AMENDED

VISION O

RTMENT OF PuUBLIC MEALTH AND WELFARK
Registration District No.

EALTH — STANDAR
318P:|mary Registration District No. _lg___a___kegutm (- N— 7 7.38 ATE

N i3t 1967
1. PLACE OF DEATN i 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
8 a. COUNTY a. STATE Mo- b. COUNTY h sdmission)
% b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
o]
= TowN  St.Louls TowN St ,Louis Y O No D
< c. FULL NAME OF {If NOT in hospital, give locatian) inside Limirs d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ﬁDDRESS
f?&' INSTITUTION Incarnate word HOBP Yes[J No[] 955 Fairview Yes 0 No [l
T R I:AME OF DE}CEASED Fiest Middle Last 4. Dé\l‘:lE Month Day Year
{Type or print
RICHARD WARREN FOLLANSBEE pead August 18,1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married ﬁ 8. DATE OF BIRTH | 9- AGE (last birthday) | [F UNDER 1 YEAR IF UNDER 24 MR
Male w‘hite Widowed [J Divorced [ ]4__25_19].'_5 16 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLALE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during st of warking | evgn if .
4 Seudent— Bt Tould V. .High Atlantic City,N.J. U.S.A:
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFTSBAND QR WIFE
o
p Warren E.Follansbee Betty H.Meleski
fm 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Lt (Yes, no, or unknown){ (If yes, give war or dates of service}
w No } Warren E.Follansbee 4955 Fairview
o = 18. CAUSE OF DEATH (Enter only vne u per line for (a}, {b), and Je). INTERVAL BETWEEN
<C prd PART | ATH W, ﬁ 2 ;Z/—ﬂui@m ONSET AND DEATH
x |5 g N i
| 3 y
S la g { ojymphaticus ) )
@ IS o ﬁaﬁ_‘
-
v |
I |2 r
e 273K .
I% =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. tf decessed was female was
. g disease condition given in PART | (a} there & pregnancy in last %0 days.
E 3 lEtes l O Ne l [J Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENi’ SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART M of item 18.)
g &= PERFORMED? m} O O
!Z o YESOE NO[O
-t -
:g & | 20c.TIME OF  Houb  Month, Day, Yeer
Py o INJURY a.m.
. g p.m. )
20d. |NJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20F. Ci1Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
' NOT WHILE AT WORK [J
[a]
é 21, | sitended the deceased from ?.- ? b i to__&[_bc_l_and ast saw :f':_' alive on ? £ F" 6 /
fa] Desth occurred at / Q o U—- m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
-
8 5 22a. 51 TURE (Devm or title} 22h. ADDRESS 22¢, DATE SIGNED
I )} -
5 = ¥ Flopen MD 1788 ,M«.l«o? {7- 64
2 23a. BURIA EMATION, | 23b. DATE ﬂ 22c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,Mown, or county} {State)
0' =} REMO Specify)
z r Remova August 21,1961 Resurrection Cem S5t.Louis County, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 26. %SIR.AR‘ W
Bl | | B B ad /y
= o | Kriegshauser 4228 S.Kingshighway Blvd AUG 21 18 sl . D




STATEMENT BY LICENSED EMBALMER

v . - : o

I hereby certify that the body whose name is recorded on the reverse side of thls."wg:_e[flf!cate was embalmed by me,
)

or by Student Embalmer No.

working under my personal supervision.

Student Signedlmg MZ&
Signature of Student Embalmer
Licensed Embalmer No..}é:ggL

P. O. Address,

* 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not_embalmed, fact should be so stated above.

MR R






