No. 300
10.48

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

'BIRTH NO.

e
ALED'JAN 10 1950
- REG. DISY. NO. ;55 Ig l‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO]D_D_E_:_L Rrglﬁrar:Nn fﬁ-ioﬁf

42935

State Fnic No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Hved. If lostitution: residance before
a. COUNTY . STATE b. COUNT‘ dintssion).
. Missouri Y \ d 6{‘ riston
b. CITY (If outcide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporats limits, writs RURAL and glys umhip)
OR townahip} ST%Y ra thin phm L
TOWN St. Louis St. Louls

d. FULL NAME OF (1f not io hospdeal or instisution, give streot address or loudon)

(It ranal, give location)

R
TOWN
JSTREET
[ADDRESS

HOSPITAL OR
INSTITUTION  ; Lutherap Hospital ~.5871 Loran Ave.
3.323&55%% a. (First) b. (Middle) e, (Last) a, DSI'E (Month)  (Day}  (Year)
{ Type or Print} John Arthur Frantz DEATH Dec. 13 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (Io years| o theoen © YTEAR | o thDEm & s,
m WIDOWED, DIVORCED (8pecity) tast ) Mma.l Days | Houm | Min,
M Divorced May 15, 1913 3 | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (8iats or forelen pountry) 12. CITIZEN OF WHAT
done during ot of working [ifs, sven if retired) DUSTRY COUNTRY?
Salesman Auto Parts St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Arthur Frantz Clerae Moessmer
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL, SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
MYes, no, or gukoown) | {If yes, rive war or dates of service)
No 97-03-2825 Clara Frantz 5871 Loran Ave.
18, CAUSE OF DEATH ! INTERVAL
| Enter only onecsuseper | | DISEASE OR CONDITION ONSET AND DEATH
Hae for (8), (b), and () DIRECTLY LEADING TO DEATH (2)
*This does nol mean ANTECEDENT CAUSES -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a2 hearl faflure, asthenia, | rise to the abose cause (a} etating
de. It meens the dis- the underlying cause last.
case, infury, or compliea- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but ot
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDEN (Specity) 21b. PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) homa, farm, fastory, sirest, offion bldg., et}
HOMICIDE
21d, TIME {Month}) (Duy) (Yest) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i ¢
WHILEAT ] NOT WHILE X
INJURY m. | "woRrK AT WORK 3"4
2. I hereby ceriify ¢ Bat!ended the deceased from A= 7 19 _LL(_.?_ 19_ﬂthat 7 last saip the deceased
alive on ] , 19 S and that death occurred at from the couses and on the dale stated above.
23 IG@ {D or titl 23b AD ? # 6 f 23c, DATE SIGNED —
E , Dy AT LCoo /2] ¢
ggmfg\lr. \‘.RE 24b. DALE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAFIO, {Olty, town, or county) (S‘fale) i
&mo - Ded, 15, 195) Sunset Burial Park St /WKouis County, Mo.
DATE REC'D B LOCAL REGISTE#R™S SISNATU -~ CIRECTOR S _SIGMATUR ADDRESS
DEC T 4 195% W«% v @- | ot meYster “cofoniel Mortus _
r 6264 Chipoewa St St Lende Mo

(Licensed Embalmer’s Statement on Reverse Side)




Dr. Kienzel o

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 bYammvceeree |

................ . Student Embalmer Ro.
working under my persona! supervision.

SEUBONE wavroeeeineeremesnsrransanrenneens : Signed #’M //6/ 4«4'2\-

Student Embalmar Mﬂmer No,?ﬂ 7f
P. O. Address ,797:;/% .....................

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

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




