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

FEDERAL SECURITY AGENCY
National Oﬂice of Vital Statistica

Regiatration sttnct No..-

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE CilblﬁgTH

Primary Reglstratmn Distrigt NOaweweooe e

v,
7083

Stale File No

Régistrar's No, 2.

1. PLACE OF DEATH:

(g} County. .
5t . Louls

(b City or town =
{1f outajde city or town limits; writa “RURAL" and pame of township}
(¢} Name of hosmtal of institution: /

:18a Wisconsin

(If natin hn-pu.nl or institztion, write street pumber or lacation)
(d) Length of stay:

In hospital or institution

{Specify whather

In this community
years, menths or days)

2.

(a)
(e}

{d)

(e}

USUAL RESIDENCE OF DECEASED:

StatL...MlB.ﬂ.Qlllf,i..._._.._... () County. M_d
City or town St - LOU.iS / 7
{r nut-i_dn city or Lown limils, write “RURAL™)
Strest No 5418 Viisconsin 7
(I rural, give location) O
Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT Amelia N, Franke
FULL NAME * ’ ———_ || 20. DATE OF DEATH: Montn___HUE « day_ 11
3. () If veteran, . 3. (o) Soc-x.ath:cmty No. year 1948 o 6 m;mm’50 P '
name war. .
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. () Single, widowed, married, Jamary 6th ,,48 ., August 1lth -
‘I = '
. seFemale | ..White divoreea WLAOW 9 1 0 ow - diveon August 11th
,6. (b} Name of husband or wif, e 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
Viilliam alive o Immediate cause of death
7. Birth date of deceased hpr' il e 1892 Carcinoma of right breast 1 yr.
‘.' {Month) (Day} (Yoar}
: >
8, AGE: Years Months Daya If less than one day Due to ‘A
“'/ 56 4 9 hr. min r" j
f 1 I{Ia / Due to W
v, Birthplace . Brockton 338. I
{City, town, or county)} (Stata or foreign country) ¥
i Home Other conditions -
10. Usual occupation (Include pregonnecy within 3 months of death)
11. Industry or business i g — PHYSICIAN
Unknown Colomb N e —
12, Name - o p' + i Underline
3 Unknown France O the canase o
i \ 13. Birtkplace — : [which death
5 14, Maig N (City, Uﬁ'ﬁn X ;‘r)n {State or fareign conntry} Of autopsy m sgf
5 €0 namece, 1
. tigtically.
§{ 15. Birtkplace... .“‘Brﬁ;llo ‘n;n — g:l:f::'o“ r:om?,; 22. If death was due to external causes, fill in the foi!uwi.ﬁg: . _ N
16. {a) Informant d?mr‘ie s MT‘ I'anke {a} Accident, suicide, or homicide (apediiy)
& Address, 00068 5. Jefferson (#) Date of ocoutrrence
8/l4/48 (¢} Where did injury cceur?.
17. (@) Burial (&) Date thereof / ¢ ey (City or town) {County) (State)
{Burisl, cremation, ar mm&ak Grove ft &Js (g ’eﬂf“‘) (@) Did injury occur in or about home, on farm, in industrial place, in pablic place?
{c) Place: burial or cremation
18. (a) Signature of funeral director.. mﬁj M
5634 Gravola Av
@ ﬁdﬂ:ﬁ s 1 g 23, Signatif
|19 @ 1948 }
{Data received local reeistrar) Address




Dty v,

STATEMENT BY LICENSED EMBALMER

1 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. ,

warking under my personal supervision,

P. O. Address Jéj/

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fzailure to comply with
the above constitutes grounds for revocation of license.)

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

v



