No.3C0O |

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 1ggg  STANDARD CERTIF

ICATE OF DEATH e e 24809

REG. DIST. NO. ;5 !gs PRIMARY REG. DIST. NO. 1003 Registrar's No._..... 5.5_6.8._..

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed lived. If inatitution: residenve befors
a. COUNTY . STATE . dinbmton),
B Missouri, b COUNTY poms
b, CITY (f outnid te limits, write RURAL and give . | ¢, LENGTH OF ¢. CITY Rexiden '
auieis corporate fmtla, = O amnsbict| STAY (ip this plaee) OR * .:ruy m':é?:’fmumw%:-f
TOWN _St, Louis, TOWN  St, Louis, =H % D
d. FU(I)JS- ?'FANIH.EOOF {If not tn bospital or Iastitution, give streot sddress or location) A%T;EEE;S rursl, give locstlon) ;i w
iINSTITUTION St, Anthony Hospital, /4 366 5a McDonald Ave,, .
3. NAME OF w. (First) b. {Middle) <. (Last) 4. DATE (Monit)  (Dey)  (Year)
(Type or Print) Leo L. Franke, i June 9, 1956
5. SEX 6. COLOR OR RACE | 7. MARRV!’EB NIE\‘:'OERC'ESRRIED 8. DATE QF BIRTH 9. l:.GE m:h”;u LI{F u::n“ len o UNDER M KRS,
(Bpwcif,; t ) ¢ on ays | Hours | Min.
Male. White, Trieds ovember 27, 1897 | ‘5™ | l

IDn USUAL OCCUPATION (Giws kind of work
%.n: most of working life, svesn if retired)
PY

10b. KIND OF BUSINESS OR [IN-

Retired 14 Yra.

1. BIRTHPLACE {City and Stste or Forsign Counuy)n C

St, Louis, Missouri, i

12, CITIZEN OF WHAT
COUNTRY1

8,

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

Gerhard Franke,

16. SOCIAL SECURITY

4 -

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.nu.ﬁunkno-n) I (51 you. give war or dates of servios)

Teresa Roeder,

NAME 14. NAME OF HUSBAND'OR WIFE

Edna K, Franke
7. INFORMANT' § SIGNATURE OR NAME ADDRESS

Edna K, Franke, 3665a McDonald Ave,,

ANTECEDENT CAUSES

Morbid conditiens, if any, giving DUE TO (b)
rise to the above cause (a} stating
the underlying cause loet.

*This doey not mean
the mode of dying, such
as hearl faflure, osthenia,
ee. It means the dis-

eqse, Injury, or complica- BUE TO {8}

18. CAUSE OF DEATH MEDICAL RTIF, TJON
Eater only onecauseper | 1, DISEASE OR CONDITION
line for {a), (b}, and () DIRECTLY LEADING TO DEATH®(,)

INTERVAL BETWEEN
ONSET AND DEATH

[1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bl not
related to the dizease or condition causing death,

tion which caused death.

i

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS GF OPERATION gadf 2. AUTOPSY?
P N ves L wo [
21" ACCIDENT Jr—— 21b. PLACEOF INJURY (s.z..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome,larm, {aciory, strest, office bldg.,et0.)

. HOMICIDE

21d. TIME  (Montt) (Dsy) (Yea) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY GCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from F—&l 3__,

1955 10 BT 1956 that I last saw the decensed

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

{Degree o;ﬂl@
et

.alive on i , 18 and that death occurred a&lg__O_pm , Jrom the causes and on the dale staled above.
23a. SIGN RE 23b. ADDRESS &k, DATE SIGNED

S&op SM)I

6-//~-5E

DATE REC'D BY LOCAL
REG.

24z. BUR CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION H_I. town. or county) (Etate)
TION REMOVAL(M!)
Burial, /13/56 .. Peter & Payl Cemstery, St. Lmﬁq Missonri
JSTRAR'S SIGNATURE 25 FUMERAL DIRECTOR' 8 S| GNATURE ADDRESS

mGebken-Benz Mortuary, 2842 Meramec St,,

RCA T a o ia e i o2

on Reverse Side)




STATEMEN'i‘ BY LICENSED EMBALMER

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

by me, Or BY .cceovmmrarnannns 1TSS PP PP LT EEE PR R b , Student Embalmer No.

working under my personal supervision..

Student........--

Lifensed Embalmer No

28/2 Meramec
P. O. Address"st';"Louis;"l'S',

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

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

15 this body is not embalmed;, fact should be so stated above,




