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o1 xzihobs %‘j - QB
Registration District No.__m‘l . Primary Registration District Nu..........,..l.o. Registrar's No.
1. PLACE OF DPEATH: 2. USUAL RESIDENCE OF DECEASED:
2 () County. . .
& |l ® ciyortomn _Ste Louis Yer s Hissourd (8 County
] (i outaide ity or town Hmits, write "RURAL™ and nams of towmhip) g
= () Name of hospital or institution: ‘ () City or town 3t. Louis .
& 4006 labadie Ave. : (If Gutalde city or town linita, write “RURAL) _
{If not in hoapital or inatitution, write strest number or Jocatlon) M
: ution (&) Street No.. 4006 Labadie
é {d) Length of stay: In hospital or institutd q - {If rural, give location)
« In this community. .
E yeurs, months or days) {e} If foreign bom, how longin 1J. 8. A.? years,
b o MEDICAL CERTIFICATION
8. {s) PRINT )
& ruLL Name_Henry D, Franck =~ _ch_l-'___~ “
) 3. (&) If vt T Secarit 20. DATE OF DEATH: Month. . 275 e day, .
N veteran, . {¢) Social unty / .
ﬂ name war None No No yeat. ....Z_ﬂf_Q__.hum___lQ.___mnum_&; M.
< 21, I hereby certify_that I attended the deceased from__
= 5. Color or 6. {a) Single, widowed, married, . /,
I, . 3 3 =4
I 4. Sex..M]' e race_inite divorcegidarried that Llast saw h 427/ alive o
E 6. (& Name of hwsband orwife.....__._ . ... 8. {¢) Age of husb; 2;:' wife if || and.that death occtirted on the date and hol
9 Anna C, Franck alive__sd. S8 years || Immediate cause of death.. el Al
-t 7. Birth date of deceased_ . JUNG 24 1574 e 8 ﬁ LA 3
5 _ (Month) (Day) . (Year) iy bz .
2 Y
e 8. AGE: Years Months Days If less than one day é i
& 65 9 8 b, min. ‘
- : - %
- [ 9. Binhpla.ce._._.s_t_l_LQ.m_.._.._'..'_________ Miﬁﬁ.ﬁ.uri:...._mg y = -
% “{City, towp, or comnty) {3tate oy foreign country) /
' Other conditions &
= {| 10 Usuat occupation__SBlesman : ; f; (Inctads presnancy wiibin 3 moathe of death) ——
z 1L Industry or bri es YolzsPaeking Lo, S ¢ . , h PHYSICIAN
N T Iy s | T T —
» E 7 (] ~_._1 Underline
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B E 15. Birthplace - ernal fill in the fellowing:
E = (City, tawm, o counts} {State or farelen covntey) | 22. If death was due to ext: causes, n the fe ng:
E 16.- (a) Tnformant Anna C. Franck : (a) Accident, suicide, or homicide (specify)
B @ Address. 4006 Labadie Ave Lrina () Date of occurrence.
IR | T {a) Burial (b) Date Lhﬁuof&_&_m_l&ﬂ (c) Where did {njury 2 (City or towa) {Caanty) (State)
(Burial, cremation, or removal) (Month) (Day} (Yew) || (4} Did injury occur in or about bome, on farm, in industrial place, in pubiic place?
=T || @) Place: buital o cremiatio ry Cemgt -
"18. (@) Signature offzunaral 2 YL ) " /J  injury
qulon Bly o
©) Ad it - (M, D, or sther,
19, (o)
(e (Daterocetved local registrar)
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A . STATEMENT BY LICENSED EMBALMER SR
5 ' ' . _

_ 1 hereby w’f:ify that the body whose name is recorded on the reverse side of this certificate év-as embalmed by me, or BY oo

X Reglsterecl Apprent ice No

W) ,M«kaﬁﬂa.

nsed Embalmer No.__. -3 ‘5' 7~§

P. 0. Address : ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OW'N HANDWRITING (Faﬂnre to comply wil
the above consntutes grounds for revocation of license.)

e M .
: workmg under my pcrsonal supervision, : . o

ot

R {4 this body is not embalmed. above apaee should be left hlank. - —_ . ) S
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