4 THE DIVISION OF HEALTH OF MISSOURI ™.
S. Mo.300 FILED MAR 28 1950 STANDARD CERTIFICATE OF DEATH U Stare Fite . 104“36

v. 10.48 .
- I ¥
"MIRTH NO. . REG. DIST. NO. %mmv REG. DIST. NO. ]
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed [ved. If institath tore
0 a. COUNTY a. STATE MO b. COUNTY -d.m‘-iun).
! - sy
b. CITY (1f outaide . . LENGTH OF . CITY . owzabiis;
oR {I!f ou torpuralas limite, writs RURAL nnd‘::r:.up} gT&:'f ( place) [ N (I ontdsd.;:mrpf:lh liesits, write BURAL and dwn) ‘
Town St Louls _ day TOWN oute | . o
d. FH(ISSLPT 'I"“AME QF (Il not in hospétal or institution, give strect address or location) iASDTSIEESS (If rors!. give location) .
Nermunion Lutheran Hoepital 5436 Blow
3. gsﬁé%gs%':) a. (F‘imt) b. (Mlddle) C. (Lasty 4 DATE (Month)  (Day)  (Yean)
(Typeor Pint) Mathiac Folk, Sr. - oA Mar, 14 , 1950
75. COLOR OR RACE | 7. m%ﬁﬁg Els‘\lrggcmmmm 8. DATE OF BIRTH =~ 9. AGE (In ymn| w oecs | YR | oo o ees
{Bpecify) t birthdsy, Moaths | Days | Hours | Min.
male /) white marriegd Aug. 30,1880 4 | |
10a. USUAL o@gﬁn‘rﬁ (Cikekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forega eguatry) - | 12_CImiZEN OF wHAT
D o8l 1t if retired)
e pag it Rallroad Roumania COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14,_ NAME OF HUSBAND OR WIFE
Martin Folk o Yochim Vagfapetet Folk
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
fYnnnooor unkoown} | (If yes, give war or dates of servios) NO. I'{ar‘gar‘e t Folk 5 LI’B 6 Bl ow
18. CAUSE OF DEATH ' MECHCAL. CERTJFICATION ONSEY ARD, Do
 Enter only onecauseper | |, DISEASE OR CONDITION _ ‘ -
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (4 _ I AR

«This does mot mean | ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b)
an heart fallure, asthenia, | rise to the above cause (a) W‘“ﬂ e . N . :
ete. It means the dig- ihe underlying cause last. = - - ..

cate, injury, or compli DUE TO (C)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * )
Conditions contributing to the death but not A ‘é/ .

related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
. . C L : ves [ ] wo [
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)MA
SUICIDE boma, farm, fagtory, rurest, offios bidy., e10.) . 5:'}
HOMICIDE .- & X
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
MaET ] s . L
2, I hereby certify that-I atlended the deceased from o 4 . 9‘32/, lo M, 19 \f—?{tha.t I last saw the deceased
alive on 1.931.2'_ and that death occurred al _ ., from the causes and on the date staled above.
3. SIGNATUR / ? (Degres grtitle) | 23b. APDRESS & - 23c. DATE St
.%zﬁ %ﬁwoz«— Vit (77 Gearne  |37)70)
Zha, BURTAL, CREMA™ }m DATE 24c. NAME OF ERY OR CREMATORY | 240, LOCATION (Olty, town, or county] ./ (State)
L ng /l?/ N St Mzrcus Cemeteryl Bt. Louls, Mo.
25 FUNERAL DIRECTOR'S $1GMATURE ADDRESS
J I Ziegenhein & Sons 7027 Gravois

d Embalmer’s S on Reverse Side) .




-~

" o b L o

- r oyt

STATEMENT BY LICENSED EMBALMER

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

ok e e e na e eeae et am ean e ooeme e e em e em e e e n et e e eeemomnn e aeab b ' Student Embaimer No.
working under my persona! supervision. ﬂ

STUDENT senssacersensscsosnssarssncssnnnans S:@einémc,&-émnﬂ

Studeﬂt Emba Iunr

Licensed Embalmer No_ 2t ¥ {

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

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




