No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

HLED APR 1 8 T - STANDARD CERTIFICATE OF DEATH State File ,,010699 _____
"BIRTH MO, REG. DIST. MO, ‘518mumv REG. DIST. NO. 1003Reammr.sNo ..... ..3.116(1..
1. PLACE OF DEATH i 2. USUAL-RESIDEMNCE (Where decosssd lived, If institution: residence before

a. STATE b. COUNTY adinission).

. COUNTY
" ~Mi-ggouri~

b. CITY (If cutslds corpurate Umits, wtite RURAL and give ¢. LENGTH OF c. Cg‘RY (If outalde corporats liglte, write RURAL and cive towashin)

QR rwownahip)| STAY (in ) .
owwn St Louis 6= Yy o S , 2/ >
d. FULL NAME OF (If not in haspltal or instituticn, give atrest addrees or locatlon) d. STREET - (If rurat, give location) d
HOSPITAL OR .. R ADDRESS
stiruTioN Magonic Heospital 5351 Delmar
33&5&% S%IE 8. (First) b.- (Middle) ¢. (Last) 4 DSFE (Month)  (Dey) (Year)
(Typeor Pty Jacob . William Franke DEATH A 3 1953
5. SEX 0 6. COLOR OR RACE | 7. ﬂ&%}?ﬁ' le\\’fga MARRIED.) 8. DATE OF BIRTH .:.?E Uo yean] o mce 1 LA | ¥ e 4 ok
. birthdsy un ours o,
M W WO | Nov,3,1859 93 |
10a. USUAL 10N @ - 10b. KIND OF BUS| OR _IN- | 11. BIRTHPLACE . 12, CI
oy s AN gt po INES S TRY {Gity wnd State or Foreign C“Z/Z COUNTRYS " THAT
unknown Denmark «S.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. maME OF HusBanD ok WIFE deceased
unknown . : unknown Bertha Elizabeth Franke
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY TORMANT. ‘jIGN OR NAME ADDRESS
{Yea, no, or unknown) I (1f yes, £ive war or dates of sorviee) & pt.
urjknown gnic Homs oF Migsouri ~ 5351 Dolmar
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
|| Enter oniy onscmuseper | 1, BISEATE, OF, EOROT O ke .y _Coronary Thrombosis : 2 D
1ime for (8), (b), and () | P (2) Y o S - : ¥s
ANTECEDENT CAUSES
*This doer not tacan 65 Yrs
the mode of dying, such | Aforbid conditions, if gn,_ﬂﬂ, DUE TO (b) Hyperten sion .
aa heart failure, asthenia, ﬁu to the obove couse (a) sdating _ . . . .
ce. N mesuy the dis. | the1mderiging couse last.” : -
cas, infury, or complica- DUETO () _
tlon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions coniributing to the death but nof
related to the discase or condition causing death.
19a. DATE OF OPERA: | 19b.- MAJOR FINDINGS OF OPERATION - . e . | 2. AUTOPSY?
. TION 0 O
. - yes L) no
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.e.. inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATD
SUICIDE home, farm, {sctory, street, offics bldy..sta.) ) . -
HOMICIDE ) : . . -
21d. TIME . (Moothy (Day) (Yeas) (Hewn | 216 INJURY OCCURRED | 21f. HOW £4D INJURY OCCUR?
; ' ILEAT[—] HOT WHILE
INJURY m. “woax AT:BRK : . lI O.LO '
Z?.Ihercbyceﬂdythdlauendcdthedecmedfrom 10=13~ 45 h7, to _L=3= , 18 Samlllax: saw the deceased

, Jrom the causes and on the date stated above.
' 23c. DATE SIGNED

b 2 19__5,3and ihat degth occurred al

./ (Degron or titly) b 23b. ADDRESS

o/l 508 N. Grand L=3~53
2ta. BURIAL CR ic. NAME OF SEIETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (Etate)
TION, m%szmx 6-’/4/53 | K?A//AAAH Cem. S7 Loauts , . Mo,

DAYE REC'D BY, T 'S SIGNATYRE »ﬁ Z5- FUNERAL DIRECTOR S ) GMATURE ADDRESS ,
ons. W | CLT Tt h )
(Eu:ruud Emh!mcr“ Staternen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by —imecsccemnn

Student Embalmer %o.

............................... .

v'orking under my personal supervision,

Student c.erecnessanes teisssraneran teenaass Signed......... =€ .4._5_.%41_.4«%%

Student Embalmer

Licensed Embalmer No 2 4 g .7

' P. O. Address é 1 7az QM

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OQWN 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.




