ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

oo ww,gé/z_m s e . < I s LD,

STATE FILE NUMBER

—_— . PLACE OF DEATH 2. WSUAL RESIDENCE (Where deceased lived. |f institution: Residence before
: 8 a. COUNTY St. Louiﬂ a. STATE HiasOurf. COUNTY admission)
% b. CI1RV (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b [ COILY Inside Limits
w
: oW ___Richmond Heights DAYS o St, Louis Yo G No DD
< <. FULL NAME OF {tf NOT in hospital, give location) Inside Limins d. STREEY {If curside, give location) Reside on Farm
. E HOSPITAL OR y ADDRESS
V}g INSTITUTION St, Mary's Hosp, g NoD 5881 Itaska Ave. Ya O No g
/] LN gms OF DE)CEASED fint ~ Arthur middle W, Last Franz |4 Dénge Month Day Year
i Ype or print
&/K/A. Arthur W. Franz Sr. and Arthur W. A, Franzoeam  April 19 1961
5. SEX 6. COLOR OR RACE 7. Married (O Mever Married (3 [8. DATE OF 8irTH | 9 AGE (last birthday) [IF UNDER & YEAR | IF UNDER 24 HR
' H w Widowed O Divorced [J 11/3/1880 80 Months { Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v during most of working life, even if retired) !
e Wholesale Poultry &!Eggs Brighton, 111, U.S.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

AMENDMENTS ON"THIS RECORDTARE "AS FOLLO
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15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I{H yo1, give war or dates of service)

ART |. DEATH WAS CAUSED 8
- IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enm only one cause per lina for {a), {B), and (c].

17.

INFORMANT

o _HnMAL_Enanz_iﬁﬁl_Imm_m

Hulda E, Franz

Address

INTERVAL BETWEEN
ONSET AND DEATH

i

Conditions, i any, DUE TO [b)

/ horelbhn /QM.@(/L'M}-O\LJ—Q_J

Ll 2 fla)
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which gave rize to
sbove cause {s),
stating the under.
lying causs last.
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PART II.
disease condition given in PART 1 (2

OTHER SIGNIFICANT CONDTTTONS) CONTRIBUTING Td DEATH but not related to the terminal

di o A

PART 11, If decoased was female was

there a pregnancy in last 90 days.
I O Yes | O Mo I O Unknown
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£ | 19, WAS AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART I} of item 18.)
e PERFORMED' im} 0 O
v YES ] NO

—h

& | Z0c. TIME OF  Hour  Month, Day, Year

a INJURY a.m.

h p-m.

E ~

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., stc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

23a. BURIAL, CREMA]’ION

Entoaimernt™ | 4]21/1961

Oak Grove Mausoleum

o L v P 2 ri )
21. 1 attended the decassed from 4{;//,—?//6/ to. 66//.9//6/ and last saw nf,; stive on Lﬁ/ﬂ?//(o /
Desth occurred 2t 12 =20 A m on the date stated above, and to the best of my knowledge, from the causes stated.
j‘[ ATURE Deque or mlc) ZZbJDRESS . 22c. DAJE SIGNED
OB il 27s ) 6 60 Marylovdg L %/
23b. B, 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srere} /7

St.. Douis County, Mo.

HoPPHa1HESF® Colonial Moty
6464 Chippewa St, St, Louis, Mo,

25. DATE RECD. BY LOCAL REG.
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ISTRAR 5 SIGNATURE

(llcemed Embalmcr s Statement on Reverts Slde)

é’ 4&«”?475




132r

»

or by

, LR
Y, L]
\\" iy
ee e e % -
: P,
. .
L . : G, F
PR Y. A I-‘ . . R i 1.
-~ .;"‘v - L] '! ’ 'JT, e
: . .
1 - S LS 13 S PUPEIY SR ¢
- 4 .
o LEN Vg
.
O e T e R SURY G
.
. L ',E' | s
, — . - L
L o . . By AACIFIIPS LR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No..- 4{ ] ?

P. O. Address f s :;2/0"’“—4

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALM_ER in his OWN HANDWRITING (Faiture to comply

. with the above corstitutes grounds for revacation of licénse). Nt

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If 1h|s body is not embalmed facf should be so stated above.
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