (6),

# B
sating the under BLE 10 (d)

DUE TO (b)_gy;Ml

YRp: 0

lging cause last.

WHILE AT farm, factory, strect, office Ndg., ete))

WORK

NOT WHILE
AT WORK

z N
o PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a) . ’\:gﬁ_ 3:;2;2;-\'

[

g . _ es ¥ wo O

= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part I or Part H of item 18.)

§ O | O

<4 1 20c. TIME OF Hour, Month, Day, Year ;

bl WJURY  a.m. i

E . P-m. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

a Y
2. J attended the deceased from M. to and Jast zaw
Dslth occurred at 0 Pa m on the datdla

&I alive on

tated above; and to the beat of my tnow!ed‘e fro he cauases atate

225. ADDRESS

W Cetinf - R

22c. DATE SIGNED |

Zi 7/J’7 '

. SIGNATURE - f Socgm or tifle) £ O
23c. BURIAL, CREMATION, |23b. DATE 2. NAME or CEMETERY OR CREMATORY
REMOVAL {Specify) .
Removal an 7,1 Sunset Burial

Z3d_ LOCATION (Cify, lown. of counly)
ouls Count

Park .

24, FUNERAL DIRECTOR ADDRESS

LShepard Funeral Home, 1167 Hamilton Ave

{Licensed Embalmer's Stotement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26

EGISTRAR'S SIGNATU

JAN & 1957

(State) '
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. STATEMENT BY LICENSED EMBALMER

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

‘by me, o By ... cereieaaas eetreereereaaeaeaaan Treeemacsnsniones viieerueie.., Student Embalmer No.........
wo;king under my personal supervision.. . . . R
Student - .....oois it e -
Signature of Student Embalmer
o T T T T TRl O. Addressﬂ..(ﬁﬂ
.. ~r : ;'

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (J

to comply with the above constitutes grounds for revocation of lu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - _
If th:s body is not embalmed fact should be s0 stated above. . am . . r ] .
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