THE

5. No.300

v. 10.48

%LED JUL 31 1953

DIVISSON OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. M._BJ__B_PHIIARY REG. DIST. HD.1003

26350

State File No L4004 1640 bbtm et res porares e s remy

Repittrar's No. ... 6.3.96.. i

InirTH MO,
1. PLACE OF DE DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If jnatitation: rasllence before
. COUNTY . adin .
D a 8. STATE Migsouri b, COUNTY dinissfon)
b. CITY O otelde corpurate lemits, write RURAL and give ¢. LENGTH OF || ¢. CITY 4. In Resldencs within Lmits of
OR . tebip)| STAY (ln this place) OR ' 2
TOWN 9%. Louis tommie Days TOWN 3¢. Llouis ‘9 y 1N°hdq‘mr
S | A e i s it | St 3077,
o INSTITUTION.  Chrigtien Hospital =4 1460 E. Warne Ave. P/
< Y Name oF 8. (Firsh) B (Mlddle) ’ c. (Last) 4. DATE _ (Month) (Dey) (Yemn)
& (Type or Print) Clarence H, PFrans DEATH sune  2i, Te
é 5 SEX 0 6. COLOR OR RACE | 7. MA&)%E% gﬁggchElSRRlED, / | 8. DATE OF BIRTH {3 liGE (lmn bi; UNCER | TEAR | F UNDER 4 KR3.
. {Bpecld; t ooths| Deys | Hours | Min.
4 male white married June 11, 188} "8?5 l |
ﬁ lOa USUAL gicimvglon (G ki of woc 10b. KIND OF BUSINESS ORI | 1. BIITTHPLACE (City wad Scate or Foraigs Country) 2. CIH%EI;" 70F\:VHAT
o S Yetired Moreman Stationery Indisna DA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND'OR WIFE
Robert Frans | Abbey Potts , { Alma Alberts Frans
' ﬁ :2_ WAS DECEASEP EVER tN U.S_ARMED FORCES? | 16. SOCHAL SECURHO‘( 17. INFORMANT'S SiGNATURE OR NAME EDRESS
w8, 0o, or unknawn, (I . kive war or dat '] loe) T
3 no e = 193-09-8235 | Mr. Clarence A. Frana 1462 E.Warne (resr)
I 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg‘lu'gg\rfﬁligsggﬂn
i || Enteronlyonsceusper | I. DISEASE OR CONDITION : . TH
Z ' lmefor (a), (), and (o) | DIRECTLY LEADING TO DEATH*(y Chronic myocarditis. 4 yrae.
g CThis does not mean ANTECEDENT CAUSES )
: the mode of dying, such | Morbid conditions, if any, gring DUE TO (b)
3 o heart fatlurs, asthenia, | rise fo the above canse (o) sigting
=) de. It means the dig- | Uhe underlying cause last. e
o cane, injury, or complico. DUE TO () .
= tiem which cauged deeth, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not ’
3 related to the disease or condition eausing degthy ! *
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ' 20. AUTOPSY?
= TION .
g ves (] wo [
) 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.x..inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farms, fsetory, rreet, offios bldg., #10.)
Z HOMICIDE
g 214. TIME (Moath) (Day) (Year) (Hocn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[™] NOT WHILE
i INJURY @ | " work A'rwonx Gl g B,
g 21 hercby 02 I attended the deceased from fo 6 -2, -53; , 19, that I last saw the deceased
- - _.g_'ﬂ_' , 19____, ond that deat occurred al &35_501., from the causes and on the dale slaied above.
o[z slGNA or uuu)q,zab. ADDRESS 2. DATE SIGNED
. 5074 N. Union: ' b=26-53
E 2a, BW. CREMA- | 24b. DATE 24c. tavE o CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} (Btate)
TION, VAL (Specity) . c . - .
g Burial £=27-53 Friedens VYemetery St. louls, Missouri,
3 || DATE REC'D BY LOCAL 15T; SIGHATU - 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
TN 26 1958 )4/ fath Hermann & Son, Inc. 216) E. Fair Ave.
‘ 1 Eanhead.

—ang.

(Li on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .............. et e et eesessseasaeseasaebeseestsasararanaatennbarareas

working under my personal supervision..

Student...covoeiiciiaiiiairc e
Signature of Student Embalmer

T . P. O. Addressﬂ_#{eﬁw}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1('i-"ai‘l
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ thi's body is not embalmed, fact should be so stated above. .




