THE DIVISION OF HEALTH OF MISSOURI

¥.5. No.300
. ;  STANDARD CERTIFICATE OF DEATH e ricne. FA208
Rev. 10.48 v st ot 1om
BIRTH NO. REG. DIST. NO. __SJBRIHARY REG. DIST. wO. . gg|;frﬂr;~°'ﬂl 5
' [B PIC.SSE OF DE.ATH ’ 2. USUAL RESIDENCE (Whbere decensed lived. If institution: residence belors
a. NTY . STATE . b. COUNT: = adinlmion).
0 : : Missouri "8t. Louis
b. CITY . . LENGTH OF . CITY Bexldenc
QR | Ciside soroure limita, mite RURAL 20 somabic) | STAY (io shie lacel|| COR _— - 7 { A matn ity of
TOWNSt, Louis, Missouri rown Ul vérsity City],” =BG
% d. Ffl‘ljéstsq'léAhl‘_EOOF {If not in bospital or institution, give streot address or location) . Asg.glgizgs a n:nl. zhvs location) I "
5] INSTITUTION Barnes Hospital 743
< NAME OF = & (Firs) b, (Miadle) c. (Last) LOATE | (Moait) (Dm)  (Yen
R { Type or Print) MAURICE ALBERT FRANK ENTHAL pea™H December 5, 1963
E 5. SEX o) 6, COLOR OR RACE } 7. MARRIED, NEVESJ&SR;RIE& 8. DATE OF BIRTH ) ¢ 79 9. AGE (o yeas| v wes ID'rna ¥ DOER u wmy.
. {8pe on ays | Hours | Min.
g | MALE woITE | MREERY Aug-25-1827 | 34" _:.:' 3 l |
o = ‘Mi&ﬁﬁﬁt‘;‘lﬁﬂ“&?ﬁ.‘i‘#““‘; 10b. KIND OF BUSINBSD?JRSI'HI\; 1. BIRTHPLACE (o i Stete or Forsiga Country) '%85}%5’{«?" WHAT
2 Physician M.D. St. Louis , Missouri I.S.A.
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
Albert Frankenthal |Mathilda Ma i
ﬁ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
- {Yes, no, ar unknown) | (If yes, xhve war or dates of service} NO. :
5 {|_Unknown Unknown Irma Frankenthal 7431 Kingsbury
; 18 CAUSE OF DEATH ' ors : MEDICAL CERTIFICATION 'Q‘ISEE}"}’;,E%Z"
canse . DISEASE OR CONDITION
2 |1 o by ana v | DIRECTLY LEADING TO DEATH*) _Carcinoma of right colon 3 months
ﬁ Al \mu does mot mean | ANTECEDENT CAUSES
ode of Bying, such | Morbid conditions, if any, giving DUE TO (b)
3 falltire, axthenin, | Tide to the above cause (a) sating
= neans the dis- the underlping cause last.
- i, ar complica: DUE TO (©)
B4 NJch orused death, | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing {0 the death but not 3 5 4
‘ 2 Conditions contributing to the deaih but st Generalized arteriosclerosis Sev. yrs.
. ;2 RATE OF OP'FJ%N 195, MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
g ves (K] wo [ ]
o |21 AcCIDENT ' (Boedty) 21b. PLACEOF INJURY ta.g..tzorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
=4 Isilghl{glEDE bomw, lm.f\l.cbm.nmt. officebldg.. av0.)
= - -
g- 219, ngE (Mooth) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
i INJURY m. | "Work L] "ATwoRK 153X
E z1 hereby ccrufy tha! I aitended the deceased from Nove 9 . 1853 1o Do0e 5 , 189 53 , that I last saiv the deceased
2
o B alive on ;' -Dag. 8§ , 19_53, and that death.occurred af@3B8 _Dam., from the causes and on the dale stated above.
g 23, SIGNATURE (Degree or mleb 23b. ADDRESS 2. DATE SIGNED
g s ¥. De Barnes Hospital 12-5-53
E BUR AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (State)
TIDN REMOVAL (Bpwcity} .
& [ REMOVAT. - Der-..'?-1 953 |WALHATLLA CREM
DATE RECD BY LOCAL ?mru 25. FUNERAL ‘lrasacc'roa's S$1GHATURE ADDRESS
DEC7 1 HERMAN RINDSKOPF INC 5216 Delmar

7” (Licensed Embalmer's Statement on Reverse Side)
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T |
STATEMENT BY LICENSED EMBALMER “
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by mMe, OF By o i eieeeiiieeiisenmaeieeeetaeaaas , Student Embalmer No........... geienns

working under my personal supervision..

Student ... ..ottt Signed
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. LT LA
' i

- - . N s




e T

"

1l not be accepted; draw Jne line through error and write above it.
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" Affidavits containin

A
~

The Division of Health of Missouri "‘ L/J‘ ()y‘,.
State File No h; 5

State of BUREAU OF VITAL STATISTICS
s5. —_— 11542
County of AFFIDAYIT FOR CORRECTION OF A RECORD Local Registrar's No........oooooovee
On this day of , 195____, before me appears
, who, upon............... oath, states that the original record of gi:\t:lh
for. Maurice Albert Frankenthal  died 12-5-1963 , 19.._, in the State of

, 19.___, should be corrected as follows:

Missouri, and which was filed at

Aug. 25-1878
Aug. 25 1877

Item No8 should read

Instead of .
Item No......... 9 ............ should read Age 75
Instead of 76
Item No.oee S should read.....o e s N
Instead of ! |
Item No.ooeee shctuld read.....oomei
Instead of
Item Noworoiiee should read
Instead of ...
Item Nouoeeeee should read
Instead Of . .. e et s et e e s
. Item No...o should read e rmeenen e e
Instead of .o e
Item No._...._..._.......;.....;.....'shoul;! read
Instead of " i . e /- e e emer e e e e
The above is true to‘.ne best of_ my knowledge, information ang belief. ) p Fun Dip
(Sear) ' A,Lua-; A srsari Nl oty : *

5216 Delmar Relationship.

'
l

: . Wt Address.
Subscribed and swoern to gefore r;xeﬁh: _____ ‘-2. g ........... day of —HM

Notary Public.

.fkkilf? ............................. ol

My Commission expires. ...
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