QUL ras

f{fg_:" DEPAR;QE‘:JEF?E;%C&I&ERCE’ "  THE STATE BOARD OF HEALTH OF MISSOURI
. 5-17-39 BED SEP 301m STANDARD CERTIFICATE OF DEATH State File No

> 1 Xa8s7 T

Reglstraljou District No...... 318 .. Primary P-egi.a:réiion District N.o........_.................,...,1'00 3—" Registrar’'s No 8159

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County 8t. Louis Missouri 524
& Cit - g {a} State. = (&) County.
ity or town
(If ootsids clty or town limits, write "RURAL” and name of township) () City or town.. ... St._L_Quiﬂ T (//7
(¢) Name of hospital or mstmgmn Gr Bl d,. : (If outside city or town limits, write “RURAL") "
. Grand Bly @ siott No... 3885 8. Grand Blvd g
{If not in hospitn] or institution, write street nnmber ar kocntion) (il rara), give tocation) f"_'g
{d) Length of stay: In hospital or instituticn m‘o
{Specify whetrher (¢} Citizen of foreign country? {Yea or No)
In this community .
» years, months or days) If yes, name country. ........
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME....... ... Batelle Franz
T o S 20. DATE OF DEATH: Momh__ St
3 veteran, . (e a unty N
_19_46 hour.. ...
name war. No.
21. I hereby certify that I attended the deceased from
A’ 5. Calor or 6. {a) Sin[;]:u\.\.idowedi married, 19 to . 19, s
R 4. SeLFgI_g.a.]'e...' - m_t‘g_........-m divor: ar that 1 last saw h alive on. 19.......1
6. (b) Name of husband ot wife. ..o 6. () Age of hushand or wife if {| 2nd that death occurred on the date and hour stated above. Duration
uraii
,,,,,,,,,, Lorenc. .. Franz. . . ative. BA______years || Immediate cause of deatn
7. Birth date of deceased............ J ”_loth_laae
{Mont! ) {Day) (Yoar}
8. AGE: Years M-ﬁ Days If less than one day Due to

u/ 78

ﬁ 13 hr. hin

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

L Due to. -
. 9. Birahplace.._._ﬂhi.t.e._.Hﬂu__I.l.ln._... 4 r i ﬁ
(City, town, or counlty) (8tate cr foreign country) \g fy
10. Usual eceupation At Home. . . . . c:?ﬁf;ﬁ;:ﬂ::::, within 3 mantbs of deat) 0 &
11. Industry or business S N PHYSICIAN
. or findings:
g 12. Name... . -Iﬂseph— Arne . A Ot operations Underline
2 { 13. Birthplace.. T Lndians. / : e et
t; or fi country)
E 14. Maiden name__ ,mwnwi 111 aﬁméah e o Of autopsy . :hargedhoul:sa?
. 3 . tistically,
‘g{ 15. Birthplace....... (QE-E;;&%%?M (Stets o foreia mu{’) 22. If death was due to external causes, fill in the following:
16, {a) Informant_ —— LOrQnQQ__ Fl'anz - : " {a) Accident, suicide, or homicide (specily)
) Address....... 3885 S Grand Blvd. e (6) Date of otctrrence.
17. @) _Buriﬂ.l___.__.._.._.._._. ) Date thereor. 9. =354 “46 (&) Where did injury occur? Wity o v oy oy
{Barial, cramation, or removal} ) (M‘""m. (Day) (Yeas) () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation... Sun ..Set B'l.!.tiﬁi _Erk ...
© ||18 @ signature of funert Hk-ngbermushle Funeral Homewh,,e at wgsk., . CvTLpeetpliey L L 3
@) Address........ 3319 S.. Gzand. vd. -, ‘ Lo -
19, () - .
“ o SARA. [/ (Repirar'as ) Ad =7

{Licensed Embalmer’s Statement on ﬂvcne Sla:)




s

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.. /N O N

L0

Licensed Embalmer No..J g AY

P. 0. Address... ...mveeeeereoeee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .
- L4

If this body is not embalmed, fuct should be so stated above. ' -

— -




