THE DIVISION OF HEALTH OF MISSOUR|

Pyl

feclth, -
Welfare FILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE ;
btic 770
ervice Registration DistrictNo. oo 3_1_85nmary Reg:slruhnn Dlsmc! No.. 1m3 ________ Regmrar 's No. NO- oo e
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE HO b. COUNTY St Ldﬁ‘fﬁ’ﬂ
| -57 o b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CngY quo Inside Limits
Towmw 9%, Louls Yes [ Ne[] Town Sappington fY0 | YesJ Ne[]
e EgLL NAME OF (If NOT in hospiral, give location} | Length of stay in 1k d. STRERETS (If outside, give location) Reside on Farm
3) |NSS'|'F:'I|-L&|-li0%R St. Luke 1 B Hoepltal a 7ADD ES 9b31 Sappington Yu[:] NoD
% 4
3. NAME OF DECEASED * First Middte 7 Last 4. DATE Menth Doy Year
{Type or print) OF
Andrew X Franz peatH Jan 19 1958
5. SEX Y[ 5. COLOR OR RACE| 7. MARR!ED HEVER MARRIED[T] 8. DATE OF"BIRTH 9. AGE (|,.':;:,; lzol.rl:'aen ;::AR |:‘::DER 2:*:35.
i male white wipowen[ ] oivorceo(]| Bept d‘-l-, 1900 'S“? " 1
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stota or country) (% 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, even if retir N! Y
; 3¢ 8 SmAn e O¥¥=Dispatch| St. Louls, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.'SBAND OR WIFE
3
; Joseph Franz Elizabeth Bubla Julia
:. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Yes, H,dr unknawn)| (1f yes, give wor or dotes of service) Ll‘88"‘ 10_8 275 Jul 1& Fran 7 9”31 sapp 1ngt on
4 INTERVAL BETWEEN

PART I.

WEEL R

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line For {a), (b}, and {c).}

OﬂAC-M404~1ZZMH4

ONSET AND DEATH

REMOYAL (Sgecify)
a

remov

1/22/1958

5t. Lucas Cemetery

Sapplington, Mo,
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=
- f f b Do Ot iew
, o Conditions, if any, DUE TO {b) A A M . led 7
4 > which gave rise 1o l /
1 L above cowse (o),
; z stating the under /é 3 x
: g g lying cousze last. DUE TO (<}
, . SHEE PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissage condition glven in PART 1 (a) 19. WAS AUTOPSY
E T o x i PERFORMED? 2’
AN | @ +Lomss @ < Wq YES{ | NO[#
; - £ 51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCEURRED. {Enterfnature of injury in PART I or PART Ifof item 18.)
2= Zfu .
. 8 v M d O O
5 3 j Q 0c. TIME OF .Hour Month, Day, Year
;3 = o INJURY  a.m.
; "’;.-' E k3 p.m.
2 E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
;T w WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., etc.)
5 ) | work AT WORK
E‘ E 21. | artended the deceased from é/g 3/.3- a‘ ! . fe ///f/rf and last ’lawt‘m alive on /& ) Ky 8’
; - Death occurred ot 9= 3 [+) b a“u—t {4 5.6 m on the date stated above; and to the best of my knowledge, ¥irom the couses stated.
] 7
,?_5 Z2¢. SIGNATURE ; (Degree or fitle) £] 72b. ADDRESS 22¢. DATE SIGNED
i * ' " -
Ei pfwue—u.«o A AT yd o Tl Ij»(a«., § 400 | 70 Joue Y'Y
| 3. BURIAL, EREMATION, | 235, DATE 23:. NAME OF CEMETERY OR CREMATORY #34. LOCATION (Clty, town, or county) (gflra)

24. FUNERAL DIRECTOR

J L Zlegenheln & Sone 7027 Gravol

ADDRESS

e JAN258
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

DY M€, O DY oottt et ee s e cee e s e e es e e s s ens e rarmn e eeaarnaraeseaane .» Student Embalmer No. ........ccccevvnen.

working under my personal supervision.

Student e e
Signature of Student Embalmer

P. 0. Address 70:2

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

If embalmedby a STUDENT, he alsozshall sign in his OWN handwritifig. NIoNT PR AL

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