THE DIVISION OF HEALTH OF MISSOURI 2634'7

. Mop.300 i
o2 JLED JUL 31 1957 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. __ ' REG. DIST. WO. ___gjﬁ PRIMARY REG. DIST. MO. 1003 Rtgu!rar.lNc_... ..614.;).
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where 4 d lived. [f lost
a. COUNTY a. STATE b. COUNTY vimimion
: Missouri
b. I:ITY (I cutnide corpurate Hmits, write RURAL -nd‘:i'v;u » §T Al;fEl:fm d(.):] c. CITY . T am ;,::%_ ,,:,,, ot of
ToWN St.. Louis TOWN St.. Louis 70
d. FULL NAME OF (If net la hospital or L Jon, give strest addrem or loeation) «. STREET (1 raral, ghve location) Q /;\
HOSPITAL OR ADDRESS
InsTiTuTion. 321 Belt Avengg Y 321 Belt Avenue
3 DNE%ME OFD s, (First) b. (Middle) 7 c. (Last) 4 DSFE (Month) (Day) (Year)
(T¥ps or Print) JULTUS - " FRANKENTHAL | opeam dJune 19, 1953
5, SEX 0| 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 7 l) 8. DATE OF BIRTH 9. AGE (In years| ¥ umoEm 1 YEAR | o twoEm u wes,
R WIDOWED, DIVORCED (Specity Iast birthday) [Montha| Days | Hours § Min.
Male White Single Nov. 8, 1875 ____77 7 11 I

10a. USUAL OCCUPATION (Giwakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : 12, CITI
doudnﬁummo!vorﬂnlm-.lmllrnr:d) - DUSTRY [City and Stere or Foreign Country) é COUN%%';?OFWHAT

HRetired Contractor ST, Louls Missouri USA
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME JM. NAME OF HUSBAND'OR WIFE
» __Albert Frankenthal Mathilda Manheime r
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (L yea, glve war or dates of sarviee} NO. ’
no Alex Frankenthal-32] Belt Ave,
18, CAUSE OF DEATH MEDICAL CgRTlFI_CATION i Im‘mssg}fﬁg%m
| Enter anly cnecause per | 1. DISEASE OR CONDITION . H
\ine for (a), (b), end (¢ | DIRECTLY LEADING TO DEATH® ) fa. 973 —
*This does mot mean ANTECEDENT CAUSES :

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) 7

a3 heart failure, exthenta, | rite to the above eanse (o) sating

ete. [t memns the diy- the underlying couse lost.

ease, fnfury, of complica- DUE TO (c)

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

sk iy Ve o b g B/ym(cgu MQWL%
refated to the dlsease or condition mm{fm death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves B wo [
21a. SA&&FDEENT (Bpeciiy) 21b, PLACEOF INJURY {eg.. inorsbous | 21c. (CITY, TOWN, QR TOWNSHIP) (COUNTY)- (STATE)
. bomae, {1 factory. strest, ofice bldy..ete) P
HOMICIDE o St v _ TS
21a. T(I)AF!E (Menth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wml.ut NOT WHILE
INJURY : - il /57X

22. I hereby eertify that 1 attended the deceased from 440D 19 lo 194833 that 1 last sow the deceased
M#_m, 18____, ond thal death occurred ol m., ffom the couses and on the dale stated above.
2. SIGNATURE . - (Degree or §itlo)f | 23b. ADDRESS v Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ™

| Pr Wiaencl ute |7 ~53
RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy town, or county)
TION. REMOVAL (Bpeeity) .
] 6/21/53 Mfi. Sinai Cemetery St, Louis County, Mo,
DATE RECD BY LOCAL ISTRARS SIGHATUR . 2. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
1IN 1 § 16873 weman Rindskopf,Inc.,5216 Delmar Blvd,

..7" d { |c:med s Statement on Rw Side)




_STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF BY Lottt iieeeiieeaeaeeracnaaaeeraaseaaaans

working under my personal supervision..

Student ......ooon it i
Signature of Student Embalmer

. Licensed Embalm No. -.)%?/
. o e P. O. Addresm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- (Fail
to comply with the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he also shall sign in hisg OWN handwriting.
¢ this body is not embalmed,. fact should be so stated above.



