wso | FILEDOCT 26 1958 ook DIVIION OF HEALTH OF Missou 35364

.48 STANDARD Ci%TIFICATE OF DEAT% O State File No
BIRTH NO. REG. DIST. WO. —  PRIMARY REG. DIST. W0. _—_— _— . Repistrar's No _m___j:_@_&,
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsased lived. If instltaticn: reskdencs before

a. COUNTY a. STATE Mo b. COUNTY sdinimion}.

b. CITY e ! UBAL . LENGTH OF . CITY * . ot

{1 ogtcids torputste [Lmits, write B and give " gTAY(I.n:hhphnl C OR ) t?wﬂm%ﬂ}
TOWN . St, Louls Mo, TOWN  S5t, Lounis ¢ EYTRD .

d. FULL NAME OF (If ot in haspital or Inatisution, give streat addrams or location) «- STREET (It raral, give location} o\s""
HOSPITAL OR DRESS A o
INSTITUTION 62113 Southwood 5*0 6243 Southwood

3. NAME OIE a. (First) b. (Middle) c. (Last) 4. DATE (Mcnth)  (Day) (Yean
: OF
{ T¥pe oy Print) HMAUDE F, Frank DEATH 10 8 1954
5. SEX /6. COLOR CR RACE | 7. M&)Rbl‘aflltég NI"-:‘\’igR MARRIED, /| 8. DATE OF BIRTH 9. AGE Uz e 7 oD | VT8 | YR | ¥ R
. RCED Heuars | Min,
female 1 W, married Jan 39,1888 S uni e i |
10a. USUAL OCCUPATION (O work- | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ..
dovm dﬂi%m of worklag l!‘!‘:.mm 0b. Ki OF BUS DUSTRY (City and Stata or Feraign Cu-uﬂ o lz.cgll:lrp:']z‘ﬁi‘?FWHAT
ome St, Louls Mo, . |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Isaac Frohlichste:.n d Rachasel Epstein Juling Frank .
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECIJRITY 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yaa, no, or unknown) ] (If yus, xive war or dates of servics}
jiiind=g —_— - none Julius Frank 6243 Southwood

18. CAUSE OF DEATH ’ CERTIFJCATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION . OMSET AND DEATH
Mne for (), (b), and (¢) | DVRECTLY LEADING TO BEATH®(5) { Zdﬂ,“ A 20 3%

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, mfng DUE TO (b)
as heart follure, asthenia, | rise fo the abore cause (a) gating

ol dc. It means the dis- | ‘A umderipng cotselot. ' ‘ .
care, inurs, ar compll - DUE TO (&)
Hion tohich coneed decth. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contrituting to the death but not 7’ :
. related to the diseate of condition cnusing death. A
192. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION .
_ ves[) wo (B

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.0..incrabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE howoe, farm. factory, street, ofSos bldx., ste.)
Romicie oo

21d. TIME  (Mooth) (Day) (Year) (Hoan) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOTWHILE
INJURY : ' = | work AT WORK 2Y/A

21 hercby certify tha! I attended the deceased from %LL\ 19_:{, lo M_& wL'i, that I last saw the deceased
alive on , 195 Y, and that death Sccurrdll ot 4110 . m., from the causes and on the date stated above,

23a. SIGNA RE (Degres or titln) 23b, ADDRm Z3k. DATE

MQ)MLA . Q110 50 Candood, il he|Tofg /oY
2 BkIEMIAvLALCREMAa 2Ab. DATE 24 NAWE OF CEMETERY OR CREMATORY | 244, LOCATION (Ol%y, town, oz comnty) . (Btate)
Boeedty) : .
I omova. 10-10-54 Mt, Sinai St, Loyis Co Mo,

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD ™~

DATE RECD BY LOCAL | REGISTRAR'S SIGNATU - 25. FUMERAL DIRECTOR'S 8 CHNATURE ABORESS
jLoors 1afF %ﬁ%& MaOen, 1356 Lindel) Blvd
] b2 7c (Licnsed Embelmer's Satement cn Side) -




P - f . -, -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF DY oottt it ittt atottmerrannacaerisarseasrarasasasasaasas beasenan s Student Embalmer No............

working under my personal supervision..

I svmte el LWVl

Signeture of Student Embslmer
O.. % ;-,‘
r

L:censed Embal/
P. O. Address & it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .

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

1€ this body is not embalmed, fact should be so stated above. :




