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DEPARTMENT OF COMMERCE

FILEL"JON'17 1349

Registration District No.....

STATE BOARD OF HEALTH OF MISSQURI ) g

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

160y4
2

State File No...

Regisirar's No...

—HHR2

1. PLACE OF DEATIH:

o o St Touls

(8) City or town:,.....,
1f outaide cily or town limits, write “RURAL" and wame of tuwnahip)
(¢} Name of hospital or institution: d

Fark Lane Hospital

{IT not in boapital ar inatitution, wrils street aumber or location)

(d) Length of stay: In hospital or institution
. {Specily wheother

In this community
years, months or daya) -

z. UbUAL RESIDENCE OF DECEASED:

76
St.. Lonis=x

2R

(Ves or No)

(1) State... M;Q‘ ..................... (&) County....

(€) City of toWh..e.crresrennns Univers. ity Citr

{If vulaide cily or town limils, -nh HUIIAI )

ond_Ave.,

|frurnl. give location)

(¢} Citizen of foreign country?

I yes, name country.

3. (a) PRINT

FULL NAME Anna Franz.,

3. {3) H veteran, 3. (¢} Social Security

MEBPICAL CERTIFICATION

day 5
.........minntL.....A.n.M..o...M.

20. DATE OF DEATH: Mamh.__...'.:!—.Lln.Q__.._..........

o DD, 400

-..hour....

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Dl; I"u:eh‘cd lucll ruiaulg&g

- (R:;n:;.rar s signature)

name war. No o . NONE. ...
- 21. T hereby c:mfy that I attended the deceased from
+ | 5. Color or 6. (c) Slngle, widowed, married, =7~ 19 to 6-5-43 19...;
s. sulemale | / nee. White / divorced. MATTIBA [| 112t 1105t saw hET.. aliveon 6-5-43 19...;
6. (5) Name of hushand or wife. 6. {c) Age of husband o wile if || and that death cccurred on the date and hour stated above. Durati
N T " uration
.Bernerd Franz alive... D0 years || Immediate cause of death
A-2 W M oAL8AZ . aliven 8 P
7. Birth date of decensed......__. A_ y g . l 9 18 91 e rveeresnemmeman .....C..hIf.Qni.G.....m}Z.Q.Q.ﬂ.r.ﬁl.ﬁ.te.&.S........._...........-... (R —
(Month) (venr) Chronic. interstitial 2
8. AGE: _ Yean Months Daye If leza than one day Due to..un. n.B.phI’.i.tia_. J;
51 9 & hr. min
Due to n
9. Blrthplace Germany.. .
. (City, town. or county) {State or foreign munl.ry) _ yL P
itiona
10. Usual occupation........ Hous.ewife Qther 502?“ within 3 montta of death} W i
11. Industry or busi Wi FHYSICIAN
ajor findings: -
2f 1 voa.......Nikolaus Long f operatlons ——
& | 13. Birthplace Gemﬁ 5/ - 2 : : 3‘}52}?%::%
(Clly town, or (State or I’orelsn e.auntry) Of autopsy.. .o should be
& ( 14. Maiden name., c,'f_i;me Schweger charyed sta-
istically.
E 15. Birthplace iy e e Ge(&.um oo || 2. 1f death was due to external causes, fill in the following: o
= X .
16. (a) Informant.. Bemd Franz {a) Accident, suicide, or homicide (specify)
» adies. 06818 Raymond Ave, ’ (4} Date of occurrence
17, (8) e Burial ... (b} Date thereof... J une. 8/ 43| @ Wheredidinjury occur? ity e vowa) " (Counin) prr
(Burial, cremation, or removal) M“u') (Day)” (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: bunal or cremation... Ca.l?aI'Y )i 3 —
8. (a) Slgnamrc of f:'i:‘imzlg“cﬁ”"-a ----- J O8.. V’ .. Cla‘rk- While at worsj.. erisnane (.s..l.”‘.:.m ‘(“)‘ kY ’IM) of lnjury,
b 80 L e —
, ) ﬁddre:uju 23, SignatueeHfl o/ “"‘-(-e“l D] (M. D.orother)...........
19 (@ rece [Kddress....... ‘d\f\ J.g Date signed

{Licensed Embalmer’s Statement on R{:veﬂc Side)

<
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: o STATEMENT BY LICENSED EMBALMER B ' -

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

...... eeeenmeniecgunsoencey, REEIStETEA” ADDPIENEICE NOeeeooeeeeomeeie e eeenrccereneeee, o
working under my personal supervision. ' _ - Co

Q220

$*  P.O.Address... 112 5 _Hodismont Ave.,.
Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocallon of license.)

(Fallure. to comply with

P

If: thns body is not embalmed, fact should bc so stated above.

-~




