5. No.300 ‘ FEB 4 a THE DIVISION OF HEALTH OF MISSOURI /.’\-]?O R 29()0
- s ' FILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH tate Fte WL
' BIRTH NO. . REG. DIST. NO. _AL&PRIMY REG. DiSY. m-; ‘ l la. Rggul(gf;Ng 1;@@8 ________
1. PI?“?UCE OF DEATH |2 USUAL RESIDENCE (Wbure decoased lived, If wtlon: residence before
a. a. STATE b. COUNTY
St Tonis A M e
s b. CiTY (I outelds eorpurats Lmits, weits RITRAL and give ¢. LENGTH OF ¢. CITY
Y TOWN - towpahip}| STAY (in this plaew) Tg\ﬁﬂ X
g d. FH!.-SLP?TBAI‘I‘_E OF (If not Lo hospital or institution. cive strest addrese or Loostion) ASDTDRREEESI-S {If rural, give location) Uﬁﬂa
o |4S INEREtfeRan Hospital )=~ 4 .
< - NAME OF — 3 (Fir) >, (Madle) 77 ¢ (Laam CONE Omm  (ep (rem
B [l__(Tvpeor Prine)_ Herbert ---Feilis Follis oEaH_ Febe 1y, 1958
E 5. SEX Ui 6. COLOR OR RACE | 7. m{u& WED%E%BEL@J 8. DATE OF BIRTH | 5" AGE (o yean| w wom 1 iR | 7 wom u W,
{Bpecify) isat birthday) |Montha| Days wrs
g | Hmls White Feb. L, 1958 R Ty
E 10a. USUAL OCCUPATION (e indof wock | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE | (City nd Stase or Foreien Gonnery o 12, CITIZEN OF WHAT
& St. Louis 18, Missouri /R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ James He Follis | Finch, Dorot
[ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRESS
W!.Wﬂr unknown) | (If yes. wive war or dates of sarvioe) NO. . -
3 6 NoN€ Nowe, ., Mrs. Dorothy Follis .
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION /4 INTERVAL BETWEEN
| Enter only ensceusper | 1. DISEASE OR CONDITION AND DEATH
E lioe for &), (b), and (g | DIRECTLY LEADING TO DEATH? (4 Premature Rirth rs.li3min
g *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-l & heart foflere, asthenia, rise to the above cause {a) ua.!lug
[ e, It means the dis- the underlying catae last. 7 7 é )Q_
e ease, infury, or complica- DUE TO (c)
z tion which caraed death, | 1. OTHER SIGNIFICANT CONDITIONS
[ Condilions contribuling to the death but not
91 related to the disease or condition arusing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
=z TION
= YES D NO
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..Inorabons | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, sirest, office bldg..e10.)
Z HOMICIDE
g 21d. TIME {Month) (Day} (Yesr} {Hour} 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

| INSURY WHILEAT[] NOT WHILE|
o WORK AT WORK :

E 22. [ hereby certify that I atiended the,deceased from _i% lo _u‘[_-, 19A 7, that I last saw the deceased
3:' alive on __L"'S‘_‘-, 19 , and that death occurred at ., Jrom the causes and on the date stated above.

] . S U - (Degrees or title) L1 23b. ADDRESS ;: 23:. DATE SIGNED
P ;ﬂ'}iﬁ G ollina o = 732;54»,« L Lo 9. o 25758
E B RIAL CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

AL (Bpecify) '
g VoL ﬁ'EB 5:¢957 | Park Laww Cem. | ST 4ouis Co, Mo
1 R'S SHGNATUR 25, FUNERAL DIRECTOR"S 8iGNATURE ADDRESS
| FEBS - I Hell1aTAG Fuveery Nome. /MFerift /'!o.
l = % gd {Licensed Embalmer’s Statemnent on Reverse Side)




@

i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........oovoiirriiriinriirrrier e, crennn
Signature of Student Embalmer

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

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

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




