i X 1 THE DIVISION OF HeALTH OF MIBSOUR
fo2eo | FLEDSEP 231957 crANDARD CERTIFICATE OF DEATH - 34462

ot as ; . 3 .S‘la!e File No, o e vrsesimanirrssannns -
s i
; LBIRTH NO. REG. DIST. NO. _i/_L PRIMARY REG. Di1ST. uom Kegistrar's No.._.;j? renre /
o I
‘ 1. PIE:SSZ:TYOF DEATH 2. U?TL:AEL RESIDENCE (Where deconsed lived. If institution: residence befor
. a. T Tt - a. T . OOUNTY nirai
~ St. Louis o Missourd. (Parents St. Charle
b. CITY {11 outaid li tite RURAL and . LENGTH OF c. CITY .
\ g outaide eorpurate limits, writa &n l.:'u'!:lblp) %T 11 bl place) OR ..‘,_._- d. f:}ff?nﬁm:g;’:’ufsh&::;
3 il Normandy £ firse TOWN _Wentzville - HE RO
d. FULL NAME OF (If-mot in bo.;dut or instisution, give streot address or location) o- STREET (If rural, give location) ‘} =
~ "HOSPITAL O ADDRESS 9" o
iNsnTunion Normandy Osteopathic #3 Jack Ray Park
3. NAME OF a. (First b, (Middle) e, (Last)
DECEASED (First) ( 4 DATE  (Momb) (Dsy) (Yew)
{ Type or Print) (3 O i Franz. DEATH 8 30 57
5. SEX 6. COLOR OR RA 7. mikb%%% B?&'SECMSRRIED | 8. DATE OF BIRTH 9-&35&1;:!;“ LI;' anu | YERR | IF OWDER 3 WRS,
1 IS D
male white | Rever married - | 8=30=57 e e R b
10a. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF WHA
dops duri mu-l.olworkiuu!u.c:annu :ot;::i) B - DUSTRY St L (i'“ ad State ﬁ{“““ &’;‘3'-") COWT&Y? HAT
- e wWane « Louls Co., Missou e
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' | Fredrick Franm . | ¥Mary Lynne Moore
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. LIWFORMANT OR NAME .ADDRESS
(Yes, hﬁaunknnwn) (Il yen, xlve war or dates of service) NO. . '-
- N one -\00..1«"\! !
. CAUSE OF DEATH MEDICAL CERTIFICATION “INTERVAL BETWEEN

ONS| ND DEATH
. Enter only opecause per |. DISEASE OR CONDITION - QHSET N
line for (a), {b), and (&) DIRECTLY LEADING TO DEATH (5} ﬁ S 12 yX{ G !

/)f‘e/ecﬁj/‘c ¥ (ored Con}}/«;reJ‘J/bﬂ

“This dors mot mean ANTECEDENT CAUSES

the made of dying. such | Morbid conditions, if any, giving DUE TO (b)
as keart faflure, asthenia, rize fo the abooe cause (a) statiing

the underlying cavse last .
. 1 the dis-
de. It means the dis DUETO () /MM &T wps f"/y ( J /l/o_‘,)

ease, injury, or complica-
tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cauting death. -

1%a. DATE OF OP'II::IFgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— 74,,7 47| fes K v ]
21a. ACCIDENT, {Bppeity) . 21b. E’LACEOFINJURY (e.x.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE, *-- ~ - PR home, farm, factory, surest, office blds.,et0.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 21a~INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I atiended the deceased from X/)o ,195° 2, to /2 , 1977 that I last saw ihe deceased

aliveon __§ /20 194 " 2 and that death accurred atw ., Jroni the causes and on the date stated above.

2. SIGNATURE (Degreeortit]e) 23b. ADDRESS 2% DATE SIGNED
- /m 7700 [P vervicw SHlowis /Mol F/3T6/s 7

BumgLALgﬁEMA 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) =~ (ftate)

Fi5y REM pecity) 2_3/_{7 N s Betn\eMeans Dl ons Co, My .

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
EG.
2|30 5 | Nete # 13, Bt b | Weazth Herpmann, = Lo dasis, heor
(Licensed Embaime ptement on Reverse Side) *}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD qu__;




Lok . £ b o,
5% ry = . EE
I - - 1

4.' -J.' i . ¥ : T ) N .
£ . —
Hormo il YIS e b my., .
- oo -t I e -
i3 * ' I " '
T.,-:' e 14 { ‘ = t‘
= e X S lad _-JJdlﬁ: ’ M
v v
. b T o
- P " :
. — e e X . M
Y STATEMENT I?Y LICENSED EMBALMER
s y LT NE

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF BY .ot etiiiiir e rtmracisseamramaasse ittt asaearme e tsiaa el , Student Embalmer No..... ......

working under my personal supervision..

Student...coicienomiierri et ieee s Signed... ... e
Signature of Student Ecbslmer

O P.O. Address ... .............

R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
“to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




