No. 2 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 3 9 8 29
1. UREAU OF THE CENSUS
e STANDARD CERTIFICATE 06 BEATH s e LSS
' ! y
x:s):so I “!EQR)JAND 3ncr. ng.iz_—]__g_‘]_ ] Primary Registration DIStHEt NOo.wisesnrmsrsrens Registrar's No
;3‘7 1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED: oEE
& || (@) County (a) State Mo. () County &p—~t
& (5 City or town St. Louis ¢ . ° 2 o~
= {[F cutslda city or tawn limits, write "TUURAL™ ond oome of towoship) (c) Cltyor town. St e Louis L
& {c) Name of hospital or lnstitation: (11 outaids city or town limits, write "AURAL") "
2 /4984 Tyrolean Ave. 4984 Tyrolean AVE. -~
. R ; {d) Street No
= fr (I! oot in bospital or institution, writa strest sumber or location) {If rural, give location) oy
E (d) Length of stay: In hospital or institution
(Specily whether || {e¢) Citizen of foreign country? (Ves or No)
E In this community.
E years, months or duys) If yes, name country
~ 3¢ MEDICAL CERTIFICATION
=2 UL ERINT.  Henry Frank
FULL NAME
: RTET e 20, DATE 05. griim Month.....l!.g.y.......é. ..... day.. 29 tﬁ i
. veteran, . e urity M.
name war. 3pAN18Hh Americany, Y o om;’z;., -
21, 1 hereby certify that I attended the d d from
5. Color ‘{Irh 1t 6. (a) sm:z mdog.e% Fgfﬂea m.”_ 2. f 19 M=
1 e o
é . s Male race. ! avotea BT 1OD that [ last saw h_devalive on..... . s 19 /L
Z, 6. (¥ Name of hushand ot wife.......—.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour "-Mcd above. Duration
2 || ~Telia Erank . ... ative_ 64 years || immentate cause of acath_.
& 7. Birth date of deceased J&n-o 25t..h. 1866
ﬁ {Month) (Day) (Year) L
= E
o 8. AGE; Yearn Months Daye If tess than one day oy
£ 75 110 | 4 br i, e{ -
2 |l o wirenolace_ ¥iALEP1OO. .. Tillinois / v
zZ {City, town, or county) (State or foreign muntr;j ) " = H
= 10, Usual occupation Retired 1 l Yrs. Other conditions.
=) ' L - o , ([nc'ludu pregoancy within 3 months of death) g‘gf
&1} 11, Induatry or b et : i h PHYSICIAN
) £ ( 12. name Unknown Frank Major ndings: 7 [;zl. Fh =
A . . B | I : . erline
é &= | 13. Birthplace U'nknown ﬁ)‘ ? :vhiflcc;g?n:.nh
{: nty} (State or foreign country,
3 % ( 14, Maiden name..... UNKNO WA, - ! Of autopsy ' e e
& E Birthp! Unknown & tistically.
- S 15. Birthplace. e Benreon tovein eommiid) 22. Ii death was d.ue to external causes, fill in the following:
E 16. (a} Infnrm-.m Julia Frank ! (a) Accident, suicide, or homicide (specify}
B @) Address.... 2984 Tyrolean A\{g .2 41 (b Date of occurrence
17! (@ Burial —__ (b) Date thersof () Where did fnjury occur? T p— Commts) e
{Barial, cismstion, or removal} {Month) (Day} (Year) (d) Did injury occur in or about home, on l'a.rm. in industrial plane in pnblic p]aoe?
(© Place: burial orcremation NEW_St« Marcus Cem.
13. (a) Sigoature of funeral directorF T egsh;ms er Mortuar|l € Sy ae worpr. . (Spactly typea! plrce) ingury
& address. 2228 _S0. Kingshighway Blvd. | - - -
Z ﬁ ; ﬂ éE 23. Signature
19- (agnrmvkl gnu&lr) ® —'_——' 4 égﬁmrlmm) . —" Addfﬁﬂ.ﬁ
{Licensed Emha!mer s Stntement on Reverse Side)
V‘;g
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STATEMENT BY LICENSED EMBALMER
. ' ' , . o
i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DYoo
. e eeeeeeee e s . Registered Apprentice No
working under my personal _supervi_:aipu. i
Figned ..... AR LAYV 4 ’ )
P . Licensed Embalmer No.. ‘50‘21 }/
P - . . .
-4 - L
' P. O. Address

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

If this body is hot embalmed, fact should be so stated above.




