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WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No... ...

.
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIF[CATE OF DEATH
8 Primary Régistration District No._____ _____________51 O O

14251

State File No.

Registrar's No...._.. _.3{158_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County Mo (a) State Nib“ (5 County. s
(&) City or town.. _§_§l?n p Imré!gib, ‘mu. T s s rprarer © City of town St Loui 8 ‘/ 16
(¢ Name of hospl tal or institution: talde city or town Limits, writs "RUTALY)
1134_Newhouse / © s o 1134 NEWROUSS 7
{Lf not in hospital or institution, wrile street number or location) {If rural, give logation)
(d) Length of stay: In hespltal or institution iz | @ Citizen of foreign country? no d (Yes or Nop
¥ whether £ 1 n ol forel, O ar 0,
In this community. 85 yrs d '? mo. 12 da?s. no
yoars, monihs ar days) If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT .
FULL NAME Amalia Franke 20, DATE OF DEATIE. Month Aoril dos 4th,
3. (b If veteran, 3. {¢) Social Security . P
rame war Nil o lONEe year. hour. .l 2 Z)..O..............mmutn...._._..___.__?M.
21, 1 by oerufy that I attended t e deceased from ”
5. Col 6._(s) Single, o /% o Z
Female /‘ ““White g ~ree oW L 4//%/’/ Z 19.
Sex. 2l A_ _t that I ldst saw h 6 alive on, 4 107> v
6. (b) Name of husband or wife... uguS_ Y 6. () Ageof husbaad ot wife if || and that death occurred on the date and {our stated above Duration
Franke a.live____E_?_’__,___,______ycars Imme"-“?ﬁ of degth Wl <. v
- I S Heowrd,
7. Birth date of deceased............. Aug..m._......".."aad..m..........“.1_8.6.1._ cre/ v ﬂ / 7€ A
{Maonth) (Day) (Year) (Z yr”y p ﬂyr Clr Vs& s 4//"
8. AGE: Years Months Daysa If less than one day Due to . 4 h
83 | 7 |12 <
hr. tin
Due to.

o Blinmphee  St, louls

{City, town, or codoly,

&

&4

. Usual occupation

Housework

" - (Stata cr foreign coustry) || 77T

Other conditions.
{[eclude Progoancy ‘within 3 months of desth)

72 ALY
o {/i A
7rr {<?

11. Industry or business_.. JLOME S— % PHYSICIAN
ajor findings:
E 12 Name. Ferdinand Koch Of operations.... .44 2.2/ 1| Undertine
Unk, Germany L the case to
ﬁ 13, Birthplace 'which death
, ﬁtr.ﬁwn.m connty) .7 (State or foreign country) Of aatopsy %’ 1.7/ should be
5 14, Maiden name . UNK, } ity
S Unk W tistlcatly.
S 15. Blrthﬂ‘m" Ty b'n mmm“,) S 22. If death was due to external causes, fill in t! owlng:
16. {6) Informant. JEE yﬂ W g (o) Accident, sulcide, or homicide (specify) 22.f.
® A /7’ Y4 S & {#) Date of occurrence
7. @ . Burial . (3 Date thereot ADT, 7,194 3 () Where didinjury occur? Gy G o
.-{Busial, cremation, or removal} {Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc D!ac!?
(c) .*Place: bhriafor cr tion New: Bethlehem Cem'
N pacify llce
18. (o) Signature of funeral director.... Suedm.eyel‘ _.-_&._._LS_D_D..S_._... R ____f e I-(we orp ,\'1 igjury........ ...@........._
) Adwﬁpﬁﬂgﬂz ,\éC%- M e 2. D. ofans:’rr: _
19. (a) d

{Date received local reristrar)

{Licensed Embalmer’s Statement on Reverae Side)
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) STATEMENT BY LICENSED EMBALMER
Tl s i -
*« I'hereby certify that the body whose name is recordéd on the i\'everse side of this certificate was émbal:ﬁed by me, or by e
. . ) . :- . . . -
g ‘d:_;‘ a : ) e Registered Apprentice No
working under my personal supervision, . S ‘ ) .
T T e - ' T ;| o
- t }i AL 5
.o o v .ﬁ . N Llce ed- Embalmer No. 2‘& } A :
- - PO, Address j ,z/ jy AN
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN H.Al\DWRIT[NG. (Failiffe to comply with
the above constitutes grounds for revocation of license. ) . . <

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