IVISION OF HEALTH — ST

Regmranon Dllf[lc‘ N% .g !nnﬁlg_-- Primary Registration District N01003. _____ Regmrar s No. _.ﬁﬁg.

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence before
o s. COUNTY o. sTaTe M1 ssourie. counry St. Louig admision)
o
% b. Cé}‘( (If ousside corporate limits, give TOWNSHLP only} Length of stay in 1b . C(I)'I: Sgan_ish Lake Inside Limits
s Town  St. Iouis, gomanihs TOWN Iouis County, Yes ) No J
< ¢, FULL NAME OF (Jf NOT ital, atjon) Tnside Timits d, STREET (If cutside, give location) Reside on Farm
2 oo SO0 IOUTE-PIEEI Rooke | T 0 | AP 13604 Norgate Drive  |vers mel
es o .
g Hospitals, Ince, i °
3. P‘IJ_AME OF DE)C.EASED First tiddle Last 4. Dé\gE Month Day Yaar
{Type or priny
Emma - - Frankenstein| oeam July 186, 1961
5. SEX : & COLOR OR RACE 7. Married (1 Never Marrieg’ [ J;. DATE OF BIRTH | & AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
- 5 Months ays Hours Min.
White Widowed [J Divore ov ‘22‘ la?r" 83 y.r 5. T
10a. U OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) 8 ol faCIflc :
lartk ST S Campbelton, Missouri U.S.A,
13a. FATHER'S NAME |3b MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Frankenstein Bertha Hartmann Never married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng, or unknown) | (If ves, give war or dates of service}
- Ts | None Mreg. E.W. Belew, 1161} Norgate Drive
— 18. CAUSE OF DEA'IH {Enter only one cause per line for_{a), (b), and {c). INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY - . N QINSET AND DEATH
w = IMMEDIATE CAUSE (a) ﬂdf/b&% W
o] i /' G
o 19
Q
< a Conditions, if any,y  DUE 0 (b}
— which gave riss to
"£ sbove caute (a), .
= stating the under- %417! X
lying cause Jast. DUE TO {¢)
Zz PART Il. OTHER/ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART [1k. If deceased was female was
g diseage condition given in PART | (a) there a pregnancy in last 90 days.
§ : ] [ Yes | X No | O Unknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
& PERFORMED? [w] m} ]
v YEs O N
&| 720 TME OF  Hour  Month, Day, Year
a INJURY am.
; p.m,
20d. INJURY OCCURRED 20e. PLACE OF iNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK (] farm, factary, straet, office bldg., etc.} P
NOT WHILE AT WORK (J
a —
. h .
é 21. | attended the decessed from__Aﬂml_Bé.l_ls_ﬁ.L, m_lnlel_lg_ﬁald last "‘WJ\;;\ alive nn_lulLlL_lg_&l_,___
=) th occurred at 9 ‘39 I}m_ m on the date stated above, and to the bast of my knowledge, from the causes stated.
= ¥4 2.
8 B a. SIGNATURE [Degrea or fitle} U 22b. ADDRESS 22c. [FATE SIENED
& = ‘&;'OG ‘” 1755 South Grand Blvd., [7/r)/61.
E 7a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Fd (Srlg T
d 9 REMOVAL (Specify)
z = [Removal July 20,1961 New Beth ry
= < 24. FUNERAL DIRECTOR ADDRES. 25. DATE RECD. BY LOCAL REG.
= >| Math-Hermann & Son, InhcC.s 6l E. Fair '
= @ - Inc. Qt Suik: B3 JUL 17 1961




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. </ //&
Student Signed /

Signature of Student Embaslmer

= = 5
Licensed Embalmer No._=—2 7 /
S oo o p. 0. Addresse K, /f{_u_;u o/ 24

-
- faam e

« with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above. -~

/ \
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT?NG. (Failure to comply




