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STANDARD CERTIFICATE OF DEATH

BETDEC 2 1oy

REG. DIST. NO.

PRIMARY REG. DIST. NO.

State File No

0100

eeSea T saes.

— o Registrar's No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It i lon: i belote
0 a. COUNTY 2. STATE b. COUNTY sduission).
Missouri
b. CITY (I outelds corpurate limits, write RURAL nnd give %A-\gl‘tfli; QF ¢. CITY, (I outaide corporats limits, write RURAL acd give township)
. townahip) i place) .
TOWN 5. Louis, Mo. TOWN 5t. Louis ;2-6/?
d. F#%PP#ANE.EO%F (If not in hoapital or | give strset 8dd or locatlon) dASI;rglggS (If rural, give location) N J
stiTutioN 34, Anthony's Hospital ] 7825a Pannsylvania
3. g&n&gs%% a. (First) | b. (Middle)q e. (Last) a DSTE (Mouth) (Day) (Year)
(Twpe or Prina) _ Kathleen Mary Follan |, oeaTh Nov .3, 1952
5. SEX / 6. COLOR OR RACE | 7. m&%go r'gls‘yggc EBRRIED 8. DATE OF BIRTH X &Gﬂ-;:;;n - u-:.:u o T o oeoen .
3T wk T+ (Bpacit, - e t on Houre | Mia.
famale white 3T ?_ e Apr.26,1951 1 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12. CITIZEN
doudmw:ns-uunxmu.mnuun:d) DUSTRY {City aad Stave or F""E&'“""’ COUNTRY?FWHAT
none none St. Louis, Mo,
13a. F_ATHER‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
%dw. Follen Margarei Banich unkncwn

18. CAUSE OF DEATH
- |{|. Enter only one ceuss per
line for {a}, (b), and (¢}

*This does nol meen
the mode of dying, Fuch
a2 kear! fafture, asthenia,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You.no. 0r unknown) | (If yes, xive war or dates of service) NO. | = 5. . - . oy =
e | no no xdw. Fallen 78252 Penn. . A
MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y
ANTECEDENT CAUSES

02 AND DEATH

Morbid conditions, if any, gieing PUE TO (b)
rise (o the nbmanue( ) staling

L) (L@ﬁ¢~ﬁh1&u~o?gjjﬁi?<ﬁ;a

Slkseerer

“ M ae. 1t means the dia- “the underlping cauvse lagt. - = T .o e =
case, infury, or complice- S i DUE TO (c) _
tiom which caused death. | 11. OTHER SIGNIFICANT .CONDITIONS A AT A ) :
Conditions contributing to the death but aot &M ,e..: a;,._..pnd :
related to the discase ::’mditfoﬂ causing death. - 5 C /
19a. DATE'OF OPERA- | 13b. MAJOR FINDINGS OF .OPERATION ., 2. AUTOPSY?
. TION -
. ves (] wo []
21a. ACCIDENT (Bpecify) Zlb PLACEOFINJURY (s.£..Ineraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offics bldz.. %0 - . e '
| HOMICIDE . ' .
E 21d. T(I)I’l‘_lE (Month) (Day} G‘-r) (Hour) 2le, [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? )
. WHILEAT . NOT WHILE
INJURY v AT WORK . QQ/ )‘
- a7 hereby umf}; ¥i auended 1& e deceased from o - 6‘3"19 5 o _ LT 5 IQ!J:LOhat I last saw the deceased
alive on and that death occurred al _59 + __ m., from the couses and on the date stated above.
; 2. SIGNATURE PP . {Degree or title) | 23b. ADDRESS 2. DATE SIGNED
g™~ Wf';;f' M0 . 93 2 feldeer] /=

2. BURIAL, CREMA-

TION, REMOVAL deb)

T2 ROV

WRITE PLA!'B;ILY—-.-USlNG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

v

24b. DATE

Mt. Hope

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty. town,ormunty)
lemay 23, Mo.

DATE REC'D BY LOCAL

- FUNERAL DIRECTOR"S SIGIATI.IR! ADDRESS

Bpexn *uneAal Home




Dr. . G.
3211 S. Grand
230 wo % L.

L

igel

FI

STATEMENT BY LICENSED EMBALMER

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

Studont Emdalmer No,

‘ : Sy
STUdENE cruurnnnunnresaraararteasaanonsaras Signed.. e ’V%Z%Z/Mf / :

Student Embalmer .
Luceu{ed/limbalmerf No. A—I ()"' I

P. C. Amnn-ﬂgfsj.zp;:i J&Lc¢4xif

working under my persona! supervision.

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




