THE DIVEBION OF ReALTH UF MISSUURE
850 STANDARD CERTIFICATE OF DEATH

REG. 'DIST. WO. :{i

Mo. 300
. 1‘0'....‘-3...... wwie

L
<. Stote File No ‘;1445
PRIMARY REG. DIST. NO. 4? 7‘1_ Rrgx':frar’:'No .'.'I.,'Z.'..g....;.......,,

 AILED SEP 20

BIRTH MO,

49 d' 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where d 3 lived, H iostl encs bfors
a. COUNTY ’ w a. STATE . b, ad.olmion).
7 St. Charles: : Mo.. :?‘“P‘Q‘nklin 0_3 P

b. CITY (If outzide corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I onwide ootporats Limits, write RURAL and ive township) -
OR township){ STAY (n this place) O ’ : /
TOWN Mateon, Mo 2 - ‘TOWN Washington;,; Mo. .
d. FULL NAME OF (If not in bospital or inatitgtion, give streot address o fbestion) d. STREET (If raral, xive location) o
HOSPITAL OR ADDRESS .\ .
INSTITUTION- None v #
3—6“5%%'53%% s. (F“‘s‘) 7 b (Mlddll')_ , , o {Last) |4 DSTE , (Month)  (Dey)  (Yean)
(Typeor PiHabeit, - . - - John. Frankenberg oeAmSeptl.- 2, 1950
5, SEX 6. COLOR OR RACE 1. MARRIED, iSEVER MARRIED, 8. DATE OF BIRTH "~ 9, hA'(;iE {in :v-)-n h: u:‘ﬂ ) YeAR | = tmoeR 0 mms.
WIDEOWED, . g Houm | Min.
Male: @ | ginite- Ne- March 6 1909. | —41°7 [TBEE™|™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dona during most of working lifs, even if retired} o . B R Y
Farmhand. Nonse: . Washingtorr, Mo eid e,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14, NAME OF MUSBAND OR WIFE
Edward Fned Frankenbexg Regina Brinkmannc
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

None
> . ; I £ . 16. SOCIAL SECURITY
-, Do, orun nowLy, {If yom, Klve war or dates of service}
490 20-42

g%_| 17. INFORZANT' E SIGNATURE OR NAME DDRESS
MEDICAL CERTIFICATION lNTEmfﬂ.

18, CAUSE OF DEATH
7 1, DISEASE OR CONDITION ONSET AND DEATH
- poter by and o | DIRECTLY LEADING TO DEATH®(y) Sulcidex
*This doey not mean ANTECEDENT CAUSES ] Kni fe Wound
the mode of dying, such | Aforbid eonditions, if any, gising PUE TO (B)
. ar heart fellure, asthenia, | rise to the above cause (o) stating - ‘ . p . .
de. It meana the dia- | the underiying cavse lost. . E' W 7 X
case, Injury, or complica- DUE TO {c) _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘
Conditioma contributing to the death dut not
related Lo the disease or condition cauting death. i
19a,-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . AUTOPSY? .
TION D
- ) YES NO D
Fi 9
21a. ACCIDENT {Bpacity) Zlb PLACEOF INJURY {(e.x., in or gbout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
, ureat, office bidy. exe.) -

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SUICICE - Sulcide

2rd. TIME (Meath) (Day) (Ywar) {(Hour) 2le. INJURY OCCLIRRED | 211 JURY OCCUR?
wiury  Sept. 2 19505, |WHLEAT™] NoTRHALE

hY

2. I hereby cemfy that I-atendeP B Beeashi €S L_on Sepp 2 urésé e

aliveon ______________

19

19_.___.._, and that death occurred at

, that I last saw the deceased
m., from the causes and on the date stated above.

g,

23. SIGNATURE (Degree or title) 23b. ADDRE% Z3c. DATE SIGNED
: %E ZE é |Wentzville , Mo -2-50
TIONBEE‘HM:\L%::‘!‘:; m DATE . 24c NAME OF CEMEI’ERY OR CREMATORY - | 249. LOCATION {(City, town, or county) (5tate)
Burialt! o Washington, Mo. .
DATE RECD BY L%Célél.. s, FUIERAI. DIRECTOR" SSlﬂA'I'UIl! ADDRESS




- .

e

ON. 21§
o HOI:HO HITVIH 1911ig

055[ T d3s

GaA.‘aa_aaa

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, 0F by mococeoeeencenens

bem e emren emeataneanee e e emares et e rasney Student Embalmer No.

working under my persona! supervision.

StUBENE waevasnacsnassans e, ' Signed......&f-_..d._._...z

Student Embaimer . ’
Licensed Embalmer No g 3 ? 7

P. O. Addreas.a)

MNote: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING Failure to comply with
the above constitutes grounds.for revocation of license.}

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




