7. 5. No. 2
DOM —5-43
ev. 5-17-39

o T X36671

Cr o,

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 3 L‘i;ﬁ 3 /
L

BUREAU oF T Canss 47 STANDARD CERTIFICATE OF DEATH State File No. A=t 7
onDistrict No__ ” Z ? Primary Registration District No. é B :2 é Registrer's No. / J ?

Registrati
1. PLACE OF DEA’ 2. USUAL RESIDENCE OF DECEASED
Bt. Louis i 1 ’ 7 é
. ("2 Lounty oo J enning g TIETTIIT T T | (a) State =< ssour s (B County St.. Loui S,
(#) City or town
(IF outsida city or towa kimits, writs “RURAL” and name of towaship) (¢) City or town Jenning S
() Name of hospital or institution: {If gutaide city or town limits, writs “RAURAL"™)
8933 Jennings Road /[ @ Street No... 8933 Jennings Road o
{1f st in bospital or instivation, write street oumber or bocarion) ¢{1f rurnl, give kocation)
(d) Length of stay: In hospital or Institution No : ) o
(Specify whatber | {¢) Citizen of foreign country?

{Yes or No)
1n this community 69 years ‘

yeary, months or days) I yes, name country.

MEDICAL CERTIFICATION

3 @ FRINT ANNA L. FRANKE

20. DATE OF DT& 7Month__.!1 anléary day.... 9 t&5'" ......

3. (b} If veteran, 3. (o) Socﬂl Security P
" NOI’le No One year. minute. M.
name war.
21. I hereby certify that Iattended the deceased jrom,. ///\? ?( 7
5. Color or 6. (a) Single, w:dowed married 7, 19 o / q 19 )
Whi x dN et L ]
4. Sex emale/r ite d“’“":‘e‘i—wi Owe that I last saw h e];a‘hve on (/// ?/ i 7! — | H
6. (5) Name of husband of Wife..—. .. s 6. {¢) Age of husband or wife if || and that death occurred on the dafe and hour stated above. o
Diiration
Henry Franke alive.
7. Bifth date of deceased JU1Y 4] 1877
{Manth) {Day) (Year)
8. AGE: Yeara Months Days If leas than one day
69 6 15 - ' S S S
e 7S W O S
R Due to S | §
o. Birthplace.... Ste_Louls _ . ... _Missourl :
{City, town, or county) {State or forcign country)
) . b e + || Other condit e
10. Usual occupation, At home - Thianat [ e B Dmy within 3 months of death)
11, Industry or business iR PHYSICIAN
= L L2 . .. jor findings: . . —_—
E 12, Name GODYAA QRAEAN. - /)" " Of operations...... £ . Underline
2\ 15 Birthplare Germany /7 — e e
- (City, u:urn coiznt. o ' {State or forcign country) Of anto should be
E» 14, Malden name ANNA 0 3 ge + 4 atopsy ) Chafzeﬂ ata-
f tisticalty.
&= . any
g 13, Birthplace frev = (SEuewI;Ein m“ui?“ 22. If death was due to external causes, fill in the following: /L
16. (a) Informant JO ‘ﬁ wFranke ) : (c) Accident, suicide, or homicide {specify). &=
B [
® Address__ 8933, ,.Iennj,.na s._Road () Date of occurrence ;
o Burial @) Dae thereor. L=B2=47 || @ Wheredidinjury occur? e G
(Burial. cromation, or emaval) C 1 - (M“‘"‘l‘)t(é’“) (Year} (d) Did injury occur in or about hotme, on farm, in industrial place, in public p].aoc?
(¢) Place: burial or cremation..... a.'._v_a r - el_ne__l:y__ _____
' . Specify t f place) s
18. (a) Signatufe of runeral mrector AL A et T S While at wor po L T Means of injury. o

(5) __.__.....7 — . ] = T T AT ] 2. Slgnature 4 -
19. (ﬂ) v SR ./ T e ba éc_.a Address.. 3’3 ;Lf }?

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... . ,

sgmﬂ~;2£§i:ﬁ1«4// 4?7/é%§27’77—1‘*l~5

Al

working under my personal supervision.

Licensed Emba]mer No.

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

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




