THE DAVERION OF REALIF- WUF MISAURS N & fat
eeso ) HIEDJAN 181955  STANDARD CERTIFICATE OF DEATH s i FIOOTL
BERTH RO, ______ :EE. DIST. NO. 31 8 PRIMARY REG. DIST. lO]_O_O_3_ Ragistror's No. 11766

. 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers deseased lived. If lowtltotion: residance before
J a. COUNTY a. STATE b. COUNTY slicierion),
. . Mo.
b. CITY (f outeide corporate limits, write RURAL and give c. LENGTH OF ¢ CITY . & I Restdenes within Himits of
OR townabip) | STAY o) OR . . "a ity t
TOWR St,Louis 2Laay g‘ TOWN St.Louis _ EETTRET
d. FULL NAME OF (1f oot in bospital or institution. give strect addrem or 1 «. STREET (If rural, give location) 9-5_/07
HOSPITAL OR . DRESS
INSTITUTION DePaul Hospital AD L4205 Margaretta Ave. g
3. NAME or-;: ‘ 8. (First) b, (Middle) ‘ o. {Last) DATE (Mon g gﬁ) (Year)
(T¥pe o Print) Anng Franke ooy Dec.26,19
5, SEX / 6. COLOR OR RACE | 7. #IARRIED. NE\%ECEBRRIED.) 8. PATE OF BIRTH 9. AGE Ua n;n J‘:&n P TR | o DOt M oS
DOWED, . (Opecity! birthdsy, Hours | Min,
F. W, W “2bllee, 17, /,??54 io | &F |
10a. USUAL OCCUPATION (GiveXkind ot work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE CITIZEN OF WHAT
moss ol 1, o DUSTRY {Cit ctd Stete or Fereign c-nry) Vé
ousewiTe—at Tofe St.Louis, ‘ T8nd
13a. FATHER'S WAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
1 Thomas Lubiewski Catherine Schrambek Lambert P.Franke
15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 7. INFORMANT® S SIGNATURE OR NAME ADDRESS
{Ys8, 50, 03 Enknowa) I mdﬁmuaud-ﬂh)
no none r.Lambert Franke,h222 Margaretta Ave,

18. CAUSE OF DEATH s o L CERTIFICATI Ig‘.ﬁ!ﬁw
. Enter only anecsuse per | 1. DISEASE OR CONDITION RSET
Hine far (a), (b), and () | PVRECTLY LEADING TO DEAm'm

“This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if ans, m DUE TO (b)
o beart fallure, asthenia, | Tise to the adoor canse (a . ] . .
de. ‘It means thé dis- mmtrbgumlad A . . . P Do
case, fnjury, or ' DUE TO (c)

tion twhich caused denid. | 11. OTHER SIGNIFICANT CONDITIONS

Couditions contributing {o the death but not L
related to the diseass or condition causing death. .

1%a. DATE OF omn- 135, MAJOR FINDINGS OF OPERATION R v . ~ . . | =0. auTopsy? ./~
Lo . ves 1 wo S—

21a. ACCIDENT ~ (Hpecily) 21b. PLACE OF INJURY (sg.. inoraboct | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tsstory, street, offioe bldg..ete) R
HOMICIDE . S —_— - .

21d. TIME (Mooth) (Day) (Yea) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? »

. : R WHILEAT[] NOT WHILE
INJURY = | “work AT WORK }'/ Q O ,

22, J hereby ¥ --that I attended the deceased from _%ﬁ__ 19..12 lo M IBﬂ that I last saw the decensed
W't T4 a

alive on ’ 19.2,'[, and that death occurred al 8 wn., from the causes and on the dale siated above.

m/%m;t;:) | 23b. ADDR??WE% ;_,’_rlm SIGN ‘,_

WRITE i’LA!NL-]’—UBING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

u.O'NBURIOA\"-' CREMA- 1 . J24e. NAME OF CEMETERY OR CREMAT h‘( 24d. LOCJ\TION (OIU. town, oounty) - . (Stnh)
-EROVA o Dec 29 1954 | ..Calvary Cepetery ,\ .| St.Louis,Mo. . .
DATE REC'D BY [_CRFEAL f - 8. ruﬁn IRECTOR 31 GMATURE RDDRESS
nEe o7 1054 | 4 et T3 ,(j%md&) 3840 Lindell Blvd,

& Lﬂﬁmﬂdc)\/




4

13

.

working under my personal supervision..

Student......coovoeniiiiiiiaiiennns e Si-gned
Signature of Student Ecbelmer

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

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

T this body is'not embalmed fact should be so stated above. -




