. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-008618

DEPARTMENT OF PUBLIC HEALTH AND wm.r;lu:318 lma . 218('i STATE FILE NUNBER
. DO NOT WRITE AMENDED Registration District No., Primary Reglstration District No. Registrar's No. _

ON THIS STUB z
. 1. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before

VS 300 a. COUNTY a. STATE M b. COUNTY admisaion)
Rév. 4/59

B %TRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [N Ccl)TY Inside Limirs
R
TOWN

t . Louls own  St,Louls Yes I8 No [T

c. FULL NAME OF (1t NOT in hospital, give focation) ingide Limits® d. STREET {1f outside, give lecation) Retide on Farm

etmtion E/R To City Hospital|wmwo| " 908A Geyer Yo D NoX

}?MTE AMENDED

3. BIIAME [-73 DE)CEASED Firsr Middla Last 4. DDA;E . Month Day Year
yoe or print]
August | Franke DEATH Feb 25, 1963
5. SEX 6. COLOR OR RACE 7. Martiod [1 Mever Married [ [8. DATE OF BIRTH | # AGE {Iatt birthdey) | IiF UNhUER 1 YEAR | IF UNDER 24 HR
Widowed U Divorced .[J . Months | Days Hours Min.
Male Can. -11-1880 82
10s. 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

during_moyt of working life, even if retired)
Tabor Retired Germany U,S,A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Frances
IS. WAS DECEASED EVER IN U.S. ARMED FORC! e —fassia_sesunciy NQ. 17. INFORMANT Address

(Yas, noI,\'.!or unknown) l (If yes, give war or dates JOhn Franke l+33 5 Beethoven
8]
18, CAUSE OF DEATH (Enter only one cavse ger vmwr tor tog; (o7 snotor INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . QMNSET AND DEATH
IMMEDIATE CAUSE (o) _Q_Qn_p&m.ﬁhﬂgmw&fway
Conditions, if any, DUE TO (b)

which gave riu( t,ca

shove cauw (a,

tat th der- !

:y:n:g clu'n““hn DUE YO (¢} : 3 3 / x

PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 11l 1f deceased was female  was|
disnesn condition given in PART | (s) thers & pregnancy in last 90 days.

]DYea] 0 No | [0 Unknown
9. WAS AUTOPSY ! 20a. ACClI:II)ENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

T R e Pkt g ey e S A A S 3 b R e

DOCUMENT

20c. TIME OF Hour Month, Day, Yesr
INJRY a.m, '
: p.m.

20d.. INJURY- OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, fectory, street, office bidg,, etc.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

ded the d from ﬁ' te. snd last saw [ alive on
Death occurred ot (,\’ st m on the date stated above, and to the best of my knowledge, from the causes steted.

.(Dnru;’% m.mryz'. 22 3 :{ %;srga

23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county} £ (State)

Concordia Cemetery St. Lou:Ls
25. DATE IIECD BY LOCAL REG.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embatmer

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this_ body is not embalmg-d, fact should be so stated above.




