THE DIVISION OF HEALTH OF MISSOURI 38924

5. Mo, 300 .
o | ALEDNOV 25 1943 STANDARDCERTIFICATE OF DEATH s s . g0y
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1. PLACE OF DEATH . § - 2. USUAL RESIDENCE (Where d d livad.  1f lostiwation: residence before
. COUNTY . STATE - b, COUN " adinkaion.
8 . 2 Missduri T
b. CIEY (If outaide eorpurste limits, write RURAL und give c. LENiETH OF c. cg’g (If sutekds corporste limita, writs RURAL and give townahin) :7
townahip} { b
TOWN . St, Louis FRUPYE town Clayton s
F#éSLPv'FAhtEo%F (If ot in hospisal or Inetitution. clve strect address or,loeation) d. fb‘l‘[;‘i (! rural, give location) ;2«“
mstiurion S, John's Hosp /f) /A, 6430a Alemo (
3‘DPJE‘ACBQESOEF5 a. {First) b. (]}t_lldd.le) ¢. (Last} 4 Dg}'E (Month) {Day) (Yw‘)
(Typeor Print)  ALEX FRANK DEATH 11 1 L9
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{Bpecify] on ays | Hours | Min
male D white married / Feb. 15, 1894 | 55 l |
108, USUAL OCCUPATION (Giwi " 10b. KIND OF BUSINE% OR IN- | 11. BIRTHPLACE ]
oom durine mD e, ween ety | DUSTRY Yugoslavia m"'% PesUnrve UBAT
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF“HUSBAND OR W|FE
S imon Frank _ Rosyln Hausner | Rthel Frank ,
ﬁaECEASE:) E\(r]l;:R IN U.S. ARMdED FORCES? 16. SOCIAL SECUR:;I'(;’ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
unkmown| you, give war or dates of service)} .,
| : Mrs. Ethel Frank 643Ca Alamo
5. CAUSE OF DEATH - ~MEDICAL CERTIFICATION INTERVAL g%l‘;:ﬂ?
 Enter only onscamseper | 1- DISEASE OR CONDITION . \ R . H
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s beart faflure, axthenda, | - rise to the above cause (a) stating- - S F e e sl .ot
de. It means the dia. | Che underlying eauae last.

cast, infury, o complics- - . .DUE TC. (0) SRS : : .: .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
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related to the di or condition causing death, . - . . e B B
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19a. DATE OF OPEFriA- 15b. MAJOR FINDINGS OF QPERATION ’ ) ) 20, AUTOPSY?
TION
o - . - y | s [ st

21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (s.g. lnorabost | 2lc. {(CITY, TOWN, OR TOWNSHIPF) . - (COUNTY) - W STA'l'E)t F
SUICIDE homs, farm, factory, street, offiou bldg., ets.) - . - / ~
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2, I hereby certzfy that T dttended the deceased Jrom _Z_.Z_‘L’ 19ﬂ lo , that I last sato the deceazed
alive on _,l&[__ and that death occurfed o _L"q'!a ., from the couses and  gn the date stated above.

2. SIGNATURE or tltla) 23b. ADD / Z3c. DATE SI$ED
24a, BURIAL, CREMA- 24c. NAME OF CEMEI'ERY OR CREMATORY . LOCATION (O?f'. town, or county) (5tate)
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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 by,

Student Embalaer No.

working under my personal sepervision.

Student ...seeaceccacsoen [ weseananana
Student Embaimer

N

:-'[ P. O. Address

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. _;he above constitutes grounds for revocation of license.)

!! this body is not embalmed, fact should be so stated above.




