xo. 300 FIE AIVIRIUN U PeALIA U iasei 309'
t' '« HNLED FEB 71953 STANDARD ERTIFICATE OF DEATH State Fite Nowor o

. 10.48 [T ——

" BIATH NO. _____ REG. DIST, NO. ¢ . 3 8 PRIMARY REG. DIST. -J 03 RegmmnNa.._;!.-...{.’lE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d lived. [ ) Lefer
a. COUNTY ’ a. STATE i b. COUNTY ': adinbmion)
Os T
b. CITY (If outelde corpurate Limits, write RURAL and give ¢, LENGTH OF €. CITY (If ouwide corporsta limits, wyite RURAL and give township)
OR wownshdp)| STAY rin this place) OR .
| TOWN St.Louis |~ 3-yrs. TOWN St.Louis 2 20
d. FULL NAME OF . STREET - location)
HSSPTREQ, O o 1 2ok RUPTLETEMANCRVE | D0 e J
INSTITUTION _ 1,4¢T1e Sigters of Poor 28 3225 N.Florissant Ave.
Sgg%hégs%l; a. (First) y b (Middl) ¢. (Last) - 4. Da}-g (Meath) (Day) (Year)
{ T¥pe o Print) Henry K,Franck DEATH Jan.28,1953
5, S5EX 0 6. COLOR OR RACE | 7. #&‘P}Eg EIE\\"OER MARRIED.) 8. DATE OF BIRTH ] 9. AGE Unn’-n ':‘::.n 1van | ¢ oo B .
- RCED birthday! Houn | M.
B, W W. 227 | _Aug.16,1865 sam v el
In:mUSUAng‘:gF::\TION (nhul:;ldwuk 10b. KIND OF BUSINESS %RSTIN- 1L BIRTHPLACE  (;\ wag State “-,.M" Country) Izbgrrlul:‘:;?rwuﬂ
Retired- Operator,MacHine,Labeling,Famoug-Barr New York City,N.Y, Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Franck : | Mary Unknown Mrs.Kate Fpranck
l&. WAS DECEASED E\(IHER I!LU.S. ARMdI'.ED I;ORCES'! 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
‘a8, 8o, or unkrown) Jyau, E1ve War or tew of pervios) A . - .
no | !.;.91—16—11,67':5p Slster Cedelia, 3225 N,Florissant Ave,
18. CAUSE OF DEATH MED TION INTERVAL BETWEEN
 Enterconlyonsauseper | 1. DISEASE OR CONDITION . 9555”"9 DEATH

DIRECTLY LEADING TO DEATH® ()

This docs ot mean | ANTECEDENT CAUSES QZ 79/4‘ (Aﬁ//d‘(J ? 2

the mode of dying, such | Afortid conditions, if any, m DUE TO (b)
a2 Acart faflure, esthenda, | rise to the abore conse (o] Hating L ] ] - - I
de. It means the dia- | LM underiying couse loxl, : - - - - . . .

line for (a), (b}, and (c)

case, infury, or complica- DUE TO (c) e
tion whick coused death. | 1T, OTHER SIGNIFICANT CONDITICNS N K
Condittons contributing to the death but ok .
related to the diseate o7 condition cousing f o .
- % OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 5 1 . . - <« = T 2, AUTOPSY?
7.7 . . ) o

21a. ACCID (Bpeciiy} 21b. PLACEOF INJURY (s lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
home, farm, faciory. streut. offics bids..eva) - . .t
VONICIDE 7 ek , : -

21d. TAP#E }  (Day) ' (Year) (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURY
WHILEAT[ ] NOTWHLE
:mun%; o 10T WL WAT2.
1ify deceas frow_, ID:.Q, lo Mw@ﬂmf I last saw the deceased

thaydeath occfPred ai _3 e m., from the muaa and on the date stated above,

e BN 53 P e I i

24c. NAME OF CEMETERY OR CREMATCRY LNATION (013!. town, or county) (Btate)

Jan.29,1953 | Cd vary Cemetery | St.lLouis,Mo.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

DATE REC'D BY LOCAL ADDRESS

UAN 2 8 1953 | (L atlnt ot WllFnend,, 3850 “indell Blvd,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify t!xat. the body whose name is recorded on the reverse side of this certificate was embalmed by meorty X

Studant Embalimer No.

working under my persona! supervision.

Student ..... Cetsesssuentesnesannun tesasanas
Student Embalmar

P. O. Address . Al et s, oo AR s /..

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

If this body is not émbafmed, fact should be 1o, stated above.




