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WRITE PLAINLY—USING UNFADING l:-lLA:CK INK-'--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
\ STANDARD CERTIFICATE OF DEATH

! giarH mM res. oist. wo. 3 /O eriuany mec. pist. m--ﬁﬁ'_g_ Registear's Novm . ZMQ ..... —

58(;()

State File No...

I PLACE OF DEATH

2. USUAL RESIDENCE (Where deconssd lived. If institution: realdence befors

a. COUNTY . STATE b, COUNTY sdmission).
St. Charles : Missouri St. Charles
b. CITY . . H OF . CITY
R (¢ outride corpursts limits, write RURAL and give " g_r ALyEP(;’nGTM o c. P d. L dnmmw o ﬁmmmmwc::g
TOowN St. Charles TOWN St, Charles Yo o
d. F#&PNAT.E OF (If not in hoapital or institutlon, give streot addrem or losatlon} » Asg.gﬁEEEgS (IF rural, give location) & ?Q O
INSTHUTION- o, . Jos Hospital 3 /
3 NAME OF a. {First} b. (Middle) ¢. (Lest) ‘ 4. DATE (Month) (Day) (Year)
(Twpeor Print)  JOHN E FRANK ceATHMapch 9, 1954
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 unber 1 ma I UNSER N MRS,
WIDOWED, DIVORCED last birthday) |Months Houre | Min.
a it Married Mey 10, 1900 53 R ry el
108. USUAL OCCUPATION (Glve kind of work Il_'.lb.-KlND OF Bus.mssn?ér I | 10 BIRTHPLACE  ((i4) wug Sate or Foreign Couatey) 12, CITIZENOF WHAT
_Leewnatyn 1ot pie g Jackson County, Missouri U.S.A.

FATHER' S NAME

18. CAUSE OF DEATH
| Enter only cnecanssper
lins for (g}, (b), and (¢}

*This does not mean
tAe mode of dying, such
ar heart failtire, asthenia,
ete. It meena the dis-
case, injury, or complica-

t3a.
.1 Henry Frank

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yos. no. or unknowa) | (If yom, give war or dates of service)

13b. {

Jenny lLee

THeR s MATDEN

NAME 14. NAME OF HUSBAND'OR wIEE .
‘T%

I. DISEASE OR CONDITION
DIRECTLY LEADING TO nEAm°(,,

ANTECEDENT CAUSES

Aforbid condit giving
m"wma.bw’:mmull!cﬁgmm

the underlying cause lost,

16. SOCIAL SECURITY
NO.

M

DUE TO (c}

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o a J,3t. Charles,Mo.
ICAL CERTIFICATION INTERVAL BETWEEN

OMNSET AND DEATH

a

DUE TO (b) __f\u»s.‘_Aa‘:hh'___f_m_&u.aa/ hnh.-'r-

tign which qmd death.

11, OTHER SIGNIFICANT CONDITIONS

Chnditions

{o the death but not

tributi
related to the discase or condition causing death.

alive onﬁ.luz.b_l_

19

%E ¥
, and that death rred al

19a. DATE OF op_ll;:%api 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? _
20 / ves 0 wo X
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s4.. inoraboct | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, fagtory, street, offios blds.. ev0.)
HOMICIDE .
21d. TIME (Month) (Day) (Yew) CHown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
mm.nr NOT WHILE
. INJURY AT WORK
2. I hereby certify that I atlended the deceased from _nl to _Mlasbﬁ_ 19& that I last saw the deceased

., from the causes and on the dale stated above,

=Y e

(DQTQ; or titly)
M! * .

23b. ADDRESS 23c. DATE SIGNED

ST Chedes MMy . 1954
_nzlamBU RI(?HI’- CREMA- | 24b. DATE o 24c. NAME OF C.EMETERY OR (‘:REMATORY 24d. LOCATION (Oity, town, or eonnty) (State)
YT Wik 111957 | 04K L pove hvrejédv ST Lhanfes. 77[;.:540& ‘

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

vy

25. FUMERAL DlRECTOI 8 SIGMATURE AbDIESS




i .- . L. -
g G i ey,

—————————— nimtants
— —

.- . [ 1 .
! : STATEMENT BY LICENSED EMBALMER

i

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

Lo s L B - PP

working under my personal supervision..

Student......oo.ooiiiiiiiiiaiiriiaii i eraieaaaa i
Signature of Stodent Embslmer (

Licensed Embalmer N 37
P. O..A’ddr.esﬂ- L AAEES

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAQIDWRITING. (F
to comply with the above constitutes grounds for revocation of license), -t

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




