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XIGIBOE

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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

LED APR 14 9,

Registration District No.. £.1 T .

MISSOURI[ STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

"“Primary Registration District No..x2.

10179
L

State File No

KR LI

Registrar's No

1. PLACE OF DEATH;
Franklin
Bural= Boeuf Jisee-

(11 outalfde city or towa limiw, write "RURAL" an{nnmc of township)
(¢) Name of h"""ﬁ‘fﬁ“ﬁ‘é‘ﬁ‘i dence /

{If oot in hoapital or institation, write street number or Jocation)
(d) Length of stay:

(c) Cc:imty
(¥ City or town

In hospital er institution

4. years

R {Specify whether
In this eommunity.
yusra, wonths or days)

2. USUAL RESIDENCE OF DECEASED;

56
{a) State._.......... MiS S0 I'i (4) County. anklin d
te) City or town................ Bur 1 .’;l'

(If outside city or town limits, write “RURAL" ")

{d) Street No...

(©) Ho

Citizen of forvign country?

If yes,'name country

3. (a} PRINT
FULL NAME __

FRANK HENRY MENKE

3. (b} If veteran, 3. {¢) Social Security

Name War........ No No.....lone. ...
5. Color or 6. () Single, widowed, married,
4, Sex Male Omrp ‘Vhi ta /dworced MaI‘I‘,ied

6. (8 Name of Kushioor wifaAm&nd&... 6. (¢) Age of PGDOSONr wile if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... 3

year._..... :1-9 45 JUUNHRNO 11211 | SO

1 hereby certify that I attended the de
/.. Iﬁ M___._.-__ 7. wﬁé_s

W4
that 1 last saw h.LdM. aliveon..........
and that death occurred on the date and hour stated abo»€

day

21,

19_.. > .

Duration

Mr. Waltexr Menke
New Haven,

(a) Burial {3) Date thereof. M&I‘ 15 45

{Barinl, :xemuuon.orumnvﬂ) {Montb) (Day) {Year}

{c) Place: burial or cremation... . 2 i gﬁ.rﬁ avnifi‘g‘!al nﬁgm@.iﬁii
(a) Signature of funeral director

15. (o} Informant..
(8) Address

17,

18.

ZLJ?‘?&) 5

{Date roceived luﬂ] registrar)

19.

{a)
m".l’ ® MEDA

Tieo uri . R.FIUU #H2s

() Address_. %@EL‘

alive,, Imm cause of degth
7. Birth date of deceased....... ,Ia.nuary..__EP B » S %w_'u"d
Day,
2. AGE,; Yeara Months Days If lezs than one day Die to.
73 1 19 hr, in, : i
N H: Due to. 7
9. PRirthplace ew ven, __________ nu_r:‘_ ! n '[
- (City. town, or county) {3tnte or fnrel:n country): - e ) I U [
5 Othet conditions
10, Usual occupation. Fel‘ming (1nclude pregnancy within 3 montha of denth) I N
11. Industry or business Feme r ' = PHYSIGIAN
o Major findings:
g 12, Name-_.-..J_Q.hn_...ﬂﬁx.lry Menke Of operations
=4 . . Underline
& L 13. Birchplace ; -Garman - thecayseto
Ly, town, or, tats or foréign country,
E { 14. Maiden nameb.ﬁrisﬁ‘ina G' ran(n Bm nh Of autapsy Slllla{;-lglgg azﬂ‘i
i Ge rman tistically.
g 1. Birthplace (City, town, ar county) (State or Foreign country) 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

Date of occurrence.

(¢} Where did injury occur?

{City or town) {Courty} {State}
{d} Did injury occur in or about home, on fa.rm it industrial place, in public place?
ry

{Specify typs of place}
e triiisee. (€) Means of iruury

(M D or oLhch

Date sigm:

a\ w % (Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT. BY LICENSED EMBALMER ~ %'

1 hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by.oooirrmrreeeeeeeea

- - 4

, Registered Apprentice No..

working under my personal supervision.

- ' Licensed Embalmer No..i...5 160

Hermann, ‘Mo

P. O. Address.

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

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




