0CT 26193

t. PLACE OF DEATH

CERTIFICATE OF DEATH

{a) County...*". ¥ /
(b) Townabip.¥. .Qf ferson’ Primary Registration District No.8 228 ~He . Reglstered No... 209
© aftichmond Heights (d) Street NoSt ..... | ’IaI'YS Hospital.. .8t
death occurred in Hospital or Institution, write lts name lnatend “of st.raet nnd number)
(e} Lengih of residencein eity or town where death occurred rrs. mos*  ds. (f} Howlongin U, 8.,I of foreign birth? ¥T8. mos. de.
2. pRINT FuLL Name. REYNOL14 G.FrankenbergedXa. ..o

Residence, No..... 72 59 Tulane Ave'

(a)

ISSOURI STATE BOARD OF HEALTH
I BUREAU OF VITAL STATISTICS

Registration District No. 1170

- R
{Usuzl place of abode, i no atreet addrem, write counr._v or city)

35400 °7

Do not use ihis spacs.

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the word)
Male White Single

5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY.ANDYEARSBDteIﬂbEI' 21 N 193"

. Exactstatement of OCCUPATION is very important.

y

Home_____angiediad. e

Y S

=

21. DATE OF DEATH (MONTH, DAY, AND YEAR) y,hz‘} AR 4

2. I HEREBY CERTIFY, atIattanded deceased [rom

AL Sh 198 0. RS 2 R 193]
1

Ilastsaw h.r.a.... allve on....w- RM ....... . 19.-3..7 Death iasaid

to have occurred on the date stated above, nt,Pvm
The principal cause of death and related causes of importance wers as follows:

Date of

Name of operation

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified

33

7. AGE YEARS MONTHS DaYs 1f H_than 1
z 8. Trade, profession, or particular kind of
o work done, as pawyer, bookkeeper,ete......
‘E 9. Industry or business in which work
o was done, a8 saw mill, bank, ete,
O | 10. Date decensed last worked at 11. Total time (years)
5] this occupatiun (munth and spentin this
Q year)... o oecupation
12, BIRTHPLACE (CITY OR TOWN) St LOU.i 3 C ount Y
{STATE OR COUNTRY) LIi ssour l .
ElnnmeReynold G.Frankenberg,
g - b
E | t4. BIRTHPLACE (cITY oR ToWN) Rockford,
| ( STATE OR COUNTRY) IlliI’IOiS
ﬁ ss. maipen NameRUth Adele Zander.
B | 16. BIRTHPLACE (ciTv gRTow) llanitowoce,
= {STATE OR COUNTRY, ilisconson.
17, INFORMANT. %’mj é”'
(ADDRESS) 7’23 o
18

What test confirmed diagnosis?.......... i Wan there nn autopsy?....

23. If death was due to external causes {violence)}, fill in slso the lollowing: |
Acecident, suicide, or homicide?......ines Date of injury.....mm=.., 19, '
Where did fnJury 06Ur?.......commmmmimir i sra e b

(Specify city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place.

—s

Manner of injury
Nature of injury

R

. BURIAL. 10N, 0 REMOVAL
TEM—Z_&: 13

. FUNERAL D!RECTOR Cz“.%._..yf M,:?g?e—t_.

{ ADDRESS) cf‘¢ 6 A

N.B.~Eve
CAUSE OF

FiLen3 DL e85 1537,

cal Registrar,

24. Was disesse orinjury in any way related to occupation of dmed"fhd’“
If 8o, epecily H
(Signed)..er-rer b 2T ot T O o T Y o - ot P20 Fpre AL vy

(Address) %‘ZD

e

{Licensed Embalmer’a Statement on Reverse Bide)




STATEMENT BY LICENSED EMBALMER

JE S - bt el ... v - I , Licensed Embalmer No.io? (739

hereby certify that the y recorded on the reverse side of this certificate was embalmed by

L.E.

No. &' by..

Wl:)rkingA under my pefsonal supervision.

5 ,@emm/". Registered Apprentice No (:J( ?/ fzi 7?

Licensed Embalmer No..o2 4.7 X,

Signed...a%¢

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




