No, 2
-3-4-41
-17-39
. X20484

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

PILEC FEB 27 %8

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration Diatrict No...

358
340

Siate File No

L7008

Registrar's No

1. PLACE OF DEATH:

{a) County...
(#) City or town...

Registration District No...
St _Louls

(Il'ouuide city or l.nwu lmu!.u write “RURAL" and nama of township)
(¢} Name of hospital or institution:

4966 __Highland . Ave [/

{If notin hmpit-ul or iastitutlon, wril.c ltreet numbar or location)
(d) Length of stay:

In hospital or institution

(Specify whether

In this community,
yenra, months or daya)

2, USUAL RESIDENCE OF DECEASED: P P

(o) State. Mo d) County. /;,k
(o) Cityertown St' Loui 8
{if outside city or town limits, write "RURAL")
@ sueetvo. 4966 _Highland Ave
{If rural, give location)
(¢} Citizen of foreign country? {Yes or No}

If yes, name country.

3. {a) PRINT
FULL NAME..Charles. . He. Frangk. ...
3. (& If veteran, 3. (¢} Social Security
~ name war, Noe.NOne. ...
e Color or 6, {(a), Single, widowed, married,
4. Sex..... Femle / mcewni t‘e / dlvorced.M.a!x.I.‘.l..e.d..

6. {¥ Name of husband or wife... 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . J &M, ...

year, 1944 : hour. mintte. 45 P M.
rom...f}

21 ereby cemfy tha.r. I attended the decease
(«‘-h y /4y R SO j[_
thatll&éwh.’éf/i alive on KA // o

and that dea d hour stated above.

day......eW LIl

ococurred on the dat,

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

16. (@) ‘Informant... \‘ Matilda Franck ... . ... ..
® Address .. 4966___Highland Ave 1044
17. (a) - Bl-ll." 1;3-1-._._'.'.___-.._... (¢) Date thereof. Jan,1l3 Th

Burial, examation, orromnnl) {(Month) {Day) (Year)
(©), Place: burial or crematon...... -Calvary.. CQmeLery
18 (a) Siznature of funeral mmmr_.f'Mi(d
® Address..3516 ... N.- h..S:

19, (0) mgmm ® »;.:év?l .

P =

uraiion
..... M& ti ld& Franck alive. % years Im?r!}ate use of death f' _@a
7. Bir date of decensed.. @R 2. Th........ LT3 M =
(Month) (Day} {Year)
8. AGE: Years Months D;(;} U less than one day Due to W )
/70 a-ee-ee 10 --|'2m—- X min. e
1 2 = Due to_ 4. %AMWN
9. Birtholace e S LOUL.E.... MO Y494 ' an
A {City, town, or county) + {Stata or foreign country) a( T [3, 4
i Oth At : A e d
10. Usualoccupation. RO AT ed . 1& D — (;,:.f,;:;,,;dm, viikin ¥ ke o ,_,7 9,
1. Industry or bus S R - [/ PHYSICIAN
ajor fin iH _
€ {12 Name..OhBr1lee.. Otto . Erahek . Of operaiions / S
. nder
E-. 13. Blrthp[are Germany th;ic!al.udse :?‘
- g, [? " & l-l'!') WHLE €4
= { 14. Maiden name . a‘fﬁ"g"a"f"é“tﬁ , .Haabuu or foreign oua ) Of autopsy . :}?aor;elgatb;
=] tistically.
g{ 15. Bmhphﬁ"— oo Cg’em“‘“ po ooy P — 22, If death was due to extertal causes, fill in the following:

(a}
[©)]
(e}
(d)

Accident, suicide, or homicide (speciiy)

Date of occurrence.

Where did injury occur?
(City or town) (County)} {State)
Did Injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)}
While at work}.: RN i

(Registrar's signsture)
&Y

(Licensed Embalmer’s Sfitement on Reverss Side)




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 ...

, Registered Apprentice No.....

working under my personal supervision.

Signed X /. A I W oot o ooorey < coautew

P. Q. Address....Z ..... Z?"I V cterttet W ot

Notc: The abcwc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (F i
the above constitutes grounds for rcvocatmn of license.)

If this body is not embalmed, fact should be so stated above.



