. MNo. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P.ERMANENT RECORD

ALED AUG 13 194y

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N, _818__ PRIMARY REG. DIST. NQu

State File No, .24,793..._ |

REG. DIST. Regitivar's Ne. ......(LZ.LQ. . .
1. PLACE OF DEATH 2 USUAL RESIDE I gormamd lred. " 11 laatuus befors
. COUNTY . STATE : b. COUNTY doimisal.
s ) * Missouri co ﬁ-‘,’,- 4
b. CITY (M cutaids corpurate Licita, write BURAL and give c. LENGTH OF || c. CITY (if outside corporate lirta, write RURAL acd cive townablpy ¢ .~
OR LO'BiB towrahip)| STAY lin thie place) f,.,. i
TOWN St.. by TOWN st. Louis - 7
d. FULL NAME OF (If gos io hospdtal or institution. glve strest add or lomtion) d. STREET (If rural, gve loaation) U
HOSPITAL OR . : DDRESS .
iNsTiTUTION. St Anthony ~—~ 7092 VWinona Ave. ,
3 BJE%»&E S?E'E a. (First} b. (Mlddle) <. (Last) c 4. DATE (Month) (Day) (Year)
{Typeor Pint)  Josephine E. Franec DEATH Aug 1 1949
5.SEX 6. COLOR OR RACE | 7, #{«DF‘!)RIED. I‘I;ll-:‘}IER MSRRIE}). 8. DATE OF BIRTH 4 | 6. I:?E Un yean| o ues ) n.": I ooen M am.
. .. ) birthday, o Hours | Min.
Feuale / White Feb. 7, 1895 54 | |
10a. USUAL OCCUPATION (Givakindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
done during most of working lie, even if retired) DUSTRY . COUNTRY?
Nurse Coblenz, Getmany /o, . S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME/OF HUSBAND OR WIFE
Kelier Elizabeth Sprung Géorge F. Franck
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yon. 0o, orunknown) | (If yea, eive war or dates of servics) NO. -
No : No Lillian Swor 7092 Winona. Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecaussper | |. DISEASE OR CONDITION _ - / . ONSET AND DEATH
lins for (s, (b), and () ]. DIRECTLY LEADINGTO DEATH® () __Qazzzm r'c.l- Ce/etSton
ANTECEDENT CAUSES
*This does not mean . 4
the mode of diping, such gwad m?nﬂt:m, if ﬂﬂg ﬁﬁ DUE TO (b) C‘A-@ o= S5t } fA’M b {"f.lfkﬂ&hqz
. ¢ to above caure {a .
g bearlfellure, ehenla,. | underiying catias fot. - -
case, infury, or complica- ; DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * ST ramg g /rk-( L oslignl
Conditions contributing to the death but not iy,
__relaied to the disease or condition cauting g death. Aorm < ( weehy M
19a. DATE OF- OPERA. | 19b. MAJOR FINDINGS OF OPERATION' 2. AUTOPSY?
TION . . D E’
J?')-o- §oe. [t e g™ ﬂmég iq YeS )

2la. ACCIDENT {Bpecity) | 2167 PLACEOF INJURY (a.g.. Fa orsbost Zlc (CITY, TOWN, OR TOWNSHIP) v(COUNTY)
SUICIDE home, farm, fastory, strest, offics bldg., ete.) - .
HOMICIDE
‘21d. TIME {(Moath) (Duy} (Yesr) (Houor) 2le. INJURY OCCURRED { 21. HOW DID INJURY OCCUR? i
' WHILE AT NOT WHILE B -
INJURY WORK AT WORK Mﬁé"’ y

alive on

22, I hereby certify tha! I attcnded the deceased from J__L’
19_‘15‘ and that death occurred aﬂ&g(}_ m., from the'causés and on

&, 5 x :‘, -
& that T last saw the/deceased

e dale stated above.

, Lo ; 18

B, SIW%RE /(/

BURTAL, CREMA-
TION REMOVAL (Brasity) §

Cremation

$le~vy |

(wﬂl_ /

23b. ADDRESS

/& 5~

' DATE SIGNED
e M &l

A,

242 TAME OF CEMETERY OR CREMATORY
Missouri Crematory

24d. LOCATION (cn?, town, or county)”
St. Loul

(ﬁﬁu) /7

DATE REC'D BY LOCAL

AW

25. FUNERAL DIRECTOR'S SIGHNATURE TADORESS

C. Hoffmeister Colonial Mortuary

ANG- 21944

{Licensed Embalmer®s

Side)

ewa St.

6464 Chi




Dr. Kuenkel
SW 3030

STATEMENT BY LICENSED EMBALMER

I hereby certiiy ‘that t.he body whose name-is'rccorded on the reverse side of this certificate was embalmed by me, or by e o

et eeneaam et eoan e eeeemeae : . : 3 : Student Embalmer No.

s.gnpd%/l/vL/ /%ﬂ ﬁw&\
STgned.eeensens S qﬂL/E’é;mer No 24 7?
P. O Addrc;s??/ b4 {ﬁu‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cggpé'whﬂ
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Iftlmbodyunotembalmed.factahnddbemsmtedabove.




