MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT Of PUBLIC HEALTH AND WELFAR
Registration District No, . _____.

DO NOT WRITE
ON THIS 5TUB

AMENDED

Vv§ 300
Rev. 4/59

a3148_}nmary Ragistration Divrricr Ne, looﬂa____lmushar s No. ____

STATE FILE NUMBER

263;03'?543
- 950

F. ruc;s o;r n; EA'I'SHE'

a. COUNTY

25 b

o—a-Uo

2. USUAL RESIDEMNCE (Where decamed lived.

Mo.

o, STATE

b, COUNTY

If instirytion; Renidence before

admission)

b, CITY (If ourside corporate limits, give TOWNSHIP only)

St.Louls

OR
TOWN

Length of stay in 1b

c. CITY
OR
TOWN

St.Louls

Insida Limin

Yes [ Noe O

c. FULL NAME GF {If NOT in hoapital, give location)

HOSPITA

laside Limite
Yes 3 No [

d. STREEY
ADDRESS

{If cutrids, give location)

Reside on Farm

Yes ] No [

OATE AMENDED

INeTTONIoNDOA Alexian Bros JHo Sp .

. NAME OF DECEASED
Typa of print)

5517 Michligan

4. DATE Month Day

OF
Septa 21

DEATH
9. AGE (last birthday} |IF UNDER | YEAR
Months Days

75

BIRTHPLACE (Ciry and state or country)

Iliinoil

Firpr

Edward
. SEX 6. COLOR OR RACE

Male White

. USUAL OCCUPATION (Give kind of wark dune

dﬁlégt st of aorkg}]l':fe eva if r%lr ap

. FATHER'S NAME

___Jlggx%g_Eranzl "' Caroline
15. WAS DECEAS EVER IN U.5. ARMED FORCESY 14 SOri1al CEOIDITY RS

{Yes, N' ar unknown) l (If yes, give war or dates of servi

Middle Last

A, Franzl
7. Married [  Never Married [J [8. DATE OF BIRTH

wWidowed [ DivorcefRT 8/2 5/88

10b. KIND OF BUSINESS OR INDUSTRY] 11.

Yoar

IF UNDER 24 HR
Hours Min.

i2. CITIZEN OF WHAT COUNTRY

S

14. NAME OF HUSBAND OR WIFE

13 13b. MOTHER'S MAIDEN NAME

Knabb
17. INFORMANT

Edward J, Unwin 10040 Zen
18. CAUSE OF DEATH (Enter only one cause per lime for (a), {B), and [€)-

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) @"LQ’\»\,:M CLE/M"D_.‘LZM{‘ZM '—Zéz
7 _
DUE TO {b). C‘,L"-WL.‘_/\ JZ—--/'--——'G"—W-&)-
ing the under- { 3: > 5 %
bring" cavse. laxt.)  DUE 10 (o) .LJ Yo L—a\ 6«- Ll

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/Mut not releted 1o the 1erminel

disease condirion gigen in PART | {a) 97 .
Mo Al

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

Address

IHTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditions, if any,
which gave rise to
sbove cavse o],

INSTEAD OF

F P e 'L‘?L

L 20/

PART I, If decessed war  female was

thara a pregnancy in last 90 days.
] 0O Yes I ‘O No I [0 Unknown
nijury in FART | or PART Il of item 18.)

=

19, WAS AUTOPSY | 20a. ACCIDENT

PERFORMED?

YES O N%]

20c. TIME OF Hour
INJURY a.m.
p.m.
20d, INJURY OCCURRED ; .~ [ 20e.
- WHILE AT WORK [J L~
NOT WHILE AT WORK .=~

1 art:lndud tha d d from. /&ﬂ—d/\/ Vi ci é Ll S—'—r—k i /- é ? and |ast saw l-um’"”‘ on ‘j—-"“'ﬁz 9 @‘_,q é 3

Q_.m A _m on the date stated above, and to the best of my knowladgu, from the causes stated.

. . | 22¢c. DATE SIGNED
23d. LOCATIQN (City, tawn, or county)

(State)
olunbi

SUICIDE  HOMICIDE
O m}

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

PLACE CF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, steeet, office bidg., erc.)

2.

Death oteurred at.

e W s Y

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF

REMOVAL (Spacify} mmacu
9/24/1963

Remova
24. FUPIERAL DIRECTOR ADDRESS

22, ADDRESS

o
ME ERY O&CORErlMaTngYtion

ATE . 8Y LOCAL REG.

'SEP 23 1963

Licansed Embalmaer's Sistement on Reverss Side] °

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Ill1,

KJM /0.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

——
or by . Student Embalmer No?

working under my personal supervision.

—_——-_-_—_—_——_ . % 13
Student Slgned%

Signature of Student Embalmer / / Y V

Licensed Embalmer No 4/ '7,7 2~ .

P. 0. Addresdﬂﬂé_‘w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




