No. 300
10.48

<

FILED OCT 7- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30842

State File No
. ' . - - 1,...
BIRTH NO. REG. DIST. r:f:s_._'b_~ PRIMARY REG. D)ST. JOUUJ Rmumnf ¥ 8528
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: pesidence befors
a, COUNTY a. STATE b. COUNTY adicimion),
) : Iilinois Christian
b. CITY (It outeide 1 rits RURAL and . LENGTH OF . CITY . )
1A (I ouf corpurats limits, write Kive - gTAY(lalhbphn) c on d.l:g.:fdnm-ﬂm%ﬂ
TOWN  St, Louis, Mo, O TONN _Pana Mk < M
d. FULL NAME OF (If rot in hospital or Institution, glve strect sddrem or losation) «. STREET {if ranl, gvy location) }
HOSPITAL OR T ADDRESS 5
INSTITUTION BARNES HULFITAL 207 East 5th St.. /
3. NAME OF s, (First) b. (Middke) <. (Lash) ADNE  (doait) (Do) (Ve
(Typeor Pring) Fred . Frankenfeld peani  Sept. 28, 1955
5. SEX §] 6. COLOR OR RACE | 7. mi\ﬂfﬂég gﬁggchRRlED. / 8. DATE OF BIRTH 9. :-GEI:-:IB:::?" l'; m;:u 'Dm. o ONDER 1 HRS
" . (Bpecifr), t on sys | Hours | Min.
Male | White rried Mar. 2, 1897 | B
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : - 5
doned ai ull! phiyri l"” = DUSTRY ) (City and Scars or Fereigs Conntry) :zcgm.%%':?FWHAT
Manager| Owner Shelby County, Illinols, | U.S.A.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Frankfeld Mary Metzge eld
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y#s. 00, 0r unknown) | (If rive war or dates of service) NO. -
NO. Unknown Clara Frankfeld, Pana, Tll.
18. CAUSE OF DEATH MEDICAI. CERTIF!CATION tgﬁszgﬁgwg
 Enter only onecause per | |. DISEASE OR CONDITION
lize for (a), (b), and () | PVRECTLY LEADING TO DEATH® () —J@cgca;:d;,a;__l.g.ﬂa;g:ti.ea-___——
*Thiz does not mean ANTECEDENT CAUSES
the mode of duing, such | Aorbid conditions, if any g-mng DUE TO (b) —B.nte.m.oscla:os;_-a —Y¥rg—
as heast fallure, asthenta, | Tite to the abose cause (o) dtatin
ele. It means the dis- the underlying couse last.
care, injury, or complica- BUE TO (e)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n
- related to the diacase or condition causing dcnﬂl Diabates Mellitns 10 wrs
19a. DATE OF OP_F%?G 19b. MAJOR FINDINGS OF OPERATION i 2. AUTCPSY?
H7o ! | i WO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, ssrest, offios bldg..et0.)
HOMICIDE
21d. TIME (Month} {Day) (Year) (Hous} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY @ | worK AT WORK

2. I hereby cerlify that 1 atle

alive on

d the deceased from _Sept, 27 | 19.85, to _Sept, 28, 1855 _, that I last saw the deceased

; 1955 , and that death occurred at _ 11 eLOAn., from the causes and on the date siated above,

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

SEP 29 19857

;wid.n-%

ﬁl’ S SIGNA

E; ? Ticensed Etnbaﬁnro Stateroent on Reverse Side)

2. S {Degron or title) 23b. ADDRESS 23c. DATE SIGNED
ol o % SAKNES HOSPITAL
B ot . p M. D, 9/28 /g5
242. BURIAL. CREMA. | 24b. DATE 4 1 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (State)
TION, REMOVAL (Bpedty)
: - __Mound Cema tery Pana, Tlle.
DATE REC'D BY LOCAL ) 25, FURERAL DIRECTOR' 8 SIGNATURE ADDRESS

Albert H. Hoppe 4700 Waahiggton,




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

Student . ..covnnusiiiiiia et aaraanae- Signed...
Signature of Student Eambaloer

Licensed Embalmeg No..=7 L.,
P. O. Address& L et

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so st.ated above.

.- - . . - .

K
&




