. Mo, 300
. 0.4

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT REdORD

.

UBIRTH KO.

a. COUNTY

HLED JUN 27 1957

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA'[H

213899
5377

State File No

PRIMARY REG. DIST. NO. Regintt@r 3 N o, i e evrssmsssessonmn
Z. USUAL RESIDENCE (Whaere d d lived. If Logtirgth id bafore|
a. STATE Hiﬂ Bmi b. COUNTY adinkwionl.

c. LENGTH OF

b CI‘EY {11 oatalde corpurate limite, write RURAL and give G c. CITY (If outaide corporate limits, write RURAL and give township) P
township) {la thia place)
Town Saint Louls i Ra iy f) TGWN Saint Louis 2 /0 %
d I'-H%PFPAP?-EOOF {If oot in hoepital o I ion, give street add or location) ADDR& (I rorsl, ghvs loeation) J .
INSTHFUTION 4437 Lee Avenus, 15. 4437 lee Averue .
3. NAME OF a. (First) b. (Middle) <. (Last) D“E onth) _ (Dey oar)
DECEASED .
veeor oy Lema Pranke r. Jube 10th, "195%
5, SEX / 6. COLOR OR RACE § 7. MAD%F‘!’LEB. EIE\\%ECESRRIEEI. , 8. DATE OF BIRTH .hAfE (lnn)-n ;x 'Dﬁ ; DEO & N
{Bpecily’ ours | Min
[Female / | white Married ¢ Feb. l4th, 1874 g I ]
t0a. USUML OCCUPATION (Ghe kind ot work | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Givy vag Seate o Foraign Commter) 12_CITIZEN OF WHAT
/| Hougewor Own Home 8t. Louis, Missouri '

13a. FATHER'S NAME

Herman Pottatock

13b. MOTHER"S MAIDEN

| careline (Unknown)

14. NAME OF HUSBAND OR WiFE

Henry Frnake, Sr.,

NAME

(Yee. 0o, or unkoowa)

i5. WAS DECEASED EVER IN U.S5 ARMED FORCES?
{If yws. xive war or dates of service)

16.SOCIAL SECURITY
Unknown

ltne for (a), (b), and (c)

*This docs not mean
the mode of dring, ruch
as heart faliure, asthenta,
ete. It meany the dbs-
coze, Infurp, or complica.

___No None
8. CAUSE OF DEATH
 Enter oniy conscameper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(.)

ANTECEDENT CAUSES

Morttd ondtiens, \f any, gistag DUE TO (b}
rise to the abooe cquae (a) ing
the underlying couse laat.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mr. Henry Mranke:, 4437 lee Avenue, 15,

DUE TO (&)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tion twohlch coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing deadd.

1998, and thal deathocturred af & seqm., Ir

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN .
ves (1 wo (1

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farms, fastory, sireet, offiow bide..ete) -

HOMICIDE ) A
210, TIME  (Memth) (Dwy) (Year) (Hown | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P

- WHILEAT[—} NOT WHILE »
INJURY ’ . = | “work. L] A7woRK W:_? «X‘_
. - =

21 here.by 1fy that [ attended the deceased from‘_%ﬁ..&dq]ﬂ:&, lo 1987Z that I last saw the deceased

the cquses and on the date slaled gbove,

7 (Degree or title)

ADDRESS . DATE SIGNED
D, WMAL Bey fic /

24d. LOCAT|ON (Okty, townfor county) - (#tate)
Cemetery 8t. Louis County, Miseouri

25. FUNERAL DIRECTOR'S SIGNATURE " "ADDRESS

alvin F. Peutz, 4828 NWatural Bridge 31vd.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of t_his_ certificate. was embalmed by me, or by— ..

I - e Studont Embalmer Ro.

working under my personal supervision.

Student c...cscasrsasnrasnnssiscantsenssen
Student Embalmer

Licensed Embalmer No v/ é

P."0. Address.,.‘y . L

Note: The above’ MUSI‘ BE SIGNE'D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-iluu to comply
the above constitutes grounds for revocation of license.) ] . .

If this body is not ‘el_nbalmcd. fact should be 0. stated above.




