FILED APR. 1 1949

. No, 300
. 10-48

THE DIVISION OF AL OUr MIDDHIRE
STANDARD CERTIFICATE OF DEATH s 10041

-t
PRIMARY REG. DIST. n]O_O_a__ dz ?3
Kegistror's N,

o BIRTH NO. REG. DIST. NO. a la

V
o

i, PLACE OF DEATH .
a. COUNTY

2. USUAL RESIDENCE ¢ d lived. K las real befors
a. STATEM Z'S’JOUR r

ITY (I outalde corpurate Lrmits, write RURAL and ¢, LENGTH OF

b. COUNTY WL .
c. CITY (If ovwdde corporata limits, write RURAL and give towsship)

and give
— own ST LOUIS Mo o S};?Y‘ f'") VIR ) LOU/S /Z
. FULL NAME OF (If not in heepital or insti give strect addross or losstjon) d. STREET rural, give location) @
NSNSy 1B 7/ MADISON T ST#. 8% MADISON . STR. -
3. NAME OF 8. (First) b. (Middle) (Last) 4, DATE {Month)  (Da ear
CRCEASED  NICHOLAS — JOKN FOLLMER MOH, 201959
5. SEX (1) 6. COLOR OR.RACE | 7. MiARRIED. NEVER MARRED, s DATE omral;z_p-l 9. :.?Ea&'::f,?" r woen |D1:u ¥ Do o .
MA'bE W”/TE fgﬁm eity) /375‘ o l ] ounlma
" |[0a. USUAL occuPATION (Giwekindefwork | 10b. KIND OF BUSINESS OR mY 11. BIRTHPLACE (8tata or forsign oouutry) 12, CITIZENOFWHAT |
TR ST LB |BD. of EDUCATAN" | AUSTRIA -GERM ANY DTy |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDTOR WIFE
JOKN FOMER ANNA BEISCH ACNES FOLLMER.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

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

16. SOCIAL SECURITY
NO.

NFORM T°S SIGNATUBE OR N yg// ADDRESS
o MWW

alive on

(Y-m:gunw I {If yw, xhve war or dates of service)
18, CAUSE OF DEATH INTERVAL BETWEEN -
. Enter only onecsussper | 1. DISEASE OR CONDITION _ ET AND DEATH
Iine for (), {b), and (c) DIRECTLY LEADING TO DEATH () ¥
P FY ] e -
*This doer not mean ANTECEDENT CAUSES L il ; ,\j r
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) L] U
ar hearl foflure, asthenta, | rise Lo the above cause (a} dating
cle. It wmeans the dis- the underlying couse last.
care, injury, ar complica- DUE TO {c)
tion which caused deah. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not “%
- related to the discase or condition cauting Jeath.
19a. DATE OF OPTgIROAIG 195. MAJOR FINDINGS OF OPERATION : . , v f 20, AUTOPSY?
. — YES D NO
21a. gﬁ%ﬁ;ﬁy . (Bpeacilr) Elb. PILACEtElFINJURY (g;..i;;;.bou: 21e. (€I TOWN, OR TOWNSHIP) (courmn (STATE)
3 s [nctory, streel, s N . .
OMICIDE CF/O ome, tarm . “c. o %0 7 .
21d. TIME (Month)  (Day)  (Year) (Houn) 21e,. INJURY QOCCURRED | 21f. HOW DID INJURY OCCURY?
INJURY RS ‘ : WHILEAT NOT WHILE
m. WORK JDRK
*
22. [ hereby certify that I attended the deceased from dﬁ lo ‘ml_ 19 , that I last saw the deceased
y and that death occurred

m , from the causes and on” the date stated above.

23, SIGNATI.IRE-7 % Q/ 7

) (Dzab

775 o oo |5 oy

n?
24c. NAME OF CEMETERE OR CREMATORY

ML CREMA- 24b. DATE 24d. LOCATION (OClty, town, or county) e}
By e | Mok 23 49| CALVARY  CEM. sTELoU7 Mol
IE ruu:ngl. nlntz'roa s ? eg;uu /X}h;k;{’écﬁ” j‘r'

DATE RECD BY LOCAL | REGISTRAR'S SIGZTURE
KaRr 2 2

(Licensed Embalnwr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Wo. s
working under my personal supervision.

Student coese. veveneean treensevasananenannn Signe W 777’ m&ww
A . Licensed Embalmer Mo 37%? (/4

by me, or by

P. O. Address

/ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to compl)_f with
the above constitutes grounds for revocation of license.)

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




