THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

...Primary Registration Distriet No. . 4? ’

HEDSEP2319

Ragi s5raf|on District Mo. ..

217

TE FILE NUMBER

Y 03.

E IF POSSIBLE

(Yez, no, or unknasen} (If yen. give war or dates of agrvice)

ninown Unknown

d’l_ PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: ﬂeildonco bafore
u I!!lﬂﬂ
a. COUNTY St.Louis o STATE Miggourl b SOUWNTY gt . Ton S/
b. C(I)TY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ P Inside Limits
R . OR . : -
Town Kirkwood Yes §f NoD Tome  Sappington ”g%o YoJf1 Noiv
c. FULL NAME OF {1t NOT inhospital, givelocation)|Length of stay in 1b :
HOSPITAL OR 3 4. STREET {4 nu!snda, give location) Reaside on Farm
wstiTuTion St. Joseph Hospifjal 3 deys. aooress 9551 Eddie & Park| veo we
3. MAME OF First AMiddle Last 4. DATE Month Day Yeer
n!cnun_ oF
(Type or print) Frank Ebl DEATH Sept . 3 9 1957
5. sex ] 6. coLor or Race  |7. mnmﬂo [X NEVER MARRIED L] O~ DATE OF BIRTH 9. AGE (It years | IF UNDER 1 YEAR ¥ UNDER 24 HRS.
) J 18 1885 fast °§Mdﬂﬂ Months | Davw | Hours | Min,
Male White WIDOWED ] ‘owvorcen [ < W1 7 . l
10a. USUAL GCCUPATION (Gite kind of work dome [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry anef arate or country) % 1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
retired)Machinist Anheuser-Busch Hungary U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e memm Frank Unknown
15. WAS DECEASED EVER IN ., S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

Anna Abl-9551 Eddie & Park Rd.

]

USE ONLY BLACK INK OR RIBBON TYPEWRIT

19. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).}
PART L. DEATH WAS CAUSED BY; 2
IMMEDIATE CAUSE (a) -

INTERVAL BETWEEN

JONZET AKD DEATH
~ g
’

Death occurrnd at

W et W
Conditions, if any. DUE TO (8) -  /
whick geve rigg to . g - N : N
above tﬁm ;t. P ? . R .
atn.rmg the under- N
e e dnier | ouevo S&0
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} D 1N ;ARSF(»::TOPSV
= .
o .
. A no (1
= ZXa. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
g 0 a a
-<J 20c. TIME OF Hour Month, Day, Year|
x} INJURY a. m, . . -
E p.m. ] .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] MOT WHRE Jarm, factory, street, office bidp., ete.)
WORK AT WORK
.| 2V Lattended the deceased from f—- 3 g~J" 7 . to Y"_ 3= 7 and last saw b."m alive on ? 3 =g 7

: OO A m on the date atated abave; nnd to the best‘pi‘ my lznowiedge. from the causes stared

2a. smm(ﬁ.l T ‘(DEE’“ o7 e} Won:ss@-}( 22: DATE SIGNED
e L (/J\Wﬂ let] Cf@g’?’fﬁ““'t b, 3.
23z, :URIAL cs(u:mn?n‘ 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION-{Cifp! town:{dr county) (State) /7
Euov L cify
al” Sept.b 1957 Sunset ‘Burial Park St.Louis County, Missouri

woctor, coronar, elfc. must usa only srandard nomshclatyre In item (8. No symptoms will be listed, All
diseases in‘Purf | must be casually related. Coroner cannot certify to o death due to notural couses e

Zd. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363lL Gravols Ave}@.

25. DATE RECD, BY LOCAL REG,

—

—

{Licansed Embalmer's Statsment on Reverse Side)

EGIST 5 SIGN, % Q i : E Ea




/ STATEMENT BY LICENSED EMBALMER

. I
[ .~

Iiwreby certify that the body whose name is recorded on the reverse side of this certificate was em

|
by me, or'by ... el P R feemaan e , Student Embalmer No......... |

working under my personal supervision,. : . - ’ |

Student Signed//aﬂ-«'—qk -

""""" Sighature of Student Embalmer _ |

T t . Licensed Embalmer No..o<. 7|

- o o " P. O. AddresSeAcN@ e
b L H B T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (11
to comply with the above constitutes grounds for revocation of license). S

If embalmed by a STUDENT, ‘he also shall sign in his OWN handwriting. ~

‘v .. .:-If this body is not gml.:almed, fact should be so stated above. - e

- - g ‘= o St L.

+ * i1




