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. Mo. 300 |
20 STANDARD CERTIFICATE OF DEA%OS State it Novmrmmgsci .
BIRTH NO. a2 D ~ 5/  rec. oisT. No. 3& PRIMARY REG. DIST. WO. Regittrar's No 184'?
)———-———v—_——-—- e
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d fived. If lostl idence bafors !
a. COUNTY ‘ a. STATE M{ ggouri b. COUNTY admialon).
b, CI'[I;‘{Y (H oataide corpursts limits, write RURAL ‘Mw'::.hip) %A%E?ET*?. pf.)i) c. Cg’l;( (I outside sorporate limity, writs RURAL and give w,,; /&‘ ?
g Town St. Lohis | TOWN St. Louis
g d. FS!‘SLPF_FATEOORF (I not in hoapital or Imstitytion, give streot add or location) d.A%rg% (If rursl, givs locstion) b :
9 Wwsturiok_Jewish Hospital 2 5463 Delmar Blvd. |
8 = NAME OF 8. (FIrst) b. (Middle) o (Last) 4DNE (M) (Dep) (Yea ‘
E (Type or Print) INFANT FRANZEL DEATH Peb, 23, 1951 .
E %SEX , 6. COLOR OR RACE | 7. MAD%R"}ED. gIE\‘;rgECNEISR(EIED.) 8, DATE OF BIRTH 4. I‘A.(‘;E o ”J-n l:;:::l rﬂ o ONDER M KRS
. . Hours | Min.
: emale /| White | JiRg¥e" D" [Feb. 23, 1951 - l =
10a, USUAL OCCUPATION (Givekind of | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
= done during mowt of workiag H(I‘:. n::;l nt;:l; b DUSTRY (Biate ox forslen soussrr) O lz.ag:ﬂrf’:%r‘dl?s WHAT
K St. Louls, Mo. we.q.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Harvey L. Franzel | Melba Silberman ]
[*] 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y unknowa) f T O servios) NO.
E 4. Do, OF {If yea. give war or dates of Harvey L. Fr&nZEl-54ﬁ3_Delm&I‘
h|‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN
. Enter only onechuse per I. DISEASE OR CONDITION -
E line for (a}, {b), and {c) DIRECTLY LlEADING TO DFATH‘(” Ei [ P LI s Ay ,_::1 +
,‘iﬂ) *This does not mean ANTECEDENT CAUSES G .
the mode of dying, such | Morbld conditiona, if any, giving DUE TO () rorvvadoans ‘SJ Ls ']
3 as heart failure, asthenia, | rise to the abooe cause (a) stating )
=] de. It wm" the dis. | the underlying cause lng.
o eqae, fnfury, or compliza- DUE TO (c}
'z tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
E ) " Conditiona contributing to the death dul not
= related to the disease or condition cotising death.
ey 18a. DATE OF OP'FI%AN: 19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
B .
= . ves [ xo L)
° 21a. ACCIDENT (Bpecily) -’ -| 216, PLACEQF INJURY (e.s..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> a%lﬁlglEDE home, farm, fagtory, street, offioe bldg.,e10.)
L] -
g 2td, TIME (Month} {Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? F ’ ]
T IN?JRY ) WHILEAT[™] NOT WHILE ;
o = | "work AT WORK
E‘ jZZ I hereby certify that T attended the deceased from _F al>22 1950 b0 ___‘.'G_‘_‘lh‘.-_ 19_Y1., that I last saiv the deceased
< . oliveon _Xakr2 % 1951 and that death occurred al __1 2 -, from the causes and on the date stated above.
i 23a. SIGNATURE {Degres or title) 23b, ADDR Zc. DATE SIGNED
N Eé / _ :
Ay O . Q’S‘&M D Mo D 1y /e %'D _.L/l‘-{ {57
g %_lllva B}leRMI A\:-AL‘(:REMA; 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
¥,
B anial T |2/25/51 Beth Hamedrosh Hagoddl St. Louis,County, Mo
D?'E D BY LOCAL 15T 'S SIGNATURE H
EH?5 195 ooy

(Licensed Embalmer’s Sulm on anr- Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordad o

Licensed Embalmer No._...-.._._;

P. O. Address

working under my persona! supervision.

5 GNE0en s rrnnesaennrrenrnnnns reseansas .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




