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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOUR!
F]LED 0CT 25 1955 STANDARD CERTIFICATE OF DEATH

i 4 :Z
REG. DIST. NOD.

BIRTH NO.

354393
State File No...
PRIMARY REG. DIST. A% Regitirar’s No, ﬂj.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed tived. 1f Institytion: residence befors

acinbwion?,
* OURY  St. Louis * STATE_MISSOURL >N St, Louis™ ™"
b. CITY 1t outside corpurate limits, writa RURAL and ive ¢ AENGTH OF | . CITY * \ 4. Ia Tresidence within Dimits uf
wnship) {ip this place! el A rated town?
town Rock Hill e ?ilea.é town Rock Hill ™ ) o YOG
d. FIEIJIO_%P:"PANI‘.EOOF (If ot in hosoital or institution, give sirect addriffe or loeation), "A%TSREE{S {1 rurat, give location)
INSTITUTION 9841 Qak Haven Ave. 9841 Qak Haven Avenue
3. NAME. OF a. (Flrst b. {(Middle) ¢. (Last) .
DECEASED ) . 4. DATE (Month)  (Day) " (Year)
(Typeor Print) GAROL SUE FRANKE DEATH Oet. 6, 1955 -
5. SEX 6, COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| i txdém 1 TEAR | & UNDIR 1 KRS
. WIDOWED, DIVORCED (Speclty’ last birthday) Mnnuu, Days | Hours | Mia.
female white ant Nov. 17, 1953 i |
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUS!NSS OR IN- 11. BIRTHPLACE . . , 12. CITIZEN
dona during most of working ur-..:nnnu:.u:&) _GM R {City and State or Fereign Country) \C COUNT Y?FWHAT
nfant 2 St. Louis, Missouri.......

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Clarence Franke .

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.B0, ot unknown) | (If yes, kive war or dates of servies)

no no

16. SOCIAL SECURLTJ
none ‘

Vivian Meyer

14. NMAME OF HUSBAND'OR WIFE

NAME

17. INFORMANT 5 SIGNATURE OR NAME " ADDRESS
Clarence Franke, 9841 Oak Raven,Rock Hill

INTERVAL BETWEEN

. Enter only one catse per

18. CAUSE OF DEATH

line for (), (b}, and (c)

*This does nol mean
the mode of dyinp, such
as heart fallure, asthenia,
ee. It means the dis-
eaie, infury, or complica-

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

R ONSET AND DEATH
qdw.awpbnfv s

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} _.élm&w P
rise to the abote cause (8) statisng

the underiying couae last.
DUE TO {c)

_2;‘3&:-_

o "y

'BJ+'IJ”\' h te e

f-vvd—

tion which caused death.

1f. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death.

Mli—rnufﬂr‘{tv-v\ s SEVRac

¢ G

19a, DATE OF OP‘]E.IF:)A& 19b. MpOR FINDINGS OF OPERATION 20. AUTOPSY?
. ' - LN al '_11 -4
-'7*-5’-"S_q Rt ™ Sp:'hdf ] e @ 7{/){ 'rf_sD NOD
21a. ACCIDENT (Bpweily) 21b. PLACEQF INJURY (ss..inorabaut | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat. office bldg.,ete.}
HOMICIDE .
21d. TIME (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21¢, HOW DID INJURY OCCUR?
- - WI‘"LEAT KROTWHILE
INJURY @. AT WORK

2. I hereby certify that 1 attended the deceased j'rn:tm,?_D vil

195}' to Oct S~ IB..:L.’ that I last a0 the deceased

alive on 19-—_‘;}__ and that death occurred al _...._Oi m., Jrom the causes and on the dale staled above,
23, SIGHNA (Degme or title) 23b. ADDRESS .. 23¢. DATE SIGNED -
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town. or ty) . {Smte)
TR SF IR, o Oct. 7, 1955 Our Redeemer Cemetery St.Louis County, Missour
FUNERAL DIRECTOR' S 516MATURE. ADDRESS

DATE REC'D BY LOCAL
REG.

fiderwieden F.H.Inc.;1936 St.Louis Ave.

on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

et amineiasesassemnans Feeememmeeeeseeeetesreesiaabocaieooasereranennarin PN , Student Embalmer No.... .41

]

working under my personal supervision..

Signeture of Student Ecbalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwritihg,
74 this body is not embalmed, fact should be so stated above.



