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FILED APR 4 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 53 ‘ ‘l PRIMARY REG. DIST. m._-.io_o_f.mggmu', Na..._.....g...

THE DIVISION OF HEALTH OF MISSOURI

H}.)BJ

State File No..,

2 1 hereby ceﬂtjy that I a!tmded th deceased Jrom

that! death occurred at

" BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, If institution: residence befors
a. COUNTY a. STATE b. COUNTY afon}.
.-ST, LOUIS MISSURI sT. Lovis
t. CITY (It outside corpurste Ueits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outlde corporats ts, B acd cive townahip)
. township) | STAY CR MA ?‘ﬁ ig
owN  LEMAY ToWN  LEMAY .__,
d. Fg{lj.gpf_lj_ﬂhtE ORF {If not in houpital or institution, give strect address or location) dASgI?REEESI:S (H roml, ghre low&c{w
INSTITUTION 331 PLACID 331 PLACID
3. NAME OF 8. (First b. (Mlddle c. (Last)
DECEASED (First) ( ) | 4. DSI.'E {Month}  (Day) (Year),
(o o ___EMA ok AUER oean MARCH 6, 1955
/ 6. COLOR COR RACE ) 7. MARRIED, NEVOERCESRHIE 8. DATE OF BIRTH S.hﬁGE unn]u- ; ur | TEAR | oF AR u wes,
(Bpe - t Y. on Hours | Min.
FEMALE MARCH 12,1909 %5 [l el
10a. USUAL OCCUPATION (Qiekindof work | 10b. KIND OF BUSINESS ogl'g‘\' 1]. BIRTHPLACE {Stats or toselgn oountry) - 12. CITIZEN OF WHAT
doneduri { g life. even if retired) : Y
BOUSEW AR AT HOME ST. LOUIS, MISSCURI “WENL,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH STVERAK FRANGES (UONK.) LOUIS AUER
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. m.ﬁﬁ:known) {It yeu, wire w r dates of servioe) [e]
NONR 492«20=8397 LOUIS AUER 331 PLACID IEMAY 23 MISSCURI
18. CAUSE OF DEATH EASE OR CON DICAL CERTIFICATION N Ig;gg:i. [ WEER
| Enter only onscauseper | I+ DIS DITION - &C,QL( ;
Iine for (), (b), and (¢} | D'RECTLY LEADINGTO DEATH? (q) Lo W a /’é s
, ANTECEDENT CAUSES —_—
*This does not mean ¢ o7 “ﬁ % M >ﬂ
the moce of dying, such Morbid conditions, if any, giving DUE TO (b) mm 2] M m‘ﬂ %
.t heort foilure, axthendc, | Tise to the above cause (o) stating . J
de. It meana the dis- the underiying couse lost.
ease, infury, or tomplica- DUE TO (¢)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not
related to the disease or condition causing death.
15a. DATE OF OP_FIROAN- 18b, MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
lt lo I YES D NO -
21a. ACCIDENT (Specliy) 21b. PLACE OF INJURY (s.x..Jnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offios bldg., ata.)
HOMICIDE <y, ~ -
z;f ngg N _‘(‘.l:lonlh) :nuw\am: Tawn o | 21eNINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - = ‘WHILEAT NOT WHILE
TNJURY WORK® 1] “at work
_L"’..__i_ 19_1..([, to _.)._.;‘:_...é__, iQ.S__f: that I last saw the deceased

m., from the causes and on the date stated above.

Loeeelies T

Z3b. ADDRESS /) 23. DATE SIGNED
L s, Fpry Ko ' o By

24&. BURIAL. CREMA-
T VAL (Bpecity)

24b, m\TE‘j

24z, NAME OF CEMETERY OR CREMATDRY

MT. HOPE GEMETERY

u;( LOCATICN {City, town, or county) (Stnte)

- 1215 IEHAY FERRY ROAD, IEMAY

DATE REC'D BY L%C%L

MARCH 8, 1955

E Flﬁ%ﬁlﬂ&ﬁ TJSIEA{'UR ADDRESS




J STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by mee

. ‘. Student Embalmer No..... Cereabesanas [
working under my persona! supervision.

Signed ;;,; ZA0tf / @*ﬂ ﬁ%4

3ignedeseusascearancennansnas R U%ﬁmerl@o %7}
Student Embalmer ]

' P. 0. Address 297 & B

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

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

- . .



