E DIVISION OF HEALTH OF MISSOURI 28056

. Mo. 300
" ouas FILED SEP 12 1948 STANDARD CERéFICATE OF DEATH()() 3 sare Fite
: :
'!lRTN XO.______ REG. DiST. NO.__™ " ™ pRiMARY REG. DIST. NO.__________ . Repistrar's No ?44(}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d A lived. I insthation: residence befare
. COUN . STATE . ‘mdinisaion
8. COUNTY _ : Missouri b COUNTY 0 e
b. CITY (f outeide corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (1f aytalde corporste limits, write RURAL aod give toweship) f / .
OR L M nahip}| STAY iin this place) “
a Town Saint “ouis, ¥issouri _ ToWN  Saint Louils 7
[ Fil'ijl.!;SLPF"Phll.E OF (1f aot in boepital ot instizution, dn stroms’ sddrul or locatlon) d.ﬁ?REEr (if rural, give focation) o/
2 worirorion 323 North BrogwayE 1st Hat'll, > 4138 San Franeisco Avenue , 158.,
ﬁ 3. gs'e\chéﬁs%% 8. (First) : ) ¢. (Last) 4. n.m: (Month) (Dey) (Year)
b rme or Pring)  William H. Franke oumuiugust 25th, 1949
ﬁ / 6. COLOR OR RACE | 7. NARF;‘I"EIB, gfvgscrgsnmm, 8. DATE OF BIRTH ¥ o, Lf.GEﬁ-&:."T" ok IDmn T UNDER 1 HIS.,
1. (Bpecify)} 14 ¥ ] 8 Hours Min.
“ Ma.le k] White Married / Jamiery 4th,1883 66 , I
§ 10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forelgn nountry) 12_ CITIZEN OF WHAT
m dooe during most of working life, even if retired) N DUSTRY COUNTRY?
B2 Nirght Watchman lat Yat!l. "ank Saint Louis, Missouri
< 138, FATHER'S NAME 13b. MOTHER)S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Unknown ! Unknown Minnie Franke nee Hoffmann
kz || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR MAME  ADDRESS
(Yes.n0,0r unkoown) | (I yes, xive war or dates of serviee} NO.
3 : innie Franke, 4138 San Francisco Ave., 15,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
tl. _Enter only onecauscper | |, DISEASE OR CONDITION ) ONSET AND DEATH
Z | lie for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH* (o) :
i *This does mot mean | ANTECEDENT CAUSES @ W—Mx? MM
3 the mode of dying, such | Aertid conditions, if any, giving DUE TO (b)
| as lmm fuﬂure, ﬂ]cnm, rise to the above cause (a) stating
= de. It meqns the dis- the underlying cauae last, WM M/
™ tase, injury, or complics- DUE TO ) _
o || tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
= - Conditions contributing o the dealh but 0t
a related to the disease or condition causing death. -
= 192. DATE OF opg&m 19b. MAJOR FINDINGS OF OPERATION . B I 2. AUTOPZY?
g0 wo [
21a. ACCIDENT (Boecify) 216, PLACE OF INJURY (o.q..inorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAEE)),.
o SUICIDE bome, farm, tastery, atreat, office bidg..et0.) 7
& HOMICIDE
g 209. TIME . (Moath) Day) (Yes) (Houn | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT? L
OF : WHILEAT [ NOT WHILE !, ﬁ{é} /
J' !NJURY WORK AT WORK ! k L
] r - o T
; 2.7 hereby cerujy that I attended thedeceased from 18 , to . 18 , that I'last saio the deceased
i alive on , and tha death occurred at 4 o5 F m., from the causes and on the date siated above.

) g @ﬁIGNA ? 2 2 Z Degree or title) | 23b. ADDRESS Z 5 _ﬂ_ 2. DATE SIGNED
> /""l'-‘a:a' N ™y J.?é ‘ ’9
E 'zr? sg&g‘} CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (City, town, of county) (State)

{Bpediy)
g CBAFIAL ™" | 8/29/49 [ New Bethlehem Cemetery |. St. Louis County, Missouri
DATE REC'D BY LOCAL RAR'S 5|G TURE 25. FURERAL DIRECTOR' S snsurunﬁ ‘ADDRESS
REG o
é%‘_‘ﬁT: j " | Calvin F. Feutz, 4828 “atural Bridge Blvd.
L] {lictrsed Embaltoer's Statement on Reverse Snde)




b ol

STATEMENT BY LICENSED EMBALMER

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

s . Student Embalmer No....... et ratnasaasannan .o
working under my personal supervision.

Slg‘l‘ll“f{ ( %/ Q WM
3ignedisserncnncans PrereveBtiadan e annnaa ’ | Licensed Embalmer No W?Q

Student Embalmer

P. O. Addrg;sﬂ%‘%%n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wi
the above constitutes grounds for revocation of license,}

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

4 .




