MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-025873

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

y STATE FILE NUMBI
DO NOT WRITE AMENDED Ragistration District No. ____--__‘.3.}.8__Primury Registration: District Nﬂ.loaa__Jegimur'l No. —!?-1:0!?— _ ER

ON THIS STUB [ —T — S IRV M AL T Y- )

&OF DERig £ ~ YOV 2. USUAL RESII’E“CE (Where decsased lhvad. 1f -institytion: , Residence before
a. COUNT‘:’ a. STATE M b. COUNTY admiision)
: 'R

V5300
Rev. 4/59

b. CITY (lf outside ccrporare limits, give TOWNSHIP only) Langth of stay in b c. CITY Inside Limits

P LR . ‘
oW S o _Louls Q_mm TovN St, Louls YaXl NeO
<. FULL NAME OF (If NOT in Fospital, give locath Inaide Limit Td. STREET ; ;

HOSPITAL o) { spitsl, give location} ns| mits :DD‘;:!EE L {1§ cutside, give location) Reside on Farm

INSTIUTION' 90331 Park Ave. va X o 3106 Park Ave. . Yes 0 No (K

3. NAME OF DECEASED First- Middle Last 4. DATE Month Day Yoar

(Yype or print
e e Anna M, ) Franz oEATH 6/63

5. SEX 6. COLOR OR RACE 7. Married [ Never Marrled (3 [8. DATE OF BIRTH | 9- AGE [last birthday} |IF UNDER 1 YEAR [ IF UNDER 24 HR

Widowi Divorced [ Months ] Days | Hours -] Min,

Female White RX 10/15/92] 70 :
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Retired Supervisor” | Morgan Laundry| St, Louls, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Roth Unknownm Edward Frang

15. WAS DECEASED EVER IN U.S. ARMED FORCES? LAl 17. INFORMANT Address

{Yes, ﬁ' or unknown) |ﬂf yes, give war or dates of seny Wj_l‘be Pt M]_ller 3031 Park Avg .

18. CAUSE OF DEATH {Enter only ona cause per line for (2}, (B), and (c). . INTERVAL BEYWEEN
PART 1. DEATH WAS CAUSED 8 QNSET AND DEATH

LMMEDIATE CAUSE (a)

ATE AMENDED

4/

L

Gl N]|]o|o| &) w

=)
DOCUMENT

Conditions, If any, ) DUE TQ (b)
which gave rise to
above cause (e},

e e Mot DUE TG (<) Mw -4 Lél.)wdhv_!“ * o? [ &

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART HI. If doceased was, - female was
ase condition given In PART | (a) are a prognlryﬂl last 90 days.

- J‘_&Z(_/ M J ] Yes ] Ir,No I O Unknown

19. WAS AUTOPSY l'20n. ACCEIJENT SUI%IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PARY 11 of item 18.}

PERFORMED,
YES' (O NG,

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p.m.

20d. INJURY QCCURRED 30w, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., stc.}
NOY WHILE AT WORK []

ded fhe d d - from / q 4? h__z_'-_é____é.gnd fast sow wliw on / _é—- 4’ j

11 OOD o an the dote stared above, and to the best of my knowludga, from the csuses ststed.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at—

5

2y & %44,, paio 270 \7f Kk T/z&.u. N 742
23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY CATION (City, town, or co (Srate}

7710/63 Resurrection Cemet'e’ryl St. Louls Co., Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE'RECD! BY LOCAL REG. |26. R RAR'S/BIGN

WACKER-HELDERLE _ 3634 Gravois JUL 8 105 WiAé

(Degree or title) 22b. ADDRESS _ 22c. DATE SIGNED

USE BLACK INK
OR :
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALIMER

- \,-

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

or by " Student Embalmer No.____

working under my personal supervision. Wh/y
Student, —_ Slgnww j

Signature of Student Embalmer
Licensed Emba1mer No W 7

P. O. Address__- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure to comply
with the above constitutes grounds. for revocation- of license). ]

M embzlmed by a STUDENT, he also shall sign in_his OWN handwrmng A .

'If this bOdV is nof embalmed fact should be so stated above. ~ S

.

s i . -
i ARSI .




