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CORD

1

" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

|

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 9 1948 \47

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ /... <

State File No

43032

Ly,

Registrar’s Noz.l!__ﬂ.g;g._

Registration District No.._.
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

smte. Hissoiml

gt

(a) County
v {a) (5) County.
() City or town st. Louls = " St LOU.iS / ?
{H outaide city or town limits, write "RURAL" und pame of township) {¢) City or town -
(¢} Name of hospital or institution: f ontgjde city or town limity, writa “RURAL™) ’
Mo. Baptist Hoasp. Stccet Nows 244N "V,
{If not in hospitel or institution, Write sirest number or location) @ (If vurel, give location)
(d) Length of stay: In hospital or institution day M o
- {Specify whother {| (£) Citiden/of {foreign country? (Yes or No) -
In this community. !
years, months or days) _ I yes, name country. et
. : MEDICAL CERTIFICATION
3. {a) PRINT William F. Franke o
FULL NAME Dec. 8
3. (0) Social Secarity 20. DATE OF DEATH; Month - day
3. If \'Ete!‘al’!. o . . 489 ~ O‘] _84 e 5 year. 19 47 hour. Lr m{“"tpls A . M
e s T 24, 1 hereby certify that I attended the deceased from... NOYOMDET.. 14,....
0 - Color ¢ r}‘ 1t 6. (a) Single, w1dowed g;m&d - 15{17 . December 27 tt_l ", 9“4__?_:
7
. s M2le race. 0L GE divorced AT T 1E0 W tast saw b dDative on_ DECEmMbOr 28th 1047
6. (& Name of husband of Wift.....oooorocoeoer o 6. (€} Age of husband or wife lf and that death occurred on the date and hour stated above. Duration
Are 1 ie e --5 Y . .yoars || Immediate cause of death
s Birth date of deceased July 4 1866 Chronic myocarditis |6 _weeks
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due toChl‘Qnic_interStiti&lnephritia_ .6 mos.,
61 | 5 |24 ) .
PR 1 | yS———— )« ) + Y Due ‘o
9. Birthplade St. Louls Missouri ) T ; : Yy
. {City, town, or county) {Stato or foreign cauntry) K pr i ff.—
o - Other conditi -
10. Usual occupation ”Ia|c hinlst e —— - ([n:llt;:;) 3..,'8,',322, within 3 months of death)
Ferguson llach. & “ool Co.f ,v‘Sr
11. Industry or business - ; —..| PRYSICIAN
5 12, Nasic Charles YFranke | e ’ f‘? {. Ud_li
nderline
= ) -
2 | 13. Birthplace Uikn Own . Ger mf‘nff 4 ) - e cause to
H T tals or foreigo countr, -
S (16, st DEBE T denbor T S | oo P -t
£ , Unkn ann Germeny ,/ tistically,
© | 15. Birthplac - - 7 22. 1i death was due to cxternal causes, fill in the following:
= . {City, town, or cuun'.,vi;‘ . {Stateo or forcign (x)unrl.xy)
16, (@) Taformant... Amelia Franke . A (¢} Accident, suicide, or homicide (specify)
) ) 84471 Indiana () Date of ocotrrence.......
() Address. —
C Surial - 12,/c1/47 () Where did injury occur?
17. (a) (&) Date thereof. (City or towa) {County}) (State) -
R (Burial, eremation, or remaval) G (Mi*‘“'{ (Day) {(Year) L (f) Did {njury occur in or abgyt home, on farm, in industrizal place, in public place?
(© Place: brtal or crematon “0ak Grove Mausoleum - 7) P
-18.* ::) Slgnature of fun ) U’I"Ealé‘ W
)
19. ‘_U b W . o -
@ n;grgégeé"mqu];%nn - (Registrar Address.___. 5Q8 N Grand Fll?d

-

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

,» Registered Apprentice No

working under my personal supervision.

Licensed Embalgfer

P. O. Address /

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above c?nstnutes grounds for revocauon of license.)

\ if thm body is not embalmed, fact should be so stated above.

N - .




