THE DIVISION OF HEALTH OF MISSOURI

lealth, 59 "002
Welfore - 2 STANDARD CERTIFICATE OF DEATH STATE FILE MB%!‘;:S """""""
ubli
i:w;:. istration District Ne. Primary Reginraii_op Distrieﬂ:...__..........___...._._._._.,,,,,,.,.,, Registrer’ 2 R ...........__.._..,
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
300 0. COUNTY a. STATE Missouri b. COUNTY admi ssig
~57 b. C(I_:)I'RY {If outside corporate limits, give TOWNSHIP only} Inside Limiss c. CBTRY Inside Limits
A tom St .Louls Yes i Mo ) Tom  St,Louis Yorfg) No [
../ 3. [ zgls-él'?:LMEOF (W NOT in hospital, give locatien) | Length of stay in 1b _?a )f' STD%%E%S {Mf outside, give location) Reside on Fam
nerTuiondt.Louls City Hoppiltal 5“ 2835a Cherokee St.| Ye[d Ne[X
3. NAME OF DECEASED First Middle Lau 4. DATE Maonth Day Yeor
{Type or print) OF
Frances L. Frencois DEATH Jan., 26, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (J:'K::;; I:::}?,ER;::AR l::::nsn 2;_:.“.
Female }| White wooweek] 4 ovorceo(]| Aug. 7, 1873 | 86 I

132 FATHER'S NAME

during mo st of working life, sven it

100, USUAL OCCUPATION (Glve kind of weork done

ratired}

IN

10b. KIND OF BUSINESS OR
ST,
aTiJ ome

11. BIRTHPLACE {City and state or country)

St.louis, Missouri

g

12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

— o —— -

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or unknawn)| {If yes, give wor or dotes of a-rvle-)

13b. MOTHER'S MAIDEN NAME

| Catheri

e Haupt

14. NAME OF HUSBAND OR WIFE

John B. Prancois

16. SOCIAL SECURITY NO.

unlkmown

17. INFORMANT

Edward Rollberg-East St.louis,Illinoi

Address

18. CAUSE OF DEATH {Enter only one

JBTERVAL BETWEEN

USE OF DEATH (Enter only ane cause fepfina for (o), (), ande) ) . ‘;J ONSET AND DEAT
ATH

IMMEDIATE CAUSE ({a) LJ—- Mﬂ»‘d 4&/&44(4 ;

C::;d'i‘ucm lifcmy DUE TO (b a/ %2-” \-Mf

which gove rise

abova cause (a), } :J Vs 3. /

bying.“covee- 1o, )__DUE TO (e) E 705 1 5_‘4,5‘(

PART 7THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in PART ) {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
ves(] No ¥ =
200. ACCI T SUICIDE HOMICIDE
O O
20c. TIME OF Hour Month, Day, Year

IBBJRY

A L4

7/&@

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED
WHILE AT NOT WHILE
0 AT WORK O

20e. PLACE OFYK.

fgrm, ucter
A

dg., etc.)

(e.g., inor chout hom,

01 CITY, TO”': ;TION

e

STATE

21. | attanded the deceased from
Dedth occurred at

///\5 97 m on the date stated above; and to the best af my knowledge, from the couses stated.

and last saw h

*" alive on

All diseases in Fort | must be cavsally ralated.

f 232 BURIALTCREMATION,

SHBTAT"

an.29,1959

Park Lawn Cemetery

St.Louls

/. W / 27/l 5
7%, DATE 239 NANEIOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7/ (State) 7

County, illsscurl

24.

Wacker-Helderle-363ly Gravols Avel

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 28'59

(Licensed Embolmar’s Stotement on Reverse Side)

26. STRARMS SIG U-RE
%JM /1 0.
> ., 2




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY ME, OF DY o i it ittt e s e e e v e ere et s sa s s et a s

working under my personal supervision.

StUdENL v e e as
Signature of Student Embalmer

P. O. Address T

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

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




