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UXNIFADING BLACK
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Nnuonnl Off f Yizal tistics STANDARD CERTIF
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R:z:strnt:un District No.

MISSOURI DIVISION GOF HEALTH

ICATE OF DEATH

State File m&o.
Registrar's N o._..a..ﬁ.aa ....... -

WIRITE PLAINTY—USING

1.
(a
(&

(c) Name 'ﬂhosmmﬁr 'ﬁ‘ﬁ'i é’t, Ho spl tal..

(d

In this cu:umumty.................................'..
yeard, months or days)

3.

PLACE OF DEATH:
) County....,

) City or vown... St. Loui 8
(It outdide 2it¥ or town llmil.s write “RURAL" and name of township)

“{if not in Gospital or Institution, write street mumber of “toostlon)
) Lengih of stay: In bospital or msntutmn

(c} City or towtta..........

ur ouumu cF'ﬁr wwn limitn, wm.n “"RURAL")

. (B) County.e.... St..Loul

(d) Streeg No..... TO26 F_‘]nr-smpp Pl. .

(2) (,v;zen of fore:gn country?

If yes, name cuun:ry

{a) PRINT

FUEL NAME ... Clauvde. . E,. Erange.......
3, (b) If veteran, L* J 3. (¢} Social Security No.
dame war. ek

4.

5. Calor or

raceﬂhi.tve

6. (a) Single, widowed, marrie

divorced..mannled...

Sex mﬂleo

MOTHER FATHEI
e

6. (b) Name of husband or wife........onvoor. 6. (c)- Age of husband gr wife if
Marie Hi. Franse.... alive.. 47,
7. Birth date of dec 1 July 4. 1300 ..........
- (MonthY (Day) {Year)
8. AGE: Years Months Days « If less than one day
5T g 11 [ T
9. BIrthDIage. ..o e stase e oo st o eenens o MO - 6
. - {Clty, town, or county
10. Usual occupation... Accountant...

P—te,

MEDICAL CERTIFICATION

20. DATE . QF DEATH: Month......

Year... 1948 0

and that death oceurred on the date an

Immediate cause of deatk..

Other conditions.. &
{Inciude pregnancy w mn 3 mon

d hour sfated above.”

- Industry or busizess...... Kruﬂkm,ey er. MaChi na...,.Co .. e PHYSICIAN
M ajor ndm ra: _—
12, Name...coreernnnns AmOEP Franse. Ofopemtmns kS
' h o ) {) Underline
13. Birthplace...... " MO ‘. the cause of
(City,_ towsy, or county} (State or forelgn country) ! w[!;:chldealh
14. Maiden name.......... Me linda Blll ..................................... Of autopsy..........ocevevevensn, :haor:eddsg.c
R 7. 1 T | TP e O O tisticall
15. Birthplace,... Mo’! ' 22, If dc i.th was due to external causes, fill in the fQIlowm : . =
(SuRe or forelgn country) €
16 - (a) Accident, suicide, or homiecide (speclfy) ................................................................
(b) Address.. 7026 Florence Ple, (B) DAte OF OCEUITENCE .ttt
17, burial. b) Date thereaf... S 17=48 || © Wheredid injury oceur?
”(,:,)“1 crematlon, or remoral} L2 ¢ r?;(omm (Daz tYeu) T{City or town) (Counts) {Btate)

(b) Address....cooop g l
i9. @ ...APR 1 6 1948 .

(Date recoived loeat remstrar)

.- \While at work? .
v
23, Signature

(d) Did injury occur in or nbou: hom

place?..

Address....

€, on farm, in industrial place, in public

Jefferson City Printing Co. {Licensed Embalmer’s Statement on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER

.

I hereby certiiy that the body whose name is recorded on the reverse side of this certificaie was embaimed by me, or by e

Registered Apprentice No

working under my personal supervision,

P. 0. Address
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.



