WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARDﬁg IFICATE OF DEATH

ALED OCT 27 1949

BIRTH NO.

35138
10 3 ale ll‘.! a..............8.5:;.'.:.1..:?:....

REG. DIST. NO., FRIMARY REG. DIST. NO. Kegistrar's Ne.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased livaed. If iostitution: residence belore
a. COUNTY a. STATE b. COUNTY adiaission).
Missouri A0
b, CITY (1! outslds corporats Limits, writa RURAL lﬂdl:'.mu CSI'AI“ENLEm ﬂ?F ¢. CITY (U outadde corposmte ilmite, write RURAL and give township)
to ) { 1113
TOWN St. Louis / ’ i TOWN St. Louis /7
d. FULL NAME OF (1 pot in hoapiil or institation, give strsot addrem or lpeation) d. STREET (1 rural, give location) Ve
HOSPITAL OR A RE )
nstrrution. 321 Belt Avenue y 4 321 Belt Ave, [
3'£lEAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
{ Type o Pring) CHARLES FRANKENTHAL pEAnOCt . 13, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir GROEN 1 TEAR | O DWDER &4 WAS,
WIDOWED; DIVORCED (8pacify) laut birthdar) uomh-l Dars | Hours | Min.
Male White Singie Unknown Abt.66 |
10a. USUAL OCCUPATION (v kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsien aountey) 12, CITIZEN OF WHAT
do0e during most of working lite, sen if retired) DUSTRY. p COUNTRY?
None (Tnvalid) 81, Louis, Missouri
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF MUSBAND OR WIFE
Albert Frankenthal |Mathilde Mannheimer |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yew.no, o7 unknown) | (I res. xive war or dates of service) NO.
Alex M. Frankenthal-32) Belt Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ IgrERVA‘Ithrgm
_Enter onlyonecauseper | 1. DISEASE OR CONDITION * NSET AND DEATH
line for (), (b}, and (¢) | DVRECTLY LEADING TO DEATH® ;) Oatedinn
: ANTECEDENT CAUSES . o,
*Thie docr not mean .
the mode of dying, ruch |  Morbid conditions, if any, gising OUE TO (b) Clron e, w“‘{ 0 &Md‘j‘_‘a
ar heart foilure, astheniia, | rite to the above couse (a) slating . L N T
de. It means the dig. | he underlying cause las.
case, infury, or compli DUE TO- (c). -
tion which catweed death, | 11, QTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death dut noé :
related to the diseare or condition causing death.
19a. DATE OF GPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
e . L ves [ wo [
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (o.g..inorabout | 2fc. {CITY, TOWN, OR TOWNSHIP). . (COUNTY) . y
SUICIDE home, farm, fastory, street, offics bldg., et0) . &
HoMcioe Sthaie ~ St
21d. TIME ¢ (Moath) (Dwr) (Yemr) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID IMJURY OCCUR? . B
SR WHILEAT ] NOT WHILE - ;, j,i/
INJURY m. | “worx AT WORK #
[
22, I hereby certify that I aitended the deceased from 1976 , 19 lo Get- 13 , 198#¢ , that T last 2atw the deceased
aliveen _Oct {3 19_‘1-_?_, and that death occurred ot ___H*° Pm., from the causes and on the date stated above.
23a. SIGNATURE (Degree or title) | Z3b. ADDRESS 23:. DATE SIGNED
By Allacisee 8 . Frocilectload.) hiofe, BoL—" O~

Tl%\l REROV&I‘. (Bpedity)

24a. BURIAL, CREMA-

24b. DATE

/49

24c. NAME OF CEMETERY QR CREMATORY ™
Mt Slnai Cemetery

(Smh)-%

24d. LOCATION (Olty, town, or county)

DATE D BY LOCAL
REG.

0T 14

St..L ouis . Misqm)ri

ADDRESS

25. FUMERAL DIRECTOR' B S16RATH




%é |
-
2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 'hy.....__......_._..

Student Embnlmer Ro.

working under my personal supervision.

Student ...ccvviatsnaserassrsarncasee PP
Student Enbalner

-

P. 0. Address

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

Ifthubodyunotem!:galmed.fac:sl_n_mldbe:omdabove.



