-4

Now

re

-,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKEA” PERMANENT, RECORD

1,
.':

THE DIVISION OF HEALTH OF MISSOURI

FEDVMAR 264955 STANDARD CERTIFICATE OF DEATH - Ll
BIRTH NO. NEG. DIST. Mo, 29/ 7 rrimary rEG. DIST. NO. Kegirtror's No Q_&‘;b
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lved. I lnath
a. COUNTY St Louis a. STATE MO' b. CDUN-gt Lollls ul.nhlu)
b. Cmmmmmmnﬂunl)m“ddn W{: c. CITY g@ e o
o > Clayton so—" ’ 'rovanlversity o wicn-ul
d. FULL NAME OF «If not'in hospita) ot inatitation, liumtadd_nrlouthn) (11 rural, give koostion)
HOSPITAL OR * ADORESS ;
mstmution. St ,Louis County Hosp. 8507 Korea o
3. NAME OF s. (First) b. (Middle) c (Last) 4. DATE (Month) (Day} (Y
DECEASED ear)
{ Typt 07 Print) BEN C. FRANK oean  Mar., 4,19 56
B SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH . AGE Gn reus] w o 3 Dg ¥ o e
Maliex |[White ALy =7 g 51 | e
1 SUALR worl - " PN
u:nnusunm?ﬂoum:a:a x| 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE i1y wt seste or faratss Gouatrn) £ 1103;9#%?;%1
TageR - Retail Clothiig St.Louis Mo,
l‘lan. E«mzn nmzr 13b. MOTHER'S MAIDEN NAME 14, nun;for HUSBAND' OR ¥IFE
wi\Frank = . Fannie Holtzman _ “illie 3
i5. WAS DECEASEP EVER' n:’g' S ARMED l:?RCEsr 6. SOCIAL SECURITY | 17. INFORMANT' § 5)GNATURE OR NAME ADDRESS
- B, B! !- war or dates of sarvice]
d . nk. |Tillie Frank 8507 Korea
18. CAUSE OF DEATH -—j;--, MEDICAL CERTIFICATION : WTERVAL EETwEEN
o 107D OR CONDITION ONSET
'ﬁ%ﬁﬁ?ﬁ‘; DIRECTLY LEADING TO DEATH*() _ Unknown natural causes -
*Thiz does not menn ANTECEDENT CAUSES _
the mods of d¥ing, such g‘wgdmmmiom if?u gising DUE TO (b)
af Reari fallure, asthenic, [ cause (o) sating
clc. It means the dia. | DA underiying couse lust ' ’
case, infury, or complica- DUE TO (o)
tiom wMch cansed denth. | 11. OTHER SIGNIFICANT CONDITIONS N
Cunditions contributing to the death tul not
. related Lo the disease or condition causing death.
19. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION ) ' 2. AUTOPSY?
.'.‘ 79~f4 ves (] wo [
21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory. street. offies bidg..eve.) .
HOMICIDE :
21d. TIME (Mcath) (Day) (Year) (Hown | 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
IN.II.fRY : oo I'HTI.EAT NOT WHILE
m AT WORK
22 [ hereby cerbify that I atiended the deceased from — | o , 18 , that I last saw the deceased
alive on , 18 and_ihat death occurred dm from the causes and on the date stated above.
Da. SIGNATURE f] or mh) 23b. ADDRESS . Zc. DATE SIGNED
Herbert R.Do M.D.,Local Regisfrar 651 S.Brentwood Blvd. -
?AIONBURIAL CREMA— ub DATE 24o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ,- {Btats)
T 13/6/5 6 Chevra.Kadisha University City,Mo.
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR’S S|GMNATURE ADDRESS
35756 MM Berger Memorial 4715 McPherson
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ASTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate {na..s em
by me, oF by ..

working under my personal supervision..

Student........oieiiiiiieiinaniiana-. e egmae e ameeann
Signature of Student Enbalmer

- . P. O, Address ...................
N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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, .-
i A

EES

‘\t\\i{ ! - B




