THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’ ‘ .
e ‘ ALED DEC 3 1956 STANDARD CERTIFICATE OF DEATH State Fite Novo A 38 MDA ..
. ]
' BIRTH ND. Rec. pisT. wo. _ 116 praMary Re6. DIST. No. __ 3020, Repistrar's No... 11
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. It institulion: residance before
. COUNTY . STATE . adin .
: Franklin, : Miesouri, ™Y peanklqn
b. CITY (1t outslde corpurate limita, writs RURAL and give e. LENGTH OF c. CITY . 4 Is Resldence within limlts of
OR L J 18 cer OR . a T H
: town  Yeshington. wenekie| S el 10w VWashington, TR
d. FHé.SLP?IT{\AMLEOOF (1f not in hospital or institution, glve sirect address or locstion} F“ ASDTDRREEESTS (If raral, give location) - 0 5 b - io
institution 612 James St, 612 James St¢
BDNEJ%:!:I_.ESOEFD . (First) b. (Mliddle) ¢, (Last} 4. Dé"l;E " (Month)  (Day) (Year)
{ Type or Print) Anna - . A, Edlers DEATH Rov, 28th, 1956.
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, L__B DATE OF BIRTH 9. AGE (In years]  UMDER 1 YEAR | ¥ UNDER b has.
WIDOWED, DIVORCED (8pecid; ‘ vbirthday) |Months| Days | Hours | Min.
Pemale White Wid owad Oct. 31, 1889, 0.l 23
10a. USUAL OCCUPATION (Givek - 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
:nmdu.ﬂ.n; moat of -nruum..-:.::‘f::mﬂ; i Hs DUSTRY K (City and S“'ﬁ e, F"“" Cauntrv) d Izbgllj-ﬁ'%EQOFwHAT
__Housawork, x rakow, Ho. i U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND XTERXDE T
Frederick Frankenberg, |Louise Buchho 2 Edward Eilers,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT' 5 S5l Tung OR NAME ADDRESS
(Yeu, no, or ynkncwn) (If yes, xive war or datea of vervice) NO. H
No, x __None. ashington, Mo,

18, CAUSE OF DEATH . MEDICAL CERTIFICATION 0— }TE AL BETWEEN
. Enter only cnecauss per 1. DISEASE OR CONDITION ﬁﬁﬂ[’ DEATH
linie for (s), {b), and (&) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbi¢ conditions, if any, gizing PUE TO (b)
as keart failure, asthenia, | rise to the above cause (o) stating

ete. It means the dis- the underlying cause last.

case, Infury, or complica- DUE TO (¢}
tion which coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the deaih but =ot
related {0 the dizease or condition ceusing death.

1%a, DATE OF OP_FFOAN 19b, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
/ 5 3X ves [ wo [

2fa. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY to.x.. ioorabout | 2I¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fagtory, street, offics bldg. . at0.) .

HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 218. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?

F WHILE AT HOT WHILE
INJURY WORK AT WORK - - =

2. I hereby cerfify tha:;iotyended the deceased from {@1__ 19_& M 19{4 that I last saw the deceased
alive on ﬁL 1 9_@ and that deaill occurred al 227 m., from lhe causes and on the dale staled above.

232, SIGN (Degroe or title) Y 23b M 3. DATESI
2~ P2 D2y |y
%5 BU A gdb. DATE 24c. NAME OF CEMETERY OR CREMATORY 240 AOCATION (City, town, or comity) " (Stats)
{Bpeclly) o
il Pee,1,1956. St, Francis Borgla Cemeteéry, Washington, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ UNERAL /] nsﬁon S SIGNATURE ADDRESS

~

N
0\(\. WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

11/30/@%&%% M%: U $e. Washington, Mo,
{Licensed Embalmer’s Statement on R Side) ' J




. . .
ERRE 4 A ‘ . . Ll

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whgge name/is recorded on the reverse side of this certificate was embalr

. Studeﬁt Embalmer No....Tl....

Licensed Embal

P. O. Address@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revacation of license).

-l embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
¥ this body is not embalmed, fact should be 'so stated abov'e. . o

. .. . Y.
LY . . -




