THE DIVISION OF HEALTH OF MISSOURI

¥.S. No.300 45
w0 | BIFIDEC 301g5)  STANDARD CERTIFICATE OF DEATH v e e, ¥ D320
BIRTH NO. - REG. DIST. WO, PRIMARY REG. DIST. NO. Regisivar's No..... 11879
1. PLACE OF DEATH : ; i [®] 2. USUAL RESIDENCE (Whbere Jdecoased tived. H lastitutlon: residence befors
a. COUNTY - e = e - a. STATE Mo b. COUNTY sduninlond,
L ] . R
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY -~ d. Is Residen Athin it
OR mbip| § hia OR - . torpan 5
M 18w St.Louis wrkin)| SUR SRSl tows  St.Louls IR i
% d. FHéES-PFTAAT_EO%F (If ot in hoespital or lnstitution, Kive street address or location) SJDRREEE;S {1f roral, give location)
S [/ INSTITUTION 5862 Cates Ave, g\ 65862 Cates Ave,
E Sé\lEﬁéhéES%IE a. (First) b. (Middle) c. (Last) 4. Ds'r_[E (Month) (Day) {Year)
F (Typeor Primt)  Carl Ce Franzman pEaTH Dec,10,1957
; 5. SEX L] 6. COLOR OR RACE | 7. \wiARF{'!'EB NIE‘yEECI::ISRRIED, 8. DATE OF BIRTH s'l.f.GEh&n yeary I:; Ugl 1YEAR | F UNDEN W KR
11 (Hpecity} birtbday) o Iy H AMin.
S M. W, MEERLeq = @1 5opt.16,1895 53 o] B | Houm |
g || T0a, USUAL OCCUPATION (Giwe kind afwerk | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o s
1 dongux'Irmn-r.o!wmli 1a, o, ISI‘J:UH%; h DUSTRY (City aad Sxate or Fareign Country) / 2 CIHEP{'?FWHAT
i alesman- Huntingberg Furniture Co. Montana _ 1Y
< 132. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR ®IFE :
a Jacob Franzman . Ida Christ Mrs Alice W, Franzman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDR
- (Yoo, okoown) | (EH of gervige) Q. €S5
& "YEY WH1H WaEY 1 | 494 =09-6308" |Mrs.Alice W,Franzman,5862 Cates Ave
] 3 hd
| \8. CAUSE.OF DEATH . . . ‘ DicAL CERTIFICAT]ON HEEHL BETWEEN
I . Enter un]i- onecalss per 1. DISEASE OR CONDITION - - ND DEATH
E line for (a), (b}, snd (&) DIRECTLY LEADIN_G '_TO [-)EATH"(a) 2‘
% *This does not mean ANTECEDENT CAUSES g Z .4 Z :44 o %M/
- the mode of dying, such | Aorbid conditions, If any, giving DVE TO
- at heart fallure, asthenia, | rise to the above cause {o) stating
¢ ele. It means the diy- the underlying cauae last. ) . .
o ease, infury, or complica- _DUE TO )
P tion which caused death. ] 11 OTHER SIGNIFICANT CONDITIONS
= - - Conditione contributing to the death but 1ot - . . }
E re!::(:i to the disease dfvtorldl:ﬁ):l causing death. . 3 5 / 7\ -
;r: 19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATICON 20. AUTOPSY? J—
?‘ TION - N . A D £ n
= . YES NO
) 2ia, ACCIDENT (Epecily} 21b. PLACE OF INJURY (e.x..in orabout 21e. {CITY, TOWN. OR TOWNSHIM (COUNTY) (STATE)
A El%iﬁ}glEDE home, farm, Inctory, streat, affics bidg..et0.)
Lond N -
. g ‘21d. TIME (Momb) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
= I INJOJRY o | MHiEsT Nﬂl’v\;téglii A
: - | work
P
. ? 2. T hereby certify that I allended the deceased from 19 , that I last saw the deceased
ﬁ alive on , 18 , and thal @adlh ceurred. from the causes and on the date stated above. -
ﬁ |l 2. FAIGNATURE % 23b, ADDRSS . 23c. DATE SIGNED
Fos 7 2SS
;;:
H 2, Wmm 24b, DATE i NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
(Bpecity} . . .- R
L& 'y neu.13,1957 Calvary Cemetery .| st.Lonis,Missouri
+ 4 |l DATE RECD BY LocEﬁéL REGISTRAR'S SIGNAHIRE - 25, PUNERAL/DIRECTOR 5 S1GNATURE ADDRESS
(BEC 1157 0. Gund dpuit MY S Aoremell, 3810 Lindell Blvd.

L4 ’ﬂ (Licerfed Embalmer’s Staternemt evlm Side)
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STATEMENT BY LICENSED EMBALMER
I hereby; certify that the body whose name is recorded on the reverse side of this certificate was embalmé

by me, 0F BY ceuennnn... eeeeeeeeeesmseeeeenenneaaneanaaeesannsenasnaaeerasnsseaarranen reeenen , Student Embalmer No.....sesseeeess

working under my personal supervision..

Student.....coooiarimamiariinseinatisostiziinasansnoan
Signsture of Student Embalmer .

t

T

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failuz
to comply with the above constitutes grounds {or revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .
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-



