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THE DIVISION OF HEALTH OF MISYOUR]

WRITE PLAINLY-—USING I_Il\fFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED NOY 10 1949  STANDARD, gfgmcme OF DEATH 03 sare it o 3BT
- L% 4 W
BIATH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No \}4/1 ‘g’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detessed lived. If institution: residenos before
a. COUNTY a. STATE . . b, COUNTY adizineion).
_ . Missouri e
b.,CITY (M outnide corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY (it ouwdde corporste limits, write RURAL and give townehip) 43
o) . townghip)| STAY (in this place} OR R
TOWN . S+{. Louls ) TOWN §t. Louis o
d. FULL NAME OF (If not ln howpitsl or ln.umum give streot address or locatlon) d. STREET (1f raral, ghvs Location) '
HOSPITAL DRESS ~ o . )
NSTITUTION.  Deaconess Hospital ,Ni‘__ 5251 ¥ashington
3, I:I'NIAME O'E 8. (First) b. (Middle) c. (Last) a, mm-: (Month) (Day) (Year)
( Typs or Print) Emma Frank pEATH Oct. 31, 1949
5. SEX / 6. COLOR OR RACE | 7. mnmeo, NEVER MARRIED, | 6. DATE OF BIRTH s, :‘?E u".)... o § Du:' Py ———
. . RCED, (Bpacify) birthduy. Hours | Min,
Female White Single 7/ Oct. 19, 1875 74 | |
108. USUAL OCCUPATION (Civekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen oouatry) 12, CITIZEN OF WHAT
done during most of working tife, sven i retired) DUSTRY s, - COUNTRY?T
Housekeeper Lomestic 8t. Louils, Mo. ‘ CS A .
‘IS.. FATHER® S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Henry Frank_._ Elizabeth Koppen Bingle
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" § S1GNATURE OR NAME ADDRESS
(Yus, no.or unknown) | (If yes, glve war or dates of sarvice) NO.
No - None Mrs. Anna Frank, 5251 Weshington
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecensper | 1. DISEASE OR CONDITION . ﬁ : 7o GNSET AND DEATH
lins for (a}, (b, aad (<) DIRECTLY LEADING TO DEATH (4 MM 2 /&A .
“This docs ot mean | ANTECEDENT CRUSES W W%M Sz
the mode of dying, such methmbg:m i n{nﬂ giﬂ‘::g PUE TO () (1’
nmr[fgﬂme a.ﬁhmia.,, rise Lo the abope coure (a) stad . ) . - Fol .
de. It means the dis- the underlying couae lot.
ease, infury, or complica- DUE TO (c) A/ _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS / _
Oonditions contributing to the death but not
velated &0 the disease or condition causing de W/E M /5 '7 L
19a. DATE OF op_ﬁg:i' 19b:-MAJOR FINDINGS OF OPERATION - f 20, AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..Inaraboas | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TATE), .
SUICIDE, home, farm, factory, street, offies bidy., e30.) - . 2? .
HOMICIDE
21d. TIME (Meoth) (Duy) (Year) (Hous | 21e. INJURY OCCURRED |{ 211. HOW DID INJURY OCCUR? M X
WHILE AT NOT WHILE| r -
INJURY m. | " woRK AT WORK ) r
- . - - i 7 ’ l ’
2. 1 hereby certify that I atlended the deceased from L ~2 B 194G to 72 =2 _ 19 SE¢, that I last saio the deceased
aiveon __ 72 ~ 3o, 19_§£y and that death occurred at _Q: +m., Jrom the causes and on the date siated above.
Za. Z%Ga‘l"URE g (qu ortitle) | 23b. ADDRESS 23%. DATE SIGNED
- :2’ ‘M.DY 1634 N, Grand Blvd, 11-.1.49
zu aunlAL CREHA- 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tosmn, or county) (Btate)
o liov. 2, 194 '/Vg w57 Mrr cvg | St. Louis, Missouri
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2. FUNERAL DIRECTOR" S SI&MATURE ADDRESS

Beiderwieden F.ri.Inc.§19'36 St. Louis Ave.,

mm’.&mn‘mmlm.&&)
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STATEMENT BY LICENSED EMBALIMER

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

Student Embaimer Mo,

N evrerorerss N SORRRII Signed ?%/ ?/ /&w/u@

Student Embalmer .
Licensed Embalmer No 5// 20

POAdd:ess/C/B)éW% a"»*

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'lunm comply wi
dnabovcconsmmugroumbhtmonofhm)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




