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e I/ FILED DEC 14 1950  STANDARD CERTIFICATE OF DEATH Sto Fite No.. ‘33,38()__,_
I BiRTH, 'L - res. orsT. wo. Q377 iy wec. oist. wo. 62724 Regivirar's No.... °?.,2 2.4...
41.!P1£C:T$F DEATH 7 2 USUAL RESIDENCE (Where decessed lived. If lnatitutd Prm———
. 1} . . STATE X onl.
/ : Sz Louis : Missouri "®"T<y Lov' -
b. CITY (If outelde corpurate Hmity, writa nmnmdm‘.ﬂ . «S::MI"ENER:H?F‘ é,cgg (M outside corporate limits, write RURAL azd give township)
tow ) ¢ codf]
o Florrisant, Mo. ° Towe  Florrisant S 050
d. FULLYNAME OF {II Bt In heapital or institution. give strest address ar location) d. STREET (I rusal, give location) ) O
HOSPITALIO!
h INSHIUioN  RR. #3 ADDRESS R .R.#3 .
3. NAMEIOFERS; b (First) b. (Middie) <. (Last) i 4 DATE (Mantt)  (Da
. -DECEASED 7)__(Year)
(wewE) ,  Charles Frankenbach pamDec .X#,2, 1950
5. SEX{ION: | 6. COLOR OR RACE | 7. MIADROF'IAI"ED. vaggcrgsnmao., 8. DATE OF BIRTH 3. hA.GE n res wr. ) m- ¥ OROER i wE3,
' . {Bpwcif. . on Days | Ho N
Maile, White Married 7 = |Jun.14,1872 e | ol
saq)|,100;, usum."ﬁccum'rlcm (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsden comtey) -4 12, CITIZEN OF WHAT
‘ do gtol w Iife, svea if retired) DUSTRY d COUNTRY?
Eahavrred™ St. Louis, Mo. = - U Sa.
' L|3a._FA111ER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Chas. Frankenbach | Mary Niergott ) melie Frankenbach
R WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 S|GNATURE OR NAME ADCRESS
uﬁbormnown) I (If you, xive war or dates of servios) l/fé'/" 00“:? E . FrankenbaCh RR#S Florrisant MO »

INTERVAL BETWEEN
ONSET AND DEATH

Ll

MEDICAL CERTIFICATION
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;ﬁ’s. CAUSE OF DEATH R oo
| Enter only oneeusoper | 1. DISEASE O NDITION
Yine for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

W, Phie does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, ’Mﬁ DUE TO ()

heurt fatlure, , | rise to the above cause (a} dat
o heartfallure, asthenia, | T8 0 F 0 NG cause fast.

ete. It means the dis- g

ease, injury, o complicg- DUETO () "=

tion which caused death, [ 11. OTHER SIGNIFICANT CONDITIONS \E_S '
Conditions contributing to the death but ot m /4 f 5
related o the di or condilion cauting death,

149a. DATE OF 0P1!::|F§)AP; 19b. MAJOR FINDINGS OF__OPERATION 20, AUTOPSY?
7- 1< $5° C° b trndd w /49X | w0 wll

21a. ACCIDENT (Bpwelly) 21b. PLACEOFINJURY (s.a. dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) M
SUICIDE y N bome, farm, lut.ury.lunl.oﬂubldg )
HOMICIDE __ "\ A0, .

G UNFADING BLACK INE—MAKE A PERMANENT RECORD ___3&

21d. TIME—~"" mm)-..wm N(Twn \@oin | 2lo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
St OF el = \P& “NWHILEAT ] "NOT WHILE
INJURY W- WORK AT WORK
2, I\hereby rhfy that I attended the deceased from L= 19% G '_‘.-'_L_i__, 158D that I last saw the deceased

J ‘alive on _..LJ_"_B_Q 19—& and that death occurred at __@a m., from the causes and on the date slated above.
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T
%k *I\28a, BURIAL, CREMA- | 24b~BATE 24¢. NAME OF GEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
g THEN RENO }M” 12-4-50 Parklawn Cem. Lemay Mo. . _
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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, OF b¥ e ..
'\\'orking under my personal supervision. Student Embalmer No..,.... “eebeananasa femenea
Signe ‘&JZM e
S'QHCG.....---n-.l-..-o--- ----- srrsesrranen - . Llcenaed Embalmer~No %_2_(}"—

Student Embalmer
' R. 0. Address.édll_cga

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with

'-.-_\ ¥,

the above constitutes grounds for revocation of license.) - ) . ] N
H this body is not embalmed, fact should be so stated above.
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