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S. No,300
v. 10.48 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH BLED JAN 19 1954 REG. OIST. NoO. 31 8 PRIMARY REG. DIST. MO. 1003 Registrar's No 1220
71, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If ion: resklence befors
a. COUNTY . STATE . b. COUNTY uinimion).
) i Missouri e
b. CITY (1 autold mits, . LENGTH OF . CITY
OR {1 outel neorpunul.i its, write RURAL .Mu'::hip) CSI_§Y (bthl.nhu} <] e d?gf;i‘:i:‘m:ip?:ud"%ﬁf
] TOWN  St. Louiz, Moe - Days: TowN St. Louis o JTRD
d. FULL NAME OF (If not in boapizal or jostitution. clve street address or location) «- STREET {E! rursl, give loeation) ot O 9 ?
HOSPITAL OR . . ADDRESS
INSTITUTION Missouri Baptist Hospital (Z4 211); Penrose Street, d
agE%NéEF%.Fb a. {First) b. (Middle) €. (Last} 4. Dg;g (Month) (Day) (Year)
{ Tvpe or Print) Harrv Ee Franz | veatH  Dece 24, 1953.
5. SEX 6. COLOR OR RACE | 7. MI?J%'HIEEB lgis\\fggcgsna IED. | 8. DATE OF BIRTH g, :.GE (Io yaars] ¥ naen | AR | I UNDER b WS
(Bpacify) t birthday, on Days | Hours | Min.
Male- £ | _White Merried 7| Auge 19, 1884 69 o I
108. USUAL CCCUPATION (G - 106, KIN SINESS OR IN. | 11. BIRTHRLACE : .
done duting mwlol'otkluu(l(:f::ek;n;:d:dl]‘ b. KIND OF BUSINESS RY Gty ‘T‘ State or Foraiga Country) iz&SLﬂ%ﬁ%?FWHAT
Foremen Niedringheus ¢« Joe St. Louis, Mo, UeSehe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Franz | Marparet loeffler | Mrs. Anne Frenz
52_ WAS DECkEASE? E\:’ER INﬂU.S,ARMdED ?RCE; 6. SOCIAL sECuagg 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
-, iio, GY UDknowD, yaa, Kive war or tea of sary N N 3
No I =03=4H92- Mrs Anna Franz, 21111. Penrose Street
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only oneceusaper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
Jine for (a), (b, and ¢¢) | O'RECTLY LEADING TO DEATH® (5 Q‘ga ‘ Q! Ad Q &'4 A o1 AA M ,

sThis does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ot heart follure, asthenta, | Tise Lo the abooe cause (o) stating
ete. It means the dis. the underlying cause lost.

+

ease, Injury, or complica- DUE TC (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

1 related to the disease or condition causing death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o - e
YES B NO

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..Inoraboue | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. Is-]%ﬁ}glEDE ' boine, farm. factory. street, ofice bidg.. ave.)

2le, INJURY OCCURRED | 211, HOW DIDVINJURY QCCUR?Y==
"o L "B 333N
2. 1 hereby certify that I gilended the deceased from £l .- 2 - 1993 1o ____&_EL 184573, that I last saw the deceased

alive on - & 193, and that death occurred at M m., from the causes and on the date staled above.
2. SIGNATURE {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

1.D. 14N W/Qac (8) |rze2¢6 53

7 I 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {Oity, town, oz connty) (State)

21d. 'TéEE {Moath) (Day) (Year) {(Hour)
INJURY B

>

WRITE PLAINLY——-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24n. BURIAL. CREMA-
TION, REMOVAL (Speciiy)

Burial Fuedens Cemetery. St. Louis, - . Moe
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 5 81GNATURE " ADORESS
DEC281 Bath, Hermann % Son Ince. 2161 E, Fair Ave,

"y Suumgnt on Reverse Side)




" ' STATEMENT BY CICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision.. _

,Z,(/ 4
SEUAODE 1+ nnnnnenmnneseeee e sesmeseessee s anaeeeen igned... L7 L2 ’% ........

Signsture of Student Eabalmer
Licensed Embalrper :
P. O. Addres(g .......... PARA e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




