Tak

- ’ . THE DMSIO';I OF HEALTH OF MISSOURI
7 < FIED AUG 5 1950  STANDARD CERTIFICATE OF DEATH st e 0 SOV

. e :
N ' BIRTH NO. REG. DIST. NO. QZZ PRIMARY n:s._mgf._nq.MRmmmr:Na__/,7:3..?

W 1. PLACE OF DEATH I4 Z. USUAL RESIDENCE (Where decosasd.lived.” 1f 1 id before

1 a. COUNTY a. STATE biCOUNT dinielon}.
B\ S7I. Louls : Missouri *+<o™TY o
¥ ) b. CCI’EY (If outoide corpurata limits, write RURAL and give g‘rAliFNGTH OF [t <. CgRY (If outalds eorporase limits, write RURAL aod aive townshin}
townehip} (in this place)||

” B own Maplewood ° "N Town St, Louis. 2/ 7

d. FULL NAME OF (If not in hospital or institution, give streot address or Jocation)
HOSPITAL OR

. STREET
INSTITUTION Maplewood Nursing Home_ Y ADDRESS T37: h ﬂ‘ﬁbﬁ.id Ave /

3. NAME OF a. (Firet) b. (Middley c. (Last) . DATE (Month)  {Day)  (Yean)
0

DECEASED
{Teper Print) Otto E Franke vean 7 17.
5 SEx O 6. COLOR OR RACE | 7. MARRIED. NEVERC%SRRIED 8. DATE OF BIRTH 9. I.:GE (In years| 7 UhoeR 1 mu ¥ e u um,
Spacity) day) |Months )
white | JPRBLREPCS2 | June 18-1877 B o] P | T | M
10a. USUAL OCCUPATION (Giwekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during most of working I-l!c.mn‘}l retired) N DUSTRY {Btate or foreign souater) O lzcgllJTNl%E'\"?OF WHAT
retired Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown. A .| unknown. late Louise Franke
_— L L e e
l(!“’. WAS DEEkEASEP E\(Ill;iﬂ miu.s. ARMED FORCSIEST 16, SOCIAL SECURHJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, NG, OF nowa yea, Eive war or dates of service} .
- no Lloyd.Kaible 706a Dover Place

18. CAUSE OF DEATH . MED|CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION NSET AND DEATH
ine for (s, (b), aud (&) | PVRECTLY LEADING TO DEATH® (5 _\—Q_%M‘

*This doez not mean | ANTECEDENT CAUSES R !g l . . _ )
the mode of dying, such |  Aorbld conditions, if any, giving DUE TO (b) —m - : -
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tign which caused death, § [1. OTHER SIGNIFICANT CONDITIONS .. .

1S5a. DATE OF. OP_F.]%JN 190, -MAJOR FINDINGS OF OPERATION r %5/ X - 20, AUTOPSY? g
. ' T ‘}\N\&_,.  ves ] wo

21a. SUACCICiPDEENT (Bpweify)

21b. PLACEQF INJURY (e.x..inoraboe | 21c. (CITY, T . OR TDWNSHIP) ’ (COUNTY) (STATE)
HOMICIDE home, farm, iastory. street, office bldx..e1e) . . \

21d. TégE . (Month) (Dwy) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJUW\L

* | the underlying cause last. — LT
etc. It means the 'fl-r DUE TO (2) X . 3 3 .'A
ease, injury, or - - * . . . ¢

. WHILEAT NOT WHILE
INJURY m. WORK AT WORK

X . - )

2. [ hereby cerify that I atttmded the deceased from \2 Bﬂ, lo é&g__‘l_, 19 ‘ro, that T last saw the deceased
alive onc.i“i‘\,\,&L 3 3 0 1nd that, death occutd at €. ﬁm., fromn the causes and on the date stated above

B SIGNATUHI-: % TESIGNED

.};-;%_mméém,s 5 Il gp-ou}@l.ou l 7/7 T .
240, DATE

24c, E OF CEMETERY OR CREMATORY Z4d LOCATION (OClty, town, or county)' /-~ 4{State)

1 7-19-1050| St, Peters Cemetery|.St.. Louis County Mo

DATE REC'D BY Lm?;]_ REG! 'S SIGNATU 25, FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
~L7- MM&/ LEPNEE ; A3 ST, coyrs AveE .
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p

24a. BURIAL, CREMA-
TICN, REMOVAL (Bnd{r)

Statement on Reverse Side)

(Licensed”




STATEMENT BY LICENSED EMBALMER

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

-

_ ,  Student Embuimer Mo.
working under my personal supervision. ’ W
Student .eeess . q‘“'dw
Student Embalmer
Licensed Embalmej/f/
P. O. Address vﬁ rﬂ“‘}:‘ ?M’ZJ

!
Note: TheabouMUSTBESIGNEDBYTHEHCBNSE)EMBALMERmh:OWNHANDWmG. (Failure to comply with

the sbove constitutes grounds for revocation of License.) _
If this body is not embalmed, fact-should be 40 stated above.




