T THE DIVISION OF HEALTH OF MISSOUR!

-2 WLED UG 12 1953 STANDARD CERTIFICATE OF DEATH e it ... 2O A
SIRTH NO. REG. DIST. NO, _SJ_BPRIINIY REG. DIAT. m.% Registrar's No. 6234
1. PLACE OF DEATH - 7 USUAL RESIDENGE (Woere decsased lived. It losti Adenoe befors
Q| o county a. STATE . b. COUNTY sueotmioal.
7 . . Missouri St, ITonis
b. C{I)}‘i‘! {1 cateide corporate limita. vrl:a RURAL and give » csulvEtlﬂF’I' ,E::; c. t:{_-",l"gf ) ) ) & :,w vitin tmits of
TOWN St., Louis TOWN University City )
d. FULL NAME OF (If not in hospltal or instltution, xive sirest address or lootion) STREET {1f rural, give location} ’ {0
HOSPITAL OR . ] * ADDRESS -
INSTITUTION Jewish Hospital 7250 Pershing !
3 g&ruslﬁ OF 6. (First) b. (Middle) "¢ (Lest) 4 DATE (Manm) (Day) (Year)
(T¥pe o7 Print) STMON ™ R FRANK piam  June 21,-1953
5, SEX £ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| 7 UNGER 1 TIAR | Ir OOk 20 o,
WIDOWED, DIVORCED (s, last birthday)

Months ! Daya | Hours I Min.

Male White Married Feb, I?L: 1885 .Y: S T N
10a. USUAL OCCUPATION (ks iodof ok | 105, KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE " (¢.\, 1ay stave or Foreign Conntry T %:%@?FWAT -

donw during most of working life, even if retired) y

Chajirman of Boarfl Neckwear New York, N, Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBANG'OR WwIFE
Juling Frank Jennie Michae, bel Pitzel ank
i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
{Y.xjm. EI\_xlnknawn) (I ye, give war or dates of servics) NO. . ) .
riknown Unknown chard Kline, Jr,-1118 Hampton Park Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION 131&3:1;‘ aErggrEn
. Enter only onecaussper | ). DISEASE OR CONDITION H
Jine for (83, (b), and (e | DIRECTLY LEADING TO DEATH" () [ Ceey MaG%Q_Mr/ Ao orn Ll ﬁs 3
“This does med menn | ANTECEDENT CAUSES ) .7
| the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} ! ﬁ :

rise Lo the aboe sat oo b ee ‘ "“%
o heart fotture, asthenta, m‘unwiﬁngfnc::?fag et @ - Mf MLQ‘? ; 67 LAy,

ete. It mecne the dia-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, infury, or complica- | DUE TO (c)
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted Lo the disease or condition causing death,
19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
s B w0 )
21a. ACCIDENT (pacity) 21b. PLACE OF INJURY {4.5..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. faatary, strest, office bidyg.. ece.)
HOMICIDE
21d. ngz (Moath) (Day) (Ysar) (How | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT LE
INJURY = | Cwork AT WORK 2 o/
2. [ hereby ccrtgfy that I attended the deceased Jrom Ml&s 3 to M 194 —5 that I last saw the deceased
alive on 3J Leter 2] 19..‘.~_§ and that death occurred al é_Q_B. m., from the causes and on the date staled above.
Zha. SIGN é-‘ (Degroe or title}=| 23b. ADDRESS P Z3c. DATE SIGNED
/ﬁa_».m.n/ Q-yﬁ‘?’)( ASNNYOF L8, Veaaa 6la /s>
"rﬁn Bgm &}! CREMA- 24b. DATE 24; /NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) " (8tate}
Burial 6/28/53 Mt. Sinai Cemetery St. Louis County, Missouri
DATE REC'D BY L%CAEGL I 'S SIGNATU . 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
JUN 2 2 1955 2o

6 (Licensad s Staterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
BY me, OF By ettt , Student Embalmer No.............

working under my personal supervision..

Student....oiennnn i
Signature of Student Embalmer

Licensed Embalmer No?é%’
P. O. ‘Addresﬂ...f’.‘ﬁ’.?.... é‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

T4 this body is not embalmed fact should be so stated above.



