}f ia 2D FEB 26 1953

J

' BIRTH NO.

a. COUNTY

I. PLACE OF DEATH

THE DIVISSON OF HEALTH OF MISSOURI -/ ds 4 8
STANDARD CERTIFICATE OF DEATH 1822 File No. s
AEG. DIST. WO, PRIMARY REG. DIST. no.1_Q_O_3_. Kegistrar's No 1 507
Z USUAL RESIDENCE (Whare deosssed Uved. If idence before
L STATE o b. COUNTY edmimioa.

b. COIIR'Y (If outride corpurate limits, write RURAL and give
town St. Louis, Missouri

c. LENGTH OF

wwnehip)| STAY ita this place}

¢. CITY (If outslds corporsts Limits, wrise BURAL and give townahip!

oW 8t, Louis 3029

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

( BURIAL CREMA;
OI"IOVB

Feb,.92,1053 Resurr t

 DATE REC'D BY LOCAL

FEB9 195%

.5 SIG RE

d. FH%P?'PA{EO%F (I{ ot 1o boupitsl o7 iustitistion, clve stress address or locaton) ADDRESS . (If ruma!, pive koestion) J
instirution St, Louis City Hospital - 5414 Nagel Ave,
3 I;JEACME OF a, (First) b. (Middle) T e (Lasty 4. DSEE (Mcnth) (Day) (Year)
{Type or Print) CHARLES HENRY FRANZ _ peath FEBRUARY 6, 1953
5 SEX 0 6. COLOR OR RACE | 7. #mﬁg EIE\\rfggchElaRRIED. 8. DATE OF BIRTH Q-AGE (hr-;n l:n:\:' lmn: (R
X ) bisthday! Houn | Mia.
Male Singie 2/ | _June 22,1888 72 | |
Iﬂ:;nUSUAL Eﬁ:li?TIONutgmd-«k 10b. KIND OF BUSINESSD(Egrl"N‘; 1% BIRTHPLACE  ((i1) 04 State o Fozsign Cowstsy) 'z'agll:l'rul'ﬁ’;?': WHAT
Laborer-Cornell Skad Co. 8t. Louis, Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Franz - 4 Mery Marshe .
IS. WAS DECEASED EVER IN U.%, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'5 S| GNATURE OR NAME ADDRESS
(Yes, po, 0r mknown) | (If yes, sive war or dates of service)
No 492 - 0'_? 1029 Thomas J, Frenz 414 ‘\Iaﬂ'al Ave,
18. CAUSE OF DEATH e INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and {c} DIRECTLY LEADING TO DEATH (5}
“This does not mean ANTECEDENT CAUSES
the mode of defing, such | Morbld conditions, if nny gbw DUE TO (b}
os heart fallure, asthenia, rise to the abooe cause (o) dating - i
cte. It means the dig. | he underiying couse last. -
case, infury, or complica- e DUE '[0 {c) .
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS.
Conditions contribuling to the death dul ot
related to the disease or condition causing death .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + 20. AUTOPSY,
. TION
. . . - YIS NO D
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (s.g..in crabost | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATB
SUICIDE Bacoe, lorm, astory, sirest. offee blds.. vve.) : -
HOMICIDE , .
21d. TIME (Month) (Duy) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry - . w | WHLEAT] KOTRHLE ) L/éQ’KH lt .'f
2. T hereby gertify that T attended the deceased from . 12=4=52 , 19___, o _&6:_53_ 19, thai I last saw the deceased
alive oh, ?-6-‘51 , 18 and thal dealh occurred at _LQS.A ., Jrom the cauzes and on the date staled above.
. 1 or 23b. ADDRESS 3. DATE SIGNED
w /¢ 1515 Lafayette Avenue 2=6=53
Z4b. DATE 24s. NAME F CEMETERY OR CREMATORY 244, LOCATION (City, town, ot county) (State)

1_Cemataryl. St. Louis Co. Mo. .
25- FUNERAL DI ECTOR'S BIGNATURE " ADDRESS

JKriegshauser 4228 S.Kingshighway Bl

on Re Side)




s‘rxrumm’o BY LICENSED EMBALMER

1 hereby céﬂiiy that the body whose name is recorded on the reverse side 6[ this certificate was embalmed by me, of by

Student Embalaer No.

working under my personal supervision.

SEUdENT covenerssavarcoscsersananssertraans Slmm’ Y ”4@»‘/&
Student Embalimer ) 7 .

Licensed Embalmer No... S8 %

: P. O. Addm,_,__zg_ﬁé,_fégz_/ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Piiluze to comply m:h’
the shove constitutes grounds for revocation of license.)

If this body is ot embalmed, fact’ should be so. stated above.




