' THE DIVISION OF HEALTH OF MISSOURI R
| FLEB OCT 5 1950 syaNDARD CERTIFICATE OF DEATH 31641

10.48 . State File NOH(}‘,‘
318 15)
'BIRTH NO. _ REG. DIST. NO. _y PRIMARY REG. DIST. ll01 QD_B_ Registrar's No. o
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbare decossed lived. If instisution: residence before
a. COUNTY a. STATE . b. COUNTY , . - add inicmion).
. Migsouri .Y
b. CITY (n outoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (Ut ouwide corporats limits, write RURAL axd give township) "4
OR wwoshipt| STAY tin this place)
a TOWN St. Louis TOWN S%. Louls 0
g d. FP?&SLPT'FAT_EO%F (I oot in hospital or inaticution. give ekrect address or location) dAsJ[?REgS (If rursl, give locatlon)
o INSTITUTION __Lutheran Hoanital b 4746 Greer Ave.
= 3. NAME OF a (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dsy)  (Yoa)
E {Topeor Print) Ot to0 J . Frankenberg peatH Sept. 22, 19350.
é 5. SEX 6. COLOR OR RACE | 7. mFDRO}?"E'EEg EIE\YSEC’ESRRIED' 8. DATE OF BIRTH 9.':'GE (Io years| IF UNDER | YEAR | O° UNDER a4 WS,
r , (Bpecify) t birthday) |Monthe| Days | Hours | Ain.
% |_ Male White Narried | Dec. 31, 1879. | 7 g a1 ™™
= 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiz 12, CITIZE
E dona during moet of working life, even if retired) |~ ' DUSTRY rf ér od_ 3 ﬁT{nois. / COUNTR'S(?FWHAT
» Parlc Attendant City of St Iouis | 3 ; U.8.A.
< 132. FATHER® 5 NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
m;.' John Frankenberp Carclime (Ininown) k r
i - I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
- (Yes, no,or unknown} | (If yes, wive war or dates of service) NC.
= - Ho Mras,lonis A
| . {| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁj&gﬁg‘;griﬂ
i . | Enteronly cnecauseper | 1. DISEASE OR CONDITION C\E ' ( i
7 |! line for (@), (b, and (o) | DIRECTLY LEADINGTO DEATH*(s) i 0-( F AP YT IS Py Py f & o

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
af heart failure, asthenia,.| 7i8¢.L0 the abore cause (2] stating . - . . LR R T . =z e T
ele. It means the dis- the underlying cauxe last, :
case, injury, or complica- DUE TO (c) - — — —

tio which exused death. | 11. OTHER SIGNIFICANT CCNDITIONS, Lo A - o -

Conditions contributing to the death dul not
related to the dizeare or condition cauring deafh.

19a. DATE OF OPERA- | -19, MAJOR FINDINGS OF OPERATION T ’ T . iy ' 20, AUTOPSY? |
7 TION T Qs el - € ; B
(A Afs | N i ves L] no |

BLACK

-
x

21a. ACCIDENT [(Bpecity) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . | {COUNTY) (STATE). |
SUICIDE ' bome, farm. factory, street. office bldg.,evs.) ‘ -
HOMICIDE
21d. TIME (Month) (Day) {(Year) {Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or Lot .- WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22. I hereby certy y that I altended the deceased from ?"' 31 19‘ Dt g~2/ 19-rB that I-last saw the’ deceased
alive IQ.Jﬂ. and that death occurred al _l_._S.OE m., from the cauzes and on the date stated above.

e M e wey V356 fertid by S50

WRITE PLAINLY—USING UNFADIN(

BURIAL. CREMA- | 24b. DATE 24z, NAME O-F’CEMEI'ERY OR CREMATORY . . LOCATION (Oity, town, or county) -(State)”
TION REMOVAL (Bpaal!y)

Burial 7/ Sept.25,1950. Memorial Park Ce . :
DATE REC'D BY LéCAL REGISTRAR' E 25. FUNERAL DI RECTOR'S S| GMNATURE ADDRESS

SEP 24 1950°=C-

Calvin P.Fentz, 4 idze Blvd.

/ {Livensed Embalmer’s Statement on Revetrse Side)




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........

- Al
Steyt by

Slgned.ccieinncarnnnans rrarresns

Student Embalmer ) Licensed Embalmer No 4"’;35
. P. 0. Address_ T 750

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

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




