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

i

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof QOCCUPATION is very important.

B.~Eve

2. PRINT FuLL Name...Peter. J. Franke.

RECDJUN 7 1938

MISSOURI STATE
Y
1. PLACE OF DEATH

(s} County........ St’ Loui 8 Reglstration District No
(b) Townsmip....CAYONdelek. . ... Primary Registration District No.. £ ......cooooo.c.
(€) Cityo.... (d) Swreet No. 1IN1OM. Road ...

{e) Length of resldencein ecity or town where death oceurred ¥yra. mos,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(55,

- S/

BOARD OF HEALTH .- [ >

19569

Do not nse thie space,

Registered No......... 307 .................

L 4%

e H48 .8t
(I{ death occurred in Hoapital or Eﬁ‘flu:f%g w#be"iu nama jnstead of street and number)

ds. (f) HowlongIn U. 8., If of forelgn b)lrth? yra. mos, ds.

.

{a}) Resldence, No............ RJR.#BUIliQnROB.d ........................

(Ususal piace of abode, if no street address, writs county

(It nonresident, give clty or town snd State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ma.y: 3 938

22, 1 HEREBY CERTIFY, That I attended deceased from

Ilast saw h./%eva-adive on... K 7N 3 RPN IB. Death iaeaid

to have cccurred on the date stated above, at....z:Ro..Mn.
The principal cause of death ond related causes of importance were ns followa:

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, O/
DivORCED {12rite the word)
Male White Widowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
O WIEE OF Clare Marie Franke

6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) June T9_T874
1. AGE YEARS MONTHS DAYS If LESS than 1

é day, hra

3 63 I0 I4
2 8. Trade, profestion, or particular kind ,
] workdg,ne,uuwyer?bookkeeper,atm..ﬂ;xma.r L TAAAAA
El s, Indusiry or business in which work '
E was done, as saw mill, bank, ete....coeeeeeecennne Self. ...................
3 | 10. Date deconsed lant warked at 11, ‘Total time (years)
this oecupation (month and spent in thia

8 year)......... pation

12

. BIRTHPLACE (CITY ORTOWN)......... 3 5. ¢ LOWL 8. CO g
(STATE OR COUNTRY) s T

15.NaME Carl Franke

14. BIRTHPLACE {CITY OR TOWN)
{ STATE OR COUNTRY)

FATHER

Germany
15. MAIDEN NAME 1% vashath nggr

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER

Germany

7. inFormanT._ Walter. Franke
(aooress) RY o#8 Lemay, Moo
18. BURIAL, CREMATICN, OR REMOVAL

Date of.

‘What test confirmed diagnosis?.......... eeeeeeeeeeeeeseeeren Was there an aatopsy?..........c....

Acclident, sulclde, or homicide?
‘Whera did injury occur?

(Specily city or town, county, and State)
Specify whether Injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of Injury

race PATklawn Cem, ooy 8. .o

24. Wan disease or injury in any way related to occupation of deceased?................
I 80, BPECHY ... aecirrogneiemininrssessasfloagrseghosgp snebnsemnesintsscrssn et s ess

19. runeraL pirector CaHOLfmelstor . o &l G0
(ADDRESS P e

rien. S5 ¥ | & L

P« 57 /7 o LAy




Dr, Adam G Youngmann
5439 Gravoils ave, 1 to 3 pm : P d
. k%

. . . ey

STATEMENT BY.LICENSED EMBALMER

- ar- oL

I, » Licensed Embalmer No

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

- . '

L E

No - ..Or by

workmg under my personal supervxsxon

. Registered Apprentice No.

—

Signed
E:censed Embalmer No

o

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in lus GW'N HANDWRITING. {Failure to comply w

the above constitutes grounds for revocation of license.)




