MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘63—046;)2:)

D‘PAHTMENT OF PUBLIC MEALTHM AND WELFAR 9/.7 ﬂ _3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dismict No. . Primary Regittration District No, _? --_7_-J!egllrrar ‘s No. .. 5 ; ;
QN THIS STUB

a. COUNTY St. Louis

b. %‘: [If curside corporate limin, give TOWNSHIF only)

TOWN
Ric
¢. FULL NAME OF (If NOT in hoapital, give location]
R

HOSPITAL O
INSTITUTION St= l[ H I I 1
3. NAME OF DECEASED First
{Type o print)
JOSEFPH

6. COLOR OR RACE

2. USUAL RESIDENCE (Whure deceayed lived.
a. STATE . COUNTY
Ms
d. STREET {If cutside, give laocation)
ADDRESS
890l; Cozens

4, DATE

If institution: Resldence bgfore
V5 300
Rev. 4759

admission)

Length af stay in Ib

5

c CITY
TOWN

Inside Limits

Yas X Mo [

Raride on Farm

Yas [0 No [§

Insida Limita

Yo I8 No O

DATE AMENDED

Middla

7. married 38
Widowed [

Last - Month

QXMANN

DEA'IH Ni
Mever Married [ |8. DATE OF BIRTH | 9 AGE (st birthday} | IF UNDER ) YEAR IF unéen ;4 HR

Divoreed [] 5/ /1 63 ye Months Days Hours Min.

Day Year

5. SEX

male

10a. USUAL OCCUPATION (Give kind af work done

%Jring os?f working life, even if retired)
rick fermer

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or coumry)

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Herman

Margaret Franke

13b. MOTHRER'S MAIDEN NAME 4

14, NAME OF F USBANB OR WIFE
Margaret Qxmapm =~

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, nnN_ ar unkrown) 1 {If yes, give wer or dates of servi

16. SOCIAL SECURITY NC. 17. INFORMANT Address

18. CAUSE OF DEATH {Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEM
ONSET AND DEATH

lb"luﬂ-.'m-—

DOCUMENT

Conditigns, if any, DUE TO (b}
which gave rize to
above couse (a),
stating tha under-
lying cause laat. DUE 10 [¢)

PART II. OTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING TO DEATH bur not reiated to the rerminal
disease condition given in PART | (a)

INSTEAD OF

PART L, §  deceaied was female wa
there a pregnancy in last 90 days.

]—D Yes O No I J Unknown
20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART 1] of item 1B.)

9. WAS AUTOPSY
PERFORMED?
YES [1 NO q

20c..TIME OF
INJURY

200. ACCIDENT  SUICIDE  HOMICIDE
0 O ju]

Hou Monih, Day, Year [
am.

p.m.

INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20¢. PLACE OF INJURY [e-g.. in or abou! homa, 20f, CITY, TOWN, OR LOCATION COUNTY

0. farm, facrory, streat, effice bidg., e1c.)

11 Iz'lm_and last sawﬁlai!fpon 1 |l70163

m on the date stated above, and to tha best of my knowledge, from the causes stated.

10/17/63

d from

2k 1 ded the d

Death occurred at

22¢. DATE SIGNED

11/21/63

{State)

22b. ADDRESS

A O - L16} Lindeli Blvd., St. Louls 8,

2%. NAME OF CEMETERY OR CREMATORY 23d. LOGATION {City, town, ar county]

23b. DATE
Celvary Cemetery Ste. Louis Missourl

Nov 23,1963 DRESS 25. DATE RECD. BY LOCAL REG. | 26. ‘Wﬂ‘s 3G RE é ”

22a. SIGNATURE (Degree ar titla)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

REMATION,
(Specify)

23a, BURIAL
REMOV

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR ADDRE
BUCHHQLZ MORTUARY~5967 WeFlorissant ave| //-2/— (i A -

{Licansed Embalmer’s Statement on Reverse 5lde]

L4 -




ciuval Lid RHATED

rydiave’l

Ty ooy
MORTI) fre o

ai

STATEMENT BY LICENSED EMBALMER

I hereby certify 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.

Student

Signature of Student Embalmer

RN o Licensed Embalmer No. ﬁg) y,
SA\GS T Pl r"‘{:‘ VIS L {;3\“\' i\0t P. O. Addres;}%&a

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




