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. 10.40

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RIED DEC 30

. BIRTH NO.

1852

inkE

PIVISRIUN OF FMEALIF U MIDAJUN

STANDARD CERTIFICATE OF DEATH |

L

REG. DIST. NO. 318 PRIMARY REG. DIST. mm RmmcuNo...iLﬂm ‘

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare 4 d lived. If instl Id: befo.s
s. COUNTY & SIATE M4 gsouri b. S%'"T"Louis | il
b. COI};Y Of oatelds corpurste mits, write RURAL and give ) ?ra'?‘"sl'i ,EF, c. cg’g (I outaide eorporsts limits, write BURAL and give township)
townshi an 8.
oy St. Louis ’ Town Clayton Yy, / 2—
9. FULL NAME OF (1f not ia hospital or tustsction. give sast addresn o losatdon) d.ASI"IIl)R';EEEg'S . Q1 rursl, give loestion) 7 "[
Nerqunion Jewish Hospital 6638 Alamo Avenue /
3. NAME OF a. (First) b. (Middle) . (Lost) 4. DATE (Month) (Day) (Yes)
DECEASED oF
{ Type or Print) LUDWIG FRANKEL oAt Nov, 28,1952
5. SEX & 6. COLOR QR RACE | 7. MARRIED, ISEVER MAR(?]ESI . 8, DATE OF BIRTH 9. AGE tin yesrr .:m |£ ; N .M.:'
- OUTH N
Male l White 7 | Unknown AD |
10a. USUAL OCCUPATION (Clive kindofwoek | 100, KIND OF BUSINESS W BIRTHPLACE  ((i1y aad State or Toreigs Gomntry) 12, CITIZEN OF WHAT
retired} D UNTR
gy =" Ifeather Procéss| Germeny Ve

113-. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
. Unknown _ 1&athilda Frankel

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. 0o, o7 unknown) | (IF yws, give war or dates of servies)
h |

| 18. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Unknowﬂ“ Mrs. L. Frenkel-6638 Alamo Ave.

18. CAUSE OF DEATH
. Enter only onecatss per
line for (s}, (b), and (¢)

*This does nol metn
he mode of dying, such
a2 heart fallure, asthenia,
de. It means the dis-
ease, injury, or complh

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, {f any,
rise to the above cause {o}
.. the underlying couse last,

DUE TO (b)

DUE TO {c)

DICAL CERTIFICATIO INTERVAL BETWEEN
ot ONSET AND DEATH
(@ AR _%L

tion whick caused death.

I1, OTHER SIGNIFICANT CONDITIONS .,
Conditions contriduting Lo the death but 2ot
reinted to the disease or condition causing deuth.

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION -

TION
2ta. ADCIDENT pactty) 2ib. PLACEOF INJURY {s.g.inorabemt | 21c. (CITY. TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)

21a. T&.\E (Meash) - (Day)  (Tear) (Howd) l

21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

) 2og L

INSURY . AT WORK
anmbymwrxwmmdmmcum 9/t 1982 10 1 | 19.5.2; that I'last 10w the deceased
alive on _ 1.5 and that death cecurred at 40 . m., from the causes and on the dale siated above.

et Owidhla® T STy Aanl |NEE

emoval u.

a. BURlAL CREHA- 24b. DATE

11/30/52

24, NAHE OF CEI!EIERY OR CREMATORY

Mt _Sinal Cemetery ISt, Louis g_ountx,Mo,'

24d. LOCATION (Olty. town, oF coanty) (Bw.r)

’

&/

> Ul!ll-t RECTO ENATURE .

2417/ m,a_-fxf_z / [l ity




b e ———— e

STATEMENT BY LICENSED EMBALMER

lhmbyeertifydmthebodywhoummismotdedmtbem‘:ideofthbmﬁﬁnnmemhlndbyue.w

.

Studant Imbdslaer Be.

working under my personal supervision.

Student ,..sscccncscccnnsssssscsssnsnsnnnne

Student Eadaimer _ 7/ ‘ :
Licensed Embalmer N 22 _ A

P. 0. A

Note: MMMUST‘BBSIMBYMU(EVSME&OWHANDWG (Failure to comply with
the zbove constitutes grounds for revocation of licenss.)
If this body is not embalined, fact should be 50 mated above.




