5. we.s00 RS JUN 2 g5 TANDARD CERTIFICATE OF DEAT 15786

el STANDARD CERTIFICATE OF DEATH Stete Fie Mo,
BIRTH NO. REG. DIST. NO. é 3 PRIMARY REG. DIST. NO. QQLQ. R-gulrcr:No../f..i..,.._-_._.
tL [B PIZ“?CE OF DEATH 2. USU;\EI.. RES!DENCE (whﬂt d d Hived. 1f lawtlrgti rewidd befars
. UNTY STA b. ad.aimion:
] (;; * Cape Girardean i Missonri’ &me Girardeau "
'} b. CITY (T outclde eorwnu Usnlts, write RURAL and give ¢. LENGTH OF c. CITY (If outskie corparats limits, write RURAL ad ctve m..u,;
0 wownahip) | STAY tin this place) / 9!
_______ane Girardeau 10 days 1“M‘Cape Girardeau
FHéls.Pll‘lﬁhtEOOF (If not in bospital or institutlon. give strest addrems or loeation) d. ASL_;I”DRFEETSS (U rurs!, ghre location)
WermoNSt. Francds Hospdtal ™ 517 South Middle Streck
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
(Tvpeor Print)  WTLLTAM FRANZ v May 28, 1952
5. SEX a 6, COLOR OR RACE | 7. #ﬁ)ﬁgwég gﬁg&gsﬁsﬁ?‘) 8. DATE OF BIRTH. 5. AGE (In yearn n: VHOCR | TEAR | @ UNDEM b .
s ¥’ 0 Hours ¢ Min.
_Male | White |[Married / _  Panuary 12, 188% Zb ' ¥ [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bhuorlnrdn oouatry) | 12, CITIZENOFWHAT
done during moss of working life, even if retired) DUSTRY COUNTRY
] esturant | Cape Girardeau,Missouri U. S,

13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE

a anz
5 SIGNATURE OR NAME ADDRESS
e Girardeau,Mo.

INTERVAL
ONSET AND DEATH

138, FATHER'S NAME

i5. WAS DECEASED EVER IN U 5. ARMED FOQRCES?
(Yes, 0o, or unknown) | {If yes, sive war or dates of service)

o CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecausoper | -
Line for (8), (b), and (@ | DIRECTLY LEADING TO DEATH" (g

* This does mot mean | ANTECEDENT CAUSES

the moce of dying, such | Adorbid conditions, if any, giving DUE TO (B)
a2 heart faflure, asthenda, | rise to the aboe cause (a) m{nc .
N e It meins the ais- | the underlying emuae dost: - e

ease, injury, or complica- DUE TO‘.(c)‘ i .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -4+ "0 % . Ao 57 st

Cunditions contributing to the death but not /Zw—“_,\ 5
related Lo the disease or condition causing death, /; X
.19a. DATE OF OPE%J}G |-19b. MAJOR FINDINGS OF OPERATION ;.. + " n o v 2= jaso,= odn v « | 20.-AUTOPSY?
N [
ozl f Dosoverap telpu tnsd i s [ o )

212, ACCIDENT (Bpecify) " 1210 PLACEOF INJURY (s tofabom | 21c7(CITY, TOWN, OR TOWNSHIPY — ~ ~ @BUNTY) "V (STATH)
SUICIDE bome, farm, Iaatory. street. office biHg., ere.) P U ST o Ty
HOMICIDE . T IR T

21d. TIME  -{Month} . (Day} (Year)® (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF -, . WHILE AT [~ NOTWHILE

INJURY . .- . PN - WORK" AT WORK - . . Vimar. v N . TS S

2. 1 hereby centify that I attended.the deceased from Y- 2 19372510 5 - AF Iﬂé Z—-!ha! I last saw the deceased
“aliveon 8 =2 7 Iﬂ-‘ Land that death occurred atﬂ&@m., jrom the couses and on the date stated above.

23, SI E- ; 2t 1) ortitle) | Z3b. ADDRESS /P74 &3 2. DATE SIGNED
ﬁfﬁ L E &&@ v tn o 2

a. BOURIAL. CREMA- 24b. DATE /' 24c. MN.E OF CEMETERY oé’CREMATORY 244. L.OCATIO (Oity, town, or county) -, (Stata)
TEON REMOVAL (Spucify) - L

Burials|May 30,1952 Memgua.ljzgrk Cem. |.

DATE REC'D BY LOCAL | REGISTRAG nzmu.

5-28~-$2 |70

.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embaimet's Sutemem on anru Side)




STATEMENT BY LICENSED EMBALMER

lmw&iy&ltl&hdywbonmism&dmtbemsideofthheuﬁﬁutemembdmedhy-e.o:by
$tudent Inbalmer Be.

working under my persona! supervision.

Studant ceccvssveonsrsatsrsacssrastnsrssans

Student Embaimer

. o vt --T
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




