FILEU DEC 30 1957

THE DIVISION OF REAL TR OF MiasUUni

ept. Health, R - . 1o M. Row S
c., & Wellare STANDARD (ERTI"CAT! OF DEA‘“ SrTATE EIL
ey E NUMBER
« 3. Public
alth Sarvice Registration District No. 8 Primary chlsl‘rurlon District No, 100_3_ _________ Re_g_isnu:r's No.. _g__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
V. 5. 300 a. COUNTY a. STATE H.issollri b. COUNTY ission)
ov. 1-57 b. ClTY {If outsida corporate limits, give TOWNSHIP only) Inside Limits €. CiTY Inside Limits
¢ towm  ST. LOUIS, M, Yes [J N [J Tow. St. Louis Yosfe] No[]
c. Fth!;lAt\légF {1f NOT in hospital, give location) | Length of stay in 1b STRE’EETSS . (If outside, give location) Reside on Farm
SPITA ADD!
instTuTion ST, LOUIS CITY HQSP. #1, 2 /g." ~ 4156 Junists St. Yos(] Moy
3. FI_AME OF DE;:EASED First Middle Last 4, DA;E Month Doy Ywar
ype or print 2 .
GEORGE ADAK . FRANTZ oeai  DEC. 19,1957
5. SEX €] 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Mle white i gj: birthday) [ Months | Days Hours l Min,
glﬁng] owvorcen]| Nov.4,. 1876

10a.

USUAL OCCUPATION (Give kind of
during manf working lifs, aven If r

10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and
INDYSTRY

Brick Yard . Olivetie, Mo.

work done
stired)

states or country)

[

12. CITIZEN OF WHAT COUNTRY?

USA

L]

13a. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

{Yes, no_or unkmwn)] {lf yas, give wor or dotes of service)

no

492-03-5630

lature in item 18. Mo symptoms will be listed.

)
menc
v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, coroner, etc. must use only standard no
All diseases in Part | must be cousally reloted.

18. CAUSE OF DEATH
- PART |. DEAT

B

Conditions, if ony,
which gove riss o
above couse (a),
stating the under-

i

Enter only one couse pg

WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

ine for {a), (b), and {c}.)
.

Mrs.. . Catherine Wen

George Frants. Therese Wackmann Clara Iwig
15. WAS DECEASED EVYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address

ten, 2617 Tennessee Ave.

INTERYAL BETWEEN
ONSET AND DEATH

Deoth eccurred ar Q ] l;q

_ll/%(.;?___.m
AM S .

lying couse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse conditlon given in PART | {a} 19. WAS AUTOPSY
: PERFORME%Q.
. - YES[C] NO

20a. ACCIDENT  SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of ifem 18.)

o 8 U /27 A
20c. TIME OF .Hour Month, Doy, Year ’

INJURY  am. ..
p-m.

20d. INJURY OCCURRED 20e. .PLACE OF INJURY {#.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NO'[' WHILE L—_l “farm, factory, street, office bidg., etc.) :
WORK .
21. | attended the deceased from 12/ 19/5? and last saw :::; alive on

mon the date stated abave; ond to the best of my knowledge, from the couses stated.

BEIDERWIEDEN F.H. INC.,1936 St. Louls AY

DEC 2157

- |-220.-SIGNATU gro title) 27b. ]gt:)fgss ] o 72c. PATE SIGNED
N/ N /VLD LAFAYETTE AVE, 12/19/5
23a. BURIAL, CREM. .y 23b. DATE 23c. NAME OF CEMETEHY OR CREMATORY | Z3d. LOCATION (City, town, or county) {State)
remov "7 Pec.23,1957 Lakewood Park Cemetery | St. Louis County, Missouri
24. FUNERAL DlRECTQR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S_SI NATURE

{Licansed Embcimer's Statement on Reverss Side)

/\




Ly Ty -.

-STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this _cé\riif'icate was embalmed

e
.» Student Embalmer No.7..................

by me, or by

working under my personal supervision.

Student

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (leure
to comply with the above constitutes grounds for revocation of license). i )
*  ° If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . .

If this body is not emhalmed fact should be so stated above.

N T




