‘ © 7 THE DIVISION OF HEALTH OF MISSOURI _
°° ‘ FLEC AUG 121853  STANDARD CERTIFICATE OF DEATH swte Fite o 2O T

‘ BIRTH NO. REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. WNO. Regisirar's No 62{19
1. PLACE OF DEATH [2. USUAL RESIDENCE (Whars d d lived. I ionti ideace béfore
a. COUNTY . a. STJ'*FI'ENI b. COUNTY adinislon).
/ 0. St. T.nu is
b. CITY (It sutside corpurata limits, writa RURAL and give c. LENGTH OF |t . c. CLTY (If sutalde corporate limit, write RURAL and glve township)
d OR township) | STAY (in this placed}] .« TOR
b oWN_ Affton .
Fﬁ%? %ﬁgfﬁ*‘: mzna 8 I-pira ;r ;-umeum tive strect address of location} d'AsJ[')RFEEE':‘I;S (1 rural, pive location) 47~ ? [

3. NAME OF E Midal L 85 _Gen'.Gr: gl
.DE%EASED a. {First) b. { [3] ¢. {Last) 4. Ds}-E (Month) (Day) (Year)
{Twpeor Prin)  EMMA m GEQRGE ceatH  June 20 1953

5. SEX / 6. COLOR OR RACEY) 7. MARRVIEB. EIE\\;'EECPESRR[ED. B -DATE OF BIRTH AGE (I:l:r;;m hl; UNDER | YEAR | & UNDER M HEs.

' (Bpecity’ onths [ Days | Hours | Min,
F. W. W dow Sept.27 1871 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) C ‘lZ. CITIZEN OF WHAT
dona during ovhmrkinh "R” retingd) DUSTRY U Y1
ouse St.Louls Mo. o6
;tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Franke | Not Known -1 _August George ded
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADBRESS
(Yes, 0o, or unkiown) | (If yes, cive war or dates of service) NO.
no none Russell Harstick 2901 Osage

18. CAUSE OF DEATH DICAL CERTIFICATION mgg:l.ﬂgﬁ;gﬁ
. Enter only otecatys pet 1. DISEASE OR CONDITION .
lna for {8}, (b}, and (&} DIRECTLY LEADING TO DEATH'(E) d:‘ ’J‘M . Z ?1 g

“This does not mean ANTECEDENT CALUSES
the mode of dying. such | Aforbid condifions, if any, giving DUE TO (b)
an heart foflure, asthenia, rise to the above cause {a) stating, | _
ce. It means the dig- | ohe underlying cauae last .
case, injury, of complica- . BUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS = -

Conditions contributing to the death bul not
related to the disease or condition causing death. e

= || 19a. DATE OF OPERA- '[-19b. MAJOR FINDINGS OF OPERATION -- - - .¥ . %~ e ‘o L 1°} 20. AUTOPSY?
TION
o BT ves [] NOD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
| ?l%lﬁiglEDE homs, [arm, factory, streat, offlos bldg.,et0.) e [ I -

2id. TIME - (Month) (Day) {Year) (Haur} 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
oF ' “WHILE AT[—] NOT WHILE o

THJURY WORK AT WORK s e L/’/;ZA

2. I hereby certify th aumded the deceased from % Iﬂsf_b lo 19_.3 thaf I last saw the deceased
alwe on , and that death cccurréd al m. from thE.causes and on the date slated above.
23a. SI URIZ- (‘Deyae or tme),q.zab AD?/ / | /TES]
C Z " K V52 ﬁ%—-@_ il

1AL, CREMA- ATE 24c. h.AME OF CEMETERY OR CREMATORY , | 24d. LOCATION (cny(own.or county)/ ,(ému)
et | -
=23=-53 |New St.Marcus Cemeteny .St,.Louis Mo, - t

DA D BY LOCAL R'S SIGNATU 25, FUNERAL DIRECTOI S SIGNATURE ADDRESS
"TORES 08 éz 5//gz\,(,i)t/ﬁ—-vschumacher Und.Co 3013 Meramec

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAEKE A PERMANENT

& (Licensed Embainiec’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Eabalmer No.

@M/\/
Va

working under my persona! supervision.

Student ....veessvcncncnes tbaatasussseonnny
Student Eabalmer

Licensed Embalmer No.... 50525 2. 500

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

If this body is not embalmed, fact fihould'be so stated above, . ‘ Te T

-~




