DEC 2 8193{4 MISSOUR! STATE BOARD OF HEALTH i

BUREAU OF VITAL STATISTICS I Y~ a~
CERTIFICATE OF DEATH d <) /_[ D

riant.

g‘ 1. PLACE OF DEATH . Do not use this space.
g ? (a) County. St. Louis Registration District No............ 01780 ..
(b} Township.. e Primary Registration Districl N? ..... [~ .,25[; ..... ,/ Registered No.az..é{ 7
() m,..B.i.c..hm ........ d_Hts. (d) Strect No,.. 5.0 'ary s Hospital . to S
! (If death occurred in Hospital or Institution, write its name instead of street and number)
" 7 (e) Length of reaidence in city or town where death occurred 8. mos, ds. {f) HowlongiIn U. 8, I of foreign birth? yra. mosa, da.

2. prINT FuLL Name. Bobert J. Frank

| (®) Resldence, No... Sutherland. Ave. . D ....................................................................................................

. Usual p!aee of abode, if no street nddrm writa county or eity) (It nonreudent,\giva eity or town and State)

_. PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

E 3, SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED. OR ;

] DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR)].l-gl? 19 57

3 T -

! Male White Slngle 22, I HEREBY CERTIFY, hxt I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF - 19..37. ,1] s 193,
{oR) WIFE oF A

taaw B cam aliveon.... -? 7 w1937, Deathis

Exact statement of OCCUPATION is very

AGE should be stated EXACTLY. PHYSICIANS should state

) 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec L] 4 3 19 16 to have occurred on the date stated above, at... 7 30:1: M
, 7..AGE YEARS MONTHS DAYS It LESS than 1 |} The principal canse of death and related causes ol importance were as follows:
: 1 dgy. PR . 1,- % [E————
d ! ~ /l 20 11 D3 or............min. Date of onset

d » 2" 8. Trade, profession, or particular knd of  pro. .o oy [Tt s
; ¢ e work done, assawyer, bookkeeper,ete............ UnemplOJ ed..
' ';: 9. Industry or business in which work

A was done, ad saw mill, bank, ete....

3 | 10. Date deceased last worked at 11. Total time (years) / 2

(3] this pccupation {month and apent in this

Q

WBBT) ooe v et ovsaberesres e rrrergse e sesmsnams s occupation.....

2. BIRTHPLACE (CITY OR TOWN) St LOUl S
{STATE OR COUNTRY) Mo ..

1i.naMe Julius Frank

14, BIRTHPLACE (CITY OR TOWN)...5L. on. City ...\ -
( STATEOR col(m'mv) ) i Y Name of operauon..ﬂM .......... yﬂ?‘l f&"’"’w
M—' ———————| _What test confirmed dhznm’.w Wa.u there an autopsy?.. ...

15. MAIDEN N Bertha Ke lle her 23. Tf death was due to external causes (vlolence), fill in also the fol]owinz:
Dato of injury

Accident, suicide, or homicide?

16. BIRTHPLACE {¢ITY OR TowmstaLOUiS_

\ Sy,
MOTHER | FATHER

in plain terms, so that it may be properly classified.

Every item of information should be carefully supplied.

(STATE OR COUNTRY} Mo ‘Where did injury occur?.........
| - - — ! : L} ) N i (S:)e;:‘s;;r cn’.{ o; town, countyl; I::d lf::te)
. e,ori
E 17. INFORMANT ... T?T.rS - B@rthﬂ Frank Specily whether injury oecurrec in n ) .t’ D home, or in pa P
{ADDRESS) S s
< 42359 Sutherland Ave. - Munner of infury )
n 18. BUR'AL’ CREMATION, OR REMOVAL Natureol’ln]ury ..................................................................................................................
3 gk race CB1VATY Cem, e 11=30 3]
K] o 24, Was diseass or injury in any way related to occupation of deceased?................
- - 19, FUNERAL )DIRECTDRKI' iﬁgshausnr Mortuaries| e spety. .y pige o B o
ADDR [he d -
?, 4228 So,, Kingshighway . (Signed)...

o 2T 03] s Lo Bl W - 375&3 775
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(Licensed Fmbalmer’s Statement on Reverse Sidey
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STATEMENT BY LICENSED EMBALMER C s ¢ !

. ) o "‘.4‘.1 E.
1, ‘ ... Licensed Embalmer No e preserieees sl

“ B .
LA

hereby certify that the body recorded on the réverse side of this certificate was embalmed by

b, P T .
B [ T

-.L.E...

No....... : . sonnOT by Registered Apﬁreﬁtice Nowpm o

working under my personal supe_rvisioﬁ.' M QV ()//
. ' Signed.; (SN
e Licensed Embalmer No gg; “ﬁ

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

the above constitutes grounds for revocation of license.)




