No. 300 -

10.48

WRITE PLA[NLY;-USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED SEP 29 1355

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH .. N,.§0841
}7580/

REG. DIST. NO. 21 Krriusry rec. oist. w0. 1YY Revistrars No

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers dscsssd lived, I I idwnos balors
a. COUNTY a. STATE b. COUNTY admiasfon).
Mi-ssound Mi ssouri
b. CITY (i outeide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY . Is Residence within Lmits of
. townahip} AY (in this place} OR 2 ;u, fncorporsted town?
Town St.Louis days TowN St ,Louis gD A
d. FULL NAME OF (If not in bospia! or instivution, give strect address or loeation) o- STREET (I curs!, glve locatfon) 7 'D ’{ 7
TAL OR ADDRESS : (D
INSTITUTION Chrondc tal 9
3£)NEAChéES°EE n. {First) ] b. (Bf_ﬂdd]?) 7 €. (Last) &, DATE (Month) (Day) (Year)
(Twpeor Pinty  Wilhelmina Franke DEATH 8 28 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;-| 8, DATE OF BIRTH 9. AGE (In years| If UNGER 1 YO | O Okoxw 30 oed,
I WIDOWED, DIVORCED (Bpectfyisd Last binbday) | | Montha ’ Days | Hours | Min.
emale'| White ingle 7/17/1875 I
108. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. Rk .
dnud.ﬁ%mo{ orklntl.ﬂo..:en‘}l retivedy | v (City wad Sate or Foreina &"""E’) IngLR%ERP{'?F WHAT,
endan Hospltal t.Louis J.S.4.

13a. FATHER S NAME
Conrad Franke.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

Caroline Schlomann

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoa, no, or unknown)

16. SOCIAL SECURITJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS -,

of wervice)

{1f yea, give war or dstes

‘]

18. CAUSE COF DEATH *
. Enter only onecauss per

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

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It ‘meana the diy-
cose, injury, or complica-
tion which caured death,

3

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

NO.
$20-08 44 St.l. Chronjc Hogpitel K 5600Arsenal®;
N MEDICAL CERTIF!CATION INTERVAL BETWEEN
QONSET AND DEATH *
DIRECTLY LEADING TO DEATH'(a) i@v Ww, _
.

Morbid eonditions, if any, glring DUE TO (1}
rize to the obore cause (a) stating .
the underlying cause last. !

DUE TO (c) '

11, OTHER SIGNIFICANT CONDITIONS

Oynditions contributing to the death but nod | - . . -
related Lo the disease or condition causing death, .

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION
Y200

"

a7

21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (eg..inorsbout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) '
SUICIDE homa, [s1m, {astory, street, office bidy.,e1e.)
HOMICIDE -
21d. TIME (Month) (Duy} (Yeat) (Hour) 21a. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
orF WHILE AT [] NOT WHILE A .
INJURY m. | WORK atwork LI L L
2. T hereby certify that 1 atlendéd the deceased from _SL 1955 o _8‘@.8_ 1885, thet 1 last » auw ‘the deceased
alive on 5_5_, and that death occurred at ]_O_..Q.SM from the causes and on the date stated above.
232, SIGNATURE {Degres o! tltlb 23b. ADDRESS Zk. DATE SIGNED
2; Fonndly 5 €60 Reatond Licg, 27 197"

BURIAL, CREMA-

TIONﬁE OVAL

Mb. DATE

8/31/55.

24¢. NAME OF CEMETERY OR CREMATORY
St. Johne Hembtery

244. LOCATION (Clty, town, or county) °
S5t, Louig County, Mo,

(State)

DATE REC'D BY LOCAL

AUG 301955 |

25, FUMERAL DIRECTOR'S SIGMATURE ADORESS
2 M Calvin F.Peutz,4828 Natural Bridge Blvd,

{Licensed Embalmer’s Ststement on Reverse Side)




i . . [Y

STATEMENT BY LICENSED EMBALMER

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

3T TR D - O AL L LR TEED , Student Embalmer No,.....-...-

working under my personal supervision..

Student.....ccovveiriniietromaaeceraaacti e
Signature of Student Embalmer

Licensed Embalmer Noéz/d
P. O. Addres}%ﬂ.é“&(:

_ 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 embalmed by.a STUDENT, he also shall sign in his OWN handwntlng
17 this bédy is not embalmied, fact should be so stated abdve.




