. No, 300
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WR'ITE_PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<2088

State File No.....
BIRTH WO. " REG. DIST. NO. QLLPRIIARYEEG. DIST. no.£_9_7,£_ R.,,;,gm-',u.,[ 3/.‘1
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institution: residence before
. COUN . . STATE : . b, COUNTY . adinimion)s
: " St.Louis * Missouri St.louis 5/
b. CITY (If outsids corporate timite, writa RURAL and cive g_r ALYEN;,?I: £F ¢. CITY (If outside corporate limits, write RURAL snd give township) V4 5')
townahip) { ce}
W Lemay VA TowN  Lemay 23,Mo. b4
d- FULL NAME OF (1f sot La hospiul or | ficn. xive stroot sddress or locatd o. STREET (Tt ransd, give locatlon) J
msTiTuTion . 936 Regina Ave. 936 Regina Ave.
3. NAME OF a. (Fin) b. (Middle) e (Last) 4. DATE (Month} (Doy) (Yean)
{ Type a1 Print) Clara Folle DEATH  Msv 28,1989
5. SEX 6. COLOR QR RACE | 7. MIA[;JF\‘!:’EB EIIE\\:'EECIESRRIED 8. DATE OF BIR_TH ‘ 9, AGE (In rc)nn n: m::: ‘D‘:‘“ ;m M HES,
. (Bpe last birthday, oo i oura | Mia.
female / white Widowed 2| Oct.26,1877 71 ’ I
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) ’ 12, CITIZEN OF WHAT
Adons during mest of working lifs, sven if retired) DUSTRY COUNTRY?
—— at home St,Louls,lio. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williom Nielang unknown (William Folle,deac,

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunkTg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, oo, or unknown) | (If yes, glve war or dates of service) .
Alma Fleischauer,8121 Allen
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH & OR CONDITION ONEET AND D
| Enter only onecauseper | I DISEAS o 0 .
linefor (a), (by, and (¢ | D!RECTLY LEADING TO DEATH" (s __Cause Unknown
»This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B)
as heart faflure, asthenta, |- rise to the above cause (o) stating - - - -
de. It means the da- the underlying cause last. -
case, infury, or complico- DUE TO {c) - -‘\I ‘i, 3 5
ticn which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not
reloted to the diseaze orymduim cauring death. 2- o Q o
194, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. e : ves [} wo[]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g., inorabout | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)}
SUICIDE, boma, tarm, fastory, strest, ofice bldg a0} .
HOMICIDE :
214, TIME (Month) {Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? h
WHILE AT NOT WHILE .. . . .
INJURY =. | “work AT WORK

, 19 , lo , 19 ..., that T last saw the deceased

2. I hereby cerlify that I attendcd the deceased from
aliveon , and that death occurred af

m., Jraom the causes and on the dale stated above.

T diloniccs i)

23b, ADDRESS 23¢c. DATE SIGNED
St. Louis Count 6/1/49

%?ggﬁ 3\}_ALCREMA- 24b. DATE 4c. l\A\lE Of CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county) . (Btate)
N (Bpecity) .
hird o1 5/31/49 Naticnal Cem. Lemay. 23.Mo. - .

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRE 88

REGI? 2?5 SIGNATURE

329 47

) Fendler Und,Co,,7420 Michigan

kamﬁdﬂ




* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

et b etema s ees e e ree e sem e e b oot e e s e e eee —, Student Embalmer No.
working under my personal supervision.

Student ,..ovecercaaese eerteberiarnsraans A ng-m-rl W//KFMQ&

Student Embalmer
L1cenacd Embalmer No...... 3 3. AQ .....................

P. 0. Address

Note: - The abm.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa)lure to comply wntw
the above constitutes grounds for tevocation of license,)

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




