THE DIVISION OF HEALTH OF MISSOURI

zz 1 hereby pertify that atignded the deceased from ﬁg,ﬂ{_,, 19% lo W, 19.5.,21(1! I last saw the deceased
* alive on , I.‘Aﬁﬁ,T and that death occurred at 10200 m. , from the caused and on the daie staled above.

7(713;%?@ 23b,. ADDRESS 9/ ‘Lg{?(_@v Lﬁw Izac DATE SIGNED

24a/NAME OF CEMETERY OR CREMATOPJ? 4d. LOCATION (Oity, town, or comnty) / (sum)

6—22—1955 M} .Lebanon Cemetery St Louis Co,Mo.,

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
F"MEISI'ER CCLCN]AL MORTUARY .

{Iicensed Embalmet's Su‘!ﬂkﬁ‘ o;"‘“ﬂg CATaE At ;TW

No.300 €4 p 41
fILED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH Sute pie o /D O BT,
' BIRTH NO. REG. DIST. NoO, 31 8 PRIMARY REG. DIST. no._]_m Registrar's No.m. 5.3;3_2_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. [ lnstlwtion: residence before
0 a. COUNTY a. STATE b. COUNTY adinizlon).
Missouri .
b, CITY (1 outeide corpurats Umits, write RURAL snd give c. LENGTH OF c. CITY - d. Is Residence within Limlts ;‘
township)| STAY (jo tbis place) OR a ety or anrpouud town?
a TOWN gapint Louis 7 Wk Town Saint Louis L
1 d. FULL NAME OF (If ot is hospital or Institution, give strect nddress or location) . STREET (I rural, give locatlon) 5[7
HOSPITAL OR DRESS : /
8 INSTITUTION  Park Lane / ¢ 6342 A Sutherland o 1)
3. NAME OF a. {First b. {Middle 7 e (Last
' = DECEASED Fr(ede)ri ck (Fred) J{\ ) F';'an)ck *gpe (Mt Oap) Yew
B {Twpe or Print) - DEATH 6 19 1955
é 5,-5EX | D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (ko yesrs| I\F UnbeR 1 YEAR | ¥ UsDER u mas,
I b WIDOWED, DIVORCED (Bpacity] . . last birthdey) Munﬂul é.vl Hours | Min.
| ; 102. USUAL occupATton fb. KIND OF BUSINESS OR Tt ‘ E 78 l
= a. (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~ . -
2 dome during most of warking Life, even &f retired) DUSTRY (City and State or Foreign Countrv) (/‘; ’zcgbﬁ%ﬁ’\‘«?F WHAT
| R = c vk Mehringer Market! Cepe Girardeau,Mo | UsA
< l3a._AFATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g | Unknown Anna Sanders | 1da M _Franck
[ 15. WASGE)ES‘%?'EP EVER IBLE"S':ORI'M"E&I:(’)&%J 16. SOCIAL SECURIIHT(;( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
< hin | Mrs Walter {lentgen 6527 Marquette, S§.Louis
1 18, CAUSE OF DEATH MEDICAL CERTIFICATION . lg;l"gg.:l&g%iﬂ
4 || Enter only onecatseper | 1. DISEASE OR CONDITION : M/CMKL{M_, : .
2 ' 1imofor (ay, (b, and (&) | DIRECTLY LEADING TO DEATH® () [2 MMA/LA{ :3 g s,
e «This does mot mean | ANTECEDENT CAUSES™ < N s A
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) AT A
= ag heart failure, osthenia, | Tide to the above cauze (a) stating .
e de. It means the dis- the underlying cause last. .
o ease, injury, or Pl . DUE TO (c) - 4
% || tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS " .
e - . Condilions contributing lo the death but a0t
9’1 related to the direase or condition ceusing death. / M M
f 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
TION
? . | . 4
& ves L) wo D\
e 21a. ACCIDENT . {Bpecity) 21b. PLACEQF INJURY (a.x..inerabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
h SUICIDE i homs, farm, fagtory. street,office bldy..ev0.)
& HOMICIDE
g 21d. TIME (Month) (Dey) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?-
WHILE AT NOT WHILE 1
l INJURY : = | woRK @/AT RK L A0D
[
4
—
-
3
P
2
g

DATE RECD BY LOCAL slr(ws SIGNATURE
N 2.0 1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF DY (oo s et ear e eaaaaaaa , Student Embalmer No...........

working under my personal supervision..

Student . ...ire i ity
Signeture of Student Embalmer

_P. O, Address...z.g..[.}./ -

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

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

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




