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ICATE OF DEATH
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mary Ragistration District Noo .. ¥

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whare deceased lived. If institution: Retidence bef
b. COUNTY ® "‘?‘?"

. COUNTY _ 0. STATE
i St. Louis : ~-Missourd
b. Cg}I;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. ch)TY . Inside Limits
: R : -
TowN __Clayton Yesgl NoD TOWN St. Louis Yesgr Moo
<. Eg%h?:{_d%g': (1f NOT inhospital, givelocation)|Length of stay in 1b S (1f outside, give location) Reside on Farm
138 instiTuTionGounty Hospital D.0.A. bRess 3502a Iowa YesO NolX
3. NAMK OF First Middle 4. DATE Montk Day Year
DECEASED OF
(Type o print) MARGARET B. EOKEI oEATH  Aug, 24, 1957
5. SEX 6. COLOR QR RACE 7. Y. 8. DATE OF BIRTH 9. AGE (JIn yeara | ¥ UNDER | YEAR )IF LINDER & MRS,
I marrifn K} NEver marrien [ tart bisthday) [omma T Dawr T Howc T aroe.
White winowep [ oivorceo [ June 20, 1937

105" KIND OF BUSINESS OR INDUSTRY

Johnson Foll Co.

10a. USUAL OCCUPATION (Gipe kind o[work done
during moat of working life, eoen if retired)

Keeper

12. CITIZEK OF WHAT COUNTRY?

U.S.A.

(4

11, BIRTHPLACE (City and atate or couttry)

St. Louls, Missouri

| David J. Franz

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Margaret Werkmann Franz

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yer. mo, or unknawn! | (If yew, give war or dates of wrvics)

17. INFORMANT Address

No None 500 34 9043

Virgil Trokey 3502a Iowa St Louis, Mo.

18, CAUSE OF DEATH [Enter only one cause perline for (@), (). and {¢).] -

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -Asphyxia -second

INTERVAL BETWEEN
ONSET AND DEATH

ary to accidental drownin

Conditionas, i , -
ﬁ?ch' pinh 'r!u“:;o DUE To (B)
B ate  {auar » P o P - -
R B | e 7504
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART i(a) ‘{ : L 1. WAS AUTOPSY
E PERFORMED?
3 . Lt ves 1 wo X
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED. {Enfer nafure of injury in Part Ior Paort 11 of item 18)) oo
@
S o O | Boat in which the deceased was riding with hus-
= { 20c. TIME OF Hour Monih, Day, Year
& R AR 54 /57 band and friends overturned, throwing her into
5| 62 »m 8/24/ River
X | 20d. INJURY OCCURRED . | Ze. PLACE QF INJURY (e, ¢ mol;‘rinbou.t J)lamz. 20/, CITY, TOWN, OR LOC‘T'ON/,II f/ COUNTY STATE
" | WHILE AT NOT WHILE ] farm, factory, atreet, office elc.
worx  d AT WORK Mississi ppfi var St., Louls Mo.
21. I artended the deceased from . to and laat saw ,f‘ﬁ,’., alive on

Death occurred at

m on the date stated above; and to the beat of my knowledge, [rom the causes atated.

2a. ™ L, (Degree or title) N I A e R ., |22c. OATE SIGNED
£ // 'Corone - ‘Clayton, Mo. . -0 . 8/27/57

230. BuriaL, credATiON, A 23, DATE. 23c! NAME.OF CEMETERY OR CREMATORY 23d. .LOCATION (City, towen. or counly) - - {State) | o

REMOVAL (Specifp) P . . e e

Burial _Ngj-,inml Ca eterv -
zb ruuﬁa.\ n:c'rféte T?O 5. {Ar: RECD. BY LOCAL REG.

. r -
781/ So. Broadway uis, Ho. -

{Licensed Embalmer’s Statement on Raverse Side)
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BRI S Vs STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by ...t i a e . Student Embalmer No...... l
working under my personal supervision. '
. ’ : R
Student :

S:gutura of Student Enlulaer

Licensed Embalmcr No.£

P. 0. Address.(.\g?'(_ Zﬂ"

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

.y

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
. If this bodv |s not embalmed fact should be .80 stated above -4 P
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