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WRITE: PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

HIEDNOY 2 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD §%I§FICATE OF DEATI-I“L)O3 State File No..

35944

REG. DIST. NO. __ — ~=—_ PRIMARY. REG._DtST. wo. -~ Registrar's No

. PLACE OF DEATR 2. USUAL RESIDENCE (Whers d d lived. If Inatitution: reeldsnce before

a. COUNTY a. STATE b. COUNTY adunbsion),

Mo.
b. CITY (I cuteide corpursta Umits, writs RURAL nnd give ¢, LENGTH OF ¢. CITY (If outadda sorporate limits, write RURAL wnod give towmhiy)
Town 3, Louls 2TowN 5S¢, Louls @ ‘/f{
d. HHJOUS-P'I!I!'!:RHI‘_EO%F {1f oot in hoapital or log. cive sireet address or ) -}dAs‘Dr[?REEEr% (If rasal, give iocation) 0
INSTITUTION _ Enroute City_Ho spital 6441 Bradley Ave.

3 :5‘5‘?:“&% s%'::! 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Year)
{Type or Prinz) ROBERT HENRY FRANKE - _.DEATH OQct. 15 1651
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| W UNEN | YL | ' odmn n s,

WIDOWED, DIVORCED&BM!: : Last birthday) |Months , Days | Houra | Min
Male White Sin July 4,1887 64 I
10n. USUAL OCCUPATION {(Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forslen oountry) 12. CITIZEN OF WHAT
done during most of working life, even i retired) DUSTRY COUNTRY?
Interior Decoraton-5tix Baer & Fuliler St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert W. Frankse Maria Theresa Stephah
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(You.no, ot goknown) | (I yau, xive war or dates of sorvios)
0 95-28-5118 Otto A. Franke Warrenton, Mo,

. Eater only onecatse per

:|[: a# beart falltire, asthenia, -

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lime fox (o), (b), and (¢) | DIRECTLY LEADINGTcl\ DEATH® ()

*This doer not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if rmv gio!ﬂg DUE TO (b)
..rise to the above couse ( ) lng

mcuudcr!m mmzhn R

de. It meens the dis- =

case, injurt, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS® 3 =F il w4 Fsa “vufalilecs
Conditions contribuling to the death but a0l
related to the disense or condition couring death. -
'19;,,—-|);:':|'E'c}:.--('Jr.:Flr..‘v:’,i\I~3 T195MAJOR FINDINGS OF OPERATION. b5 ©he s st 06 Brlausin if zrigd sadily 7 o8¢ 5237 v 20, AUTOPSY?
L. B LT A S L) ) YES NOD
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..lnorabous | 21¢. {CITY, TOWN. OR TOWNS'HP) (COUNTY) (STATE)
SUICIDE “bhome, tarm, lastory, streat, ofics bldg..wta) + suf‘gy};_,, L3 280 4T 2 I
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID LNJURY OCCUR? ’
O e e e . = WHILEAT[ ] NOT WHILE z} } .
INJURY WORK AT WORK : B Y F = T

2. Ihereby.certify that:1. attended'thé deceased from

16" ihat 1 last dsw the deceased

L/_jfn., from the cauaes and on thc dale stated above.

alive on cmd that death occurred at
: ?GZA Z fé' et ’ m 23b, ADDRESS Zx. DATE SIGNED
" T / B 3 h/m”& TR TR e WA OF __‘/Ed'.'_,{/,.._f/_
24a. BURIAL, CREMA- | 24b. DATE U 24z, NAME OF CEMETERY OR CREMATORY . .| 24d. "LOCATION (oxty.,zov_m.uropumy),. . L(5tate) »,
TION' REMOVALm u) RN S Bt whdran s AR arp adendian iy, b e ate ¢ 1 b o
Burial Y i0ct,18,1951i1Bellefontaine Cem.. . .!..9Lt. Louls, Mo, .. - e =
DA'IEWD BY 1LOCAL | REG! ‘S SIGNATURI . 25. FURERAL DIRECTOR' S S1GMATURE - ADDRESS
YUl 7855 My [Kriegshauser 4228 S.Kingshighway Bl.
& (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 embalmed by me, or by — e,

Student Embalmer Mo,

working under my personal supervision.

SEUTENL wouerernsassnonassntsnssnvnosans veee Signed. ...!&JJLA-(,..-.. AL L A AT

Student Embalmer
Licensed Embalmer No oA >

P. O. Address A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license.) '

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