THE DIVISION OF HEALTH OF MISSOURI

. Neo, 300
e | ALEDSEP 19 1951 STANDARD CERTIFICATE OF DEATH St Fite o SO 1O
BIRTH NO. . REE. DIST. uo._L]_Lralmav REG. DIST. WO. lOOO Registror's No. Q1.7
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived, I inetltution; resid
as ey
. COUNTY . STATE . admine
. Buchanan 7 ° Missouri > CONTY Buchanan =
b. %1;{ Uf oxitoide corpurate Umite, writs RURAL and give &7 & LENGTH OF || «c. CIC‘)FF‘{ {If outalde sorporats limits, write RURAL axd give townabip)
. {1 enll
owwn St., Joseph it STHY RS TOWN St. Joseph o7
d. Fll'IJ!.-SLP?'FJ{‘I‘_E OF (1f not ia haeplial or institgtion, glve street addres or loestion) dlA%TDR% (It rural, give location)
INSTTUTIoN Mo . Methodist Hosp. 2421 So. 17th St. /
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Print)  Anton A Frank pean Sept. 2, 1951
5. SEX 6. COLOR OR RACE | 7. MARQ’!.EB EFVEQCEQRR'ED 8. DATE OF BIRTH 5. AGE Gn yea] ¥ v oﬁ o oo i
1 1} ¢ birthday ours | Min,
Male £ | White e e Ted | oct, 31, 1897 | B3 l |
102. usugLoccupATm {bvekind of work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen oountey) g- 12, cb'nzznr:fopwun
during m wot] ', ovan if retired] 1
ﬁaper anger Self Emplyyegd Austria-Hungary 5K,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathews Frank | Anna Marqui None
I5. WAS DE&EASE? Ev::n N div.l' s. ARMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S{GNATURE OR NAME ~ ADDRESS
. or unkoown 1 yes, war of date of service}
o | None Mrs Anna Berlng 2421 8o. 17th

18. CAUSE OF DEATH ICAL CERTIF C.ATIO INTERVAL BETWEEN
. Enter anly onecausoper | |- DISEASE OR CONDITION __ E‘ %%e ONSET AND DEATH
\ine for (), (b), and (o | DVRECTLY LEADING TO DEATH?(y)
*Taiz dors nol mean ANTECEDENT CAUSES ? v
the mode of dying, such | Mortid conditions, if any, giring DUE TO (B) CF _ _J

heart faifure, asthenda, rize o the above cause () slating K ; N .
* ::c T f:u::' P h:::_ the underlying cause last. -

case, infury, or complica- DUE TO (f:)

tion which couased death, | 11. OTHER SIGNIFICANT CONDITIONS - : .

Condilions contributing to the death but not
related Lo the disease or condition causing death.

LAINLY—USING UNFADING BLAQK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IE[%AI‘E 19b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY?
S &/0 ves B wo [
21a. ACCIDENT {Bpacity) 215, PLACEQOF INJURY (sx..incrabomt | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botse, farm, factory, strest. office bldg., ate.} - .
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hous) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT =] NOT WHILE
INJURY L8 | wo AT WORK
22, I hereby certify that I otwwded he m , 192.2 lo , 19 , that I last saw the deceazed
T
+. aliveon , 19 and that death o ed at : ., from the causes and on the date staled above.
23, SIG £ b . .

{Degros or title) . A
24c. NAME OF c'asrsnv o

| BURIAL, CREMA-
TIGH REMDVAL @mattr | oy A7 {emorial Park .Cemetdry St. Joseph, Mo.

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE \'_/gé 5. MERAL DIRECT ' 8; SIGMATURE - ADDRE
sarsiet | Gal @ Cast] fm@aﬂv (2l

(Licensed Emhrmtfo&numtmnm Side) o7

3

WR
o




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

e e e et e s s ‘ Student Embalamer No.
working under my personal supervision. / M
Sigwsd__{ (€ ' M

/
Signad...cveevncnncsvensonns Wetasmaassesnesmaan Licensed Embalmey N 330 8

Student Embaimer
P. O. Address Sm‘—‘#f“{-j ) -

F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\SGJ (Faildre to comply with
the above constitutes grounds for revocation of license.)

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




