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‘BIATH NO. ____

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 r Z

9 1959

1. PLACE OF DEATH

11039 .

State File No...

PRIMARY REG. DI13T. M0. 3..2._6._. Rcﬂutrur:No.j‘k,g:.li«......

| 2 USUAL RESIDENCE ' (Whars decessed lived. If

TE Comes

K\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

a. COUNTY  8t, Louls a. STATE Mo. b, COUNTY
b. CITY (If oatatde corpurate imits, write RURAL and civellhi| ¢, LENGTH OJ CITY (If cataids sorporate lmits, write RURAL azd give townabip)
toan  Kirkwood """""‘"’ PIBY g '-%’,JLT&{}N Kirkwood N f'?
d. wésty'F;\hiEOOF (1f ot in hospital or instivatlon, glve strest address of losaticn) ||  d. A%?I%—:HSS (It rural, give location) [
INSTITUTION 1119 Vinetta Dr. 1119 Vinetta Dr,

* DECERSED %.g;’;;ces + . (Middle) ¢ (Last) 4 DATE  (Month) _(Day) (Ygr)
{ Type or Print) Elise Franz parv  Feb, 12, 1952
8. SEX 6. COLOR QR RACE | 7. #Fo%ﬁnlrgg' EIE\YSQCESRR[ED' 8. DATE OF BIRTH | 8. AGE (In youn| = ooex ¢ TR | F GoOtR i nm

. LD, (Bpacily) Days | Houm | Min
Female || White ed >— |Mar. 15, 186l | I
10a. USUAL OCCUPATION (Givekind af work | 10b. IKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsizn sountry} 12, CITIZEN OF WHAT
dona during most of w: Ife, un’ET) . DUSTRY ) COUNTRY
Housewite (Retlined( own home Missouri _ oA
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Charles Warner Barbara Garesch | H. K. A, Frang
ig’. WAS DECEASE:J E\(IIER IN U.S. ARMED FORCI-E‘: 16. SOCIAL SECURLTS’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDREss
, A, o1 unknowa! . mive war or dates of 3
B nol| il none Mrs. A. Gundlach, Kirkwood, Mos
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Mgm
| Enteronly onecause 1. DISEASE OR CONDITION
line for (a), (b), md‘(’g DIRECTLY LEADING TO DEATH* () (o T R,Off FC myo ¢ 4& [-T4 T/_C
*This docs not mean | . ANTECEDENT CAUSES A \‘
the mode of dying, such | Morbid conditions, {f any, gtﬁng DUE TO (b}
os heart falure, asthenia, | Tise fo the abooe cause (o) stating . | N = L - -
e, It meony the diy- | the underlying couse lont. . /}Zy)/y/
case, injury, or complica- BUE'TO (¢) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS }l : o Py 4 e
" Conditions contributing to the death but not ¢ T en/eHo ama 4
related Lo the dmcu::"wndmo; causing death, fP $7 471c M i ), _f
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R : : o : 20. AUTOPSY?
TION |
VoNg. ves L1 o 3
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 2fc. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE - - : hone, farts, fagtory, sireet, ofios bidg., eva.} ' ' . ¢ ¢
HOMICIDE
21d. TIME | (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-WHILEAT NOT WHILE,
INJURY WORK AT WORK
2. 1 hereby certify j’ attended the deceased from % to _Fad '3 198 FTThat I last saw the deceased
alive on 13- 195 2 ond that death occlirred a H ., from the causes and on the date stated Gbove.
Zis. SIGNATURE (Degree ar titls) | 23b. ADDRESS 23c. DATE SIGNED
.13, f(’ ‘ .. - G,a.«%o-u—\_ e, 20480
TIO BU RIAI.. CREMA- m DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0111. town, or county) (State)
%ur a n Feb, 16, 54 Valhalla Cemetery i, St. Louis County, Mo.

DATE REC'D BY LOCAL

Q-(37- 8

RxISTRAR-'S SIG&TU& ! ! 3).

25, FUNERAL DIRECTOR"S 8)GNATURE

ab4|

chrader Funeral Home, Ballwin, Mo.

ADDRESS

(Licensed Embalmet’s Statement on Reverss Side} -




-
1
oy - '
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

working under my persona! supervision,

t Embalmer MNo...

Signediuicu... ensarenreas

...... Fo
Student Embalmer Licensed Embalm é é

P. 0. Addr &MM %

Nota. The sbove 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 ‘tioi" embatmed, fact-should be 3o stated above. . . S




