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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residegdce before
o. COUNTY . STATE MO o b. COUNTY admfssien)
57 b. CITRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
: } TOWN Sr, Lours Yes [ Ne[] o ST, Lours Yes[J No[]
c. Eglf;é—]‘?A{:‘%ROF {If NOT in haspital, give location} | Length of stay in 1b B SL%%E-I;,S (If outside, give location) Reside en Form
Al A
L;l A R ALExTAN BROTHERS Hosp, 53924 S GraND Yes [] No[]
3. {ITAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yaar
ype or print OF
Frank J STANZE oeatw APRIL 6 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 74 HRS.
MARRIEDm NEVER MARRIEDD 1879 last “i ﬁ:d:y) Menthe | Doys Howrs :‘in.
MALE © WHITE \ wIboweD [ DIvORCED[ ] .NOV 4‘, LS 79 J
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during mosy of worki

10a. USUAL OCCUPATION (Give kind of work done

PHYSICIAN

ng life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Sr, Louvrs, Mo,

[

12. CITIZEN Of WHAT COUNTRY?

USA

13a. FATHER'S NAME

NOT KNOWN

13b. MOTHER'S MAIDEN NAME

NOT KNOWN

4. NAME OF HUSBAND OR WIFE

PEARL

15. WAS DECEASED EV

ER IN U. 5. ARMED FORCES?

(Y."ﬁdr unkmwn}[ (If yay, give wor or dates of service)

16. SOCIAL SECURITY NO.[ 17.

NONE

INFORMANT

Pranr STANZE 3924 .S‘ ‘GrAND
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% 20d. INJURY OCCURRED 20s. PLLACE OF INJURY {e.g., inorobouthoms,| 206. CITY, TOWN, OR LOCATION COUNTY S5TATE
w WHILE ATD NOT WHILE [:] farm, .ctory, street, office bldg., ate ) — e
9 WORK AT WORK —
21. | ottended the deceased From z)&(/ %7 w 0/” é’ and last sow tlm alive on % j H-\-( ;
L

m on ‘“\e date stated abeve; and to the best of my imowi.de, from the causes sfofed

22a. SIGH M 5 {Dagres or mlgj% 0 22b ADDRESS o( 22 PATE SIGNED
7? Wirg, A 0 Pl SLUShAMD |4[1[07
Z3e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Srerdy
EnOPAt” [4/9/1959 | Sunser Burrar Parx | Arrron, Mo,

24. FUNERAL DIRECTOR

J L ZreceENHEIN & Sowns 7027 Grj

ADDRESS

25. DATE RECD. BY LOCAL REG.

1vorsAPR 9
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{Licensad Embaimer's Stotement on Reverse Side)}
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'STATEMENT BY LICENSED EMBALMER

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

ORGL .

by me, or l}y iteeertesestncanastetnra.asaoaTantaratn s aaentanrh an ey anananteneerrasarsanararedtisas ., Student Embalmer No. .....cccccrirunnnns

working under my personal supervision.

.................................................................

Signature of Student Embalmer

P, O. Addxess.._./"..(....a{....{d ...... Hdenn

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




