THE DIYISION OF HEALTH OF MISSOURI

58-041562

Ith, e I R A FERTIEICATE AE REATH 00000 e AP AT R AWV
rlfore STANDARD CER""CAT! OF DEATH STATE FILE NUMB 419
e 1Yq1¢
vice SMen ﬁu!ronon District No. e, 3 18 Primary Reglsmmon Dutn:l No. lma __________ Reglstrm s ____,___-____;4_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. [f institution: Resldqg:g before
0 a. COUNTY a. STATE b. COUNTY admission)
. Missourd
7 b. CgRY {H outside corporate limits, give TOWNSHIP only} Inside Limits c Cgf: Inside Limits
TOWN St Touis Yas No [] TOWM 8t. Louis chg MNo [}
c. Egls.L NAME OF (If NOT in hospitol, give location) | Length of stay in Tb STREEES (If cutside, give location) Reside on Farm
PITAL OR DRE .
7 instinution Little Flower ConvliHome 68 yriil2 42 3711 Wisconsin Ave. Yos (1 No
4. NAME OF DECEASED Firss Middie Lcﬂ) 4. DATE Month Day Yeor
{Type or print) or
CARQOLINE FRANKE DEATH Nov. 24, 1958
5 SEX 6. COLOR OR RACE} 7. MaRRIED[ JNEVER MaRRIED] 8. DATE OF BIRTH 9. AGE gl;r;;:ry; ::.T}?,EQ;:,EAR |:°E:DER 2:»“?“‘
female white wiooweo [ 2. owvorceo[]| Nov. €, 1879 Ve I

10a. USUAL OCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY H_
| housevor at home Hessen, Germany USA
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéBANQ OR WIFE
Karl BErunner Thekla Anhalt Christ J. Franke

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeos, nnilorounknqwn)l(ll yes, glu war or dates of nrncc)

16. SOCIAL SECURITY NO.

4£95-26-9096B

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH wWAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony,
which gave rise 1o
above couse (a),
stoting the under-
lying couse last.

} DUE TO (%)

DUE TO ()

jine for {a), (b},

-~

d {c}.)

17, INFORMANT

33/ X

Address

Mrs. Florence Schlueter 3713 W

' . onssg/\N ﬁnu

INTERVAL BETWEEN

[0 YES

PART N. OTH?R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in PART I {q}

19. WAS AUTOPSY

PERFORMED?

YES[] NOMT L

ACCIDENT SUICIDE HOMICIDE ~

0 W oJ

20a.

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

Wc. TIMEOF Hour Month, Day, Yeor
iNJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

O

USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor ubout home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. } ottended the deceased from M?M rﬂfﬁm\nh alive on ZZM& 2 /ﬁ J

Death occurred at m on the date stated above; and to the best of my lmowlndge. from the cavses stated.
220 $IGNATURE @ (Degroa or tithe) 27b. ADDRESS 3. Aois ala 22¢. DATE SIGNED
7""&' < 4303WM ,ho H-26-58
230. BURIAL, CREMATION, | 23b. DATE 23e. NME OF CEMETERY OR CREMATORY 23d. LOCATION ((y, Town, or county) {Stote)
REMOY {Spacily)
remov Nov. 28, 1958] Sunset Burlel Park

24. FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN FUNERAL HOME 1936 St.Loui

25. DATE RECD. BY LO?S_@EG

WOV 26

{Licenssd Embalmet's Statement on Reverse Sida}
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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 embalm

«» Student Emfaélmer No. e

DY I, OF DY oiiiiiiiitiriiitieriie e risrarsras s rres s sssaassaassranasnnsnbasstnsssstnsseanss

working under my personal supervision.

Student .o e re e e e b raa s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




