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

DEPARTMENT OF COMMERCE

Registration District No.

. - ’ ] -3 r fad .-
MISSOURI STATE BOARD OF HEALTH !'; U J D U

b 0CT 28 fealy STANDARD CERTIFICATE OF BEATH  sue s

Primary Registration District No.__..___.

e

Regisirar’s No.

791

1, PLACE OF DEATH,
{a) County.

{b) City or tow il

1G]
— 4638 Ke

(d) Length of stay: In hospital or institution

(11 outalde city ;l' town [Imits, write *RURAL" and nama of townghip)
ution:

YE.

(if nat in hospite] or Inetitation, writs stret zamber or location} ’k

In this community.

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED;
@ swe Missourl ®) County
{¢) City or town St. louls //

{If ovtaide city or town limits, write “RURAL")

(.z;qreea No...“Aﬁzﬂﬂem(er _AYe.

If rural, give locatian)

.

(e) IF forelgn born, how long in 11, 8. A} year,

S Name__Albert C. Franke .

8. (b} If veteran,

8, (c) Social Security

name war. No No.__N.QR&.....-..........
5. Color or 6. (a) Single, widowed, married,
s.sx. Male | nelihite. avoreaMarried
6. (5) Name of hushand or wifi 6. (¢) Age of husband or wife if
—Minnie Franke alive__ 78 ____years
7. Birth date of deceaned . JBAYXCH 8th, I863 .
(Month) (Day) (Yoar)
8, AGE: Years Montha Days If less than one day
77 6 IO . )

9. Birthpaee__L11linols

(Cliy, town, or county)
19, Usual occupatlon None

nya

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ 98DV e 4y I8th
YE&I'..I_Q ﬁo hmyr 4 rnin/".u- I 5 P M
21.'T hereby_certify_that I attended the deceased fry

18 & o : , 192D,

that 1 last saw h_Ctmenilve on__%zc:_._—. 19445
and that death occurred on’the gdate and Mouw ted above.

Duration .

i

11. Industry or business

18. Birthplace Germeny

{12. vame.  Andrew Franke / E

MOTHER FATHER

15. Birthplace...........
(Ch:.'. town, ar courzy)

16, (&} Informant.......

! (5) Address 4638 Kennei"ly

{ 14, Malden name LOULEE "It O oo ooy

{Stata or [prelgn conntry)

@ e

1. @ . Burial () Date
. {Barial, cremathon, or remaval)

(0 Address....... 240

19. (a) ; _,_i )]
F,

(¢) Place; buria! or crematlo S eters C

. : 7
18. (a) Signature of funeral director 1 = Voss=Fix C » While at wark? i (s’d’(le,m nu:::.gf lniur?_7L————-

23. Signat e (M. D. or other] L
Addresa..._..zz = Date signed, p_

wercor 9/ 21 /40

(Momth) (Day} (Your)

g
Odﬁﬂ mnditiomm.m.‘_—iﬁ___'
F; lade within

?z 3 monthymeb-dgath)
- S . oonnr S ety PHYSICIAN
Major findinda: R —

Of o tion

( Underline

the cause to

: : hould be

Of auto; .__..__._.__.W should be
; Lo |tistically.

22, If death was due to external causes, £it in the fellowing:
{8) Accident, suicide, or homlcide (specify)

(%) Date of occurrence

(£) Where did’intury occur?
{City or town} (County) {State)
(d) Did injury occur kn or about home, on farm, in industrial place, In public place?

(Licansod hhﬂm"'; Statemant on Reverse Side)

i
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- rher e e [ * % STATEMENT BY LICENSED EMBALMER
i ~
., ,) a7 B .‘_> L aaali

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

- . Registered Apprentlce No

Sigied ﬂﬂ«»-»\ W \J*)/{/ W

Llcensed Embalmer No._..-:.;....- ..... ‘;z 6—’ ..... 7

-

working under my personal supervision.

P.O. Addrcss ..................... —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRI‘IIP«G (Failure to comply wit
the above constitutes grounds for revocation of license.) :

< Ifthis body ia not embalined, above space should be left blank.
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