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WRITE PLA?NLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

Sleer 4

'DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

ELED.ARRI 4192

Regis

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__._,___j _é

State File No _:1,1,,_1(’ w'_i__,,,,_
7 9 3

Regisirar's Na .
N

1. PLACE OF DEATH:
St. Touls
Manchester

(17 ontside city or tawn limits, writs “RURAL" and name of township)
(¢} Name of hospital or institution: [

Manchester Nursing Home

{If not in hospital or institotion, wrile street number or location)
(d) Length of stay: In hospital or institution

(a} County.
(8) City or town

2. USUAL RESIDENCE OF DECEASED:

. v M/a
(a) State MO o (4 County. ol - p
{c) Clty or town St L] LOU.i g -
{Ef ontside city or town limits, write “RURAL'™)
(@) Street No...0132_Cologne Ave.,

{If rural, give location)

{Specify whether {¢) Citizen of forelgn cottniry? (Yes ar No}
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
b BMNT WILLIAM FRANZ o
3. () I 3. () Social Securi 20. DATE OF DEATH: Month.. . day. ‘::.;
N veteran, . (e a curity
489-01~4950 year (94T sow.... 395 minste.. A M.
name war....... LOTLE No i
21, I hereby certify that I attended the deceased from... ;,&& \3 eameameaneespiarrs
o 5. Caolor or 6. (a) Single, widowed, married, IH_? to . 3 194/2
. MLt e L1974
. sxMale 7 m“:--ym-i—t 23 } dgivorceaM 21 € that I last saw h.4nae alive on . EfdEet o T 19‘{'?
6. (b) Name of husband or wife.....ooeeeeeeeeee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durar
. uration

Anns alive.._....ﬁ..a___.._._.years

Immediate causepf death

() Adm.,..,ﬁcazﬁ_..ﬁg_.___
9. @ =7 *)

(Dath received local registrar)

—

7. Birth date of deceased. .. Jan.e 14 18781 St g Y aé?q
(Manth) (Day) {Year)
8. AGE: Years Months Daya If less than one day Due to.,
[ ey if
68 2 19 br. min ¥
[) Due to .
0. Biftiplace. S fw “Tonds. oot MOea tT- .
(City, town, or county) (3tato ar forcign country) &2—4- -

10. Usual oecupation Retired ( 4 Yrg, ) r 0('[‘:’:[2;?:5'“"“' R 0[ B BT ——

11. Imdustry or business_. MC Domﬁ lLJ.., Airﬁl’ﬁ..ﬂt C Or'De + e PHYSICIAN
-, ‘Mmor findinga: . , R N L . :
§ 12 Name.S€rvVatls Franz: e S, ooty w [T
3 (.IL Underline
£ { 13, Birthplace : : Ge rmany - - - ;hﬁfﬁlé’ei:ﬁ
: - ' iy, pown, or couaty) (State or forcign codnlry) Of autopss hould b
E 14. Maiden namne nﬁlown r autopsy [ A 2]’1:1’:2%5@‘-:
= . tistically.
= . T m
% 15. Birthplace e nrt‘.;)unly) (S(jfm rmfa‘flcznt 22. If death was due to external causes, fill in the following:
! ' . Al ‘s . ) -
16. (s} Informant ¥rs., C. Marshall - Pl (a) Accident, suicide, or homicide {specify}
(® Address 5205 Walsh St (¥} Date of occurrence. .
17. @ Burisl (%) Date thereof 4 5 47 |l ) Where did injury occur? ey priy T
(Buasial, cremation, or removai} (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

o (c) Place bunal or cremat:oa. NQ\F _St ». M&I’ cus G EMe_ -~
’ T . . f: f pl

13 (“J S:lgnature °f funera! dxrect.orK.n.i.-..Q.g Shaus er Und C O ‘ While at work?............ .(_SM ytix‘;;e ilg;;:}uf ln]dry..&f .......................

(M.D.or oumr;..._,.a_

23. Signature...... ot

'(Lic::;.ed Embalmer’s Statement on Roverse 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 .

Signed W /4 M

Licensed Embalmer No e 9 7

working under my personal supervision.

P. O. Address

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.)

If this body is not embalmed, fact should be s0 stated above.




