FILED JUL 17 5557

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

312

Primary Registration Distriet No. 275

Reglstra

FILE NUMB

f.m,/(pzy

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decected lived.

¥ ingritution:

Rosidence before

o COUNTY St. Louis o STATE Mjgsouri b. COUNTY g T .oif “4‘“"‘7‘/
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TowN Olivette YedO NoD Ry Olivette 4/ %‘ Og YesX Now
c. FULL NAME QF (I NOT inhospital, givalacotion)|Length of stay in 1b il 4 .

_ HOSPITAL OR d. STREET outside, give location) Reside on Farm
= msmitution. 37 Highgate Roed | 44 yrs. SIREET<37 Highgate Rd. Yeso NooX
'\;& 3. NAME OF First AMiddle Laat 4. DATE Month Day Year

e DECEASKD oF

. (Type or print) FLORENCE Se FRANZ pEATH - June 23 1957
_f 5, BEX 6. COLOR OR RACE 8. DATE OF BIRTH

Female

/

White

wi

7. MARR;(D K neves marmiep O

powep ) pivorcen [}

March 3,1913

tast hirthdap)

|9. AGE (In years
Lh. yrs.

Menths | Dass

IF UNDER 1 vuu"_w UNDER 24 HRS.

Heura I Min,

“110a. USUAL OCCUPATION (Gloe kind of work done
K!no ﬂoal' of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

El. BIRTHPLACE (Ciry wnd mtafe or country)

[4

F2. CITIZEN OF WHAT COUNTRY?!

Housewife St.Louls,Mo.. USA .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas W.Shaughneasy Marie Lang

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknawn}

U wre, 0ize war or datex of service)

16, S0CIAL SECURITY NO.

None

17. INFORMANT

Henry R.Franz,37 Highgate Road

Address

PART L

abore
:ta.tmg

Conditions, if any,
which gave ri

tying  cause last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

o DUE TO (b)
t:un ;) )

u r-
the unde DUE TO (¢}

18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b) and {¢}.]

Coi o Qo

INTERVAL BETWEEN
ONSET AND DEATH

#:jleuﬁqullsiaukwh

= g

WHILE AT
WORK D

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

NOT WHILE
AT WORK -

Jarm, factory, street, office bidg., ete.)

- et~ — S e P8/ §

=] PART 11, GTHER SIGNIFICANT CONDITIONS COWTRIBUTING 10 DEATH BUT NOT RELAED 70 THE TERMINAL DISEASE CONDITION GIVEN 1N PART T(a) 13. ;'ng;_ S:;‘:?‘f
=

g /S 7oX ‘(ss@ no £
£ [20a. accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1] of item 18.) v

& (] 0 d

] .

=41 20c. TIME OF Flour Month, Day, Yeéar *

5 INJURY @ m, : . -

E p.m. R

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., it or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. f attended the d

d from

. to _.(‘;\4=J.q__and last saw ,‘:‘f alive on

disaases in Part | must be casvally related. (;oroner cannot certify to a death due to notural couses,

Doctor, coroner, otc. must use only standard nomenclature in item 18. Mo symptoms will be |

Death occurred at 6 00 A_m on the date atated above;.and to tha best of my knowledge, {rom thec e atated,
Za. SIGNATURE (Degree o title)- 22h. ADDRESS - 22, DATE SIGNED
(. \ (o =20p -5
-J23a. BuRtAL. CREMATION., [235..DATE. . R CREMATORY 23d. LOCATION (City, town. of cotnty) (State)
REMOVAL (Specifyt — - .- . . e e,
Remow 6-26-57 Calvary emetery S¢.Lcuis,. Missouri

24, FUNERAL DIRECTOR

BEIDERWIEDEN F.H.INC,.,1936 St.Louis Avd

ADDRESS

25. DAJE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

AL Lo &

*

25175
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S ) S:I:ATEMENT BY LICENSED EMBALMER . T
o S PRl o -

& I hereby certify that the bod; whose name is recorded on the reverse side of this certificate was emt
by me, or by .t T T T L T T , Student Embalmer No..........

'wor_king under my perscnal supervision.. e

S M N s
d . ——— L
’-___-—' . - V - . L’

Student .ououniin e e Signed.. N ey T e T T

Sxpar.ure of Student Embalmer

: ' . 7 P. 0. Addreseds oo £ L
g . A . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constxtutes grounds for revocation of license).

1f-embalmed by a STUDENT, ‘he also shall sugn in his OWN handwntmg T
If this bodv is not embalmed fact should be so stated above. . - ) :




