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FILED JAN 19 1951

STANDARD CERTIFICATE OF DEATH
IMARY REG. DIST. MO. _lnu_l'_{imi:lmr's Nowwinia

State File No...

~50d
187

Hne for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart falltre, asthenta,
ete. It means the dis-
care, injury, or complita-

BIRTH NO. REG. DIST. NO, st errasmts oo essrrasaonn
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived, 1f instiwtion: residence before
. COUNTY . STATE b, COUNT admimion).
° P he=——Sh : Missouri M -
b. CITY (I oqtotde corparate limite, write RURAL and give %AI“’ENGE DEF ¢. CITY (If outalde corporate limita, write RURAL and give townshin)
. townahlp) {in e8)
TOWN  St. Louis ) own  St, Louis 20 # ¢
d. FHOLIS_PP_IJ_QAI\'[I.EOGF (M not in hoapdtal o instltution, civa streat address or loeation) dA%TEI’RREEETss (I rurat, give location) a i
INSTITUTION 4841 Goethe 484)1 Goethe
3. NAME OF a. (First b. (Middle, e, (Last)
DECEASED (First) ;r( ) \ 4DATE  (Momth) (Dey) (e |
{Typeor Printy Brank ames Enger | DERTH Jan 1
5, SEX 0 6. COLOR OR RACE | 7. xIAD%T'}'EB ];IE\ygECBESRRIED 8. DATE OF BIRTH 9.;?5;;;:’711 l:l' UNDER 1 mn F UNDER 4 HES,
. I ei:rr‘)j ontha Hours | Min
Male White Sinets 9/87As 2 8o ™|
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreien country) 12, CITIZEN OF WHAT
done during most of working Lit, even if retired) DUSTRY L i COUNTRY?
, Nope St. Louls UsS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
Frank A, Fnger Elearor Keffler none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknowa) | (If yes, glve war or dates of aervice} NO. h‘ank A. Ehgar 4841 he
18, CAUSE OF DEATH MEDICAL CERTIF, CAT!ON f lgTEHVAAl;'gEDI'gEEN
I. DISEASE OR CONDITION H
- Enter only onscauseper | 1, o3PS PEABING TO DEATH? (5 Lleets < adee <7 ca';(

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the above cause (a) Hating
the underlying cause lgst,

4 DUE TO (¢}

b

™~

tion which caured death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tut aot
related to the disease or condition causing death.

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

{Licensed Embalmer’s Ststement on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO!
a TION v
) 7 L. o wo L]
‘21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..lnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, stwet, offios bidy., eta.)
HOMICIDE
21d. TIME {Month) (Dy) _(Yeu) {(Hous} | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? j, J
. - WHILEAT[~~] NOT WHILE //L #’
INJURY m. | " woRK AT WORK A
. . Vi Fi » [
22, I hereby certify that I auended the decensed from 2__, . 18. , that I last saw the deceased
alive on and that death occurred at3 /-5 fram the causes and on the dale stated above.
,m.:slGNATURE / é /4 4} or title) | 23b, /DDR Z. DATE SIGNED
et /@ &M C?O M ’ d( \9';/
S Ty BURIAL CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (Btate)
TION, REMOVAL (Bpecity) c
n 1/ 9/ 51 Regurrection St Lonis__County,  Mq,
DATE REC'D BY L%%g. STRAR'S Slsﬁ 25. FUNERAL DIRECTOR'S 8)GNATURE - ADDRESS
JANS 153 i John H, Gebken Sons 2630 Gravois.




l:-;.!:-i.ﬁ{ " . . )

. .
* ol i .
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 by
:;'orking under my personal supervision, " Student Embalmer No..esesas .....
Signed /?M q—”* M&VL/ )
Stgnedie.an... StudentEmbalmur ......... . Licensed Embalmer No :{;/ 7274

-
P. O. Address__ 4. 30 . AUy

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.:.
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.. . - e,
] . " - . - -



