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All diseases in Port | myust be causally related.

FILEMEB 28 1958 by

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Primary Registration District No. ___ i.ta_al ......... - Regislmr'; No.,,,,_.3____¢;3__ ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
o COUNTY gt Ipuis o STATEMS s sourd b COUNTY gt PHIHY,/
b. chv (If outside corperate limits, give TOWNSHIP only) | Inside Limits c chY 2OoD , Inside Limits
7own Bellefontaine Neighbors |[YesU U] town Bellefontaine Neighbors| Yo w1
c. zg;!;l NAl}:\E OF (If NOT in hospital, give location) | Length of stay in 1b d. ill-JRD%EET (If outside, give location) Reside on Farm
TAL OR . .
iNstiroTion 9731 Duluth Drive | 1 year $731 Duluth Drive Yos [] No gl
3. Frﬁfgir?rﬁ)CEASED First Herbe:.t Middle Joseph Last Frankenst-eiﬂlDSEE Month Day Year
rt, J Frankenstein DEATH Feb, 3 1958
5. SEX ol & t:.‘OLOR GR RACE 7'mn¢’|eo]9~even warmizp[ ]|, 8 PATE OF BIRTH 9. A'(-:E (i yeos ::::asq‘l):im IF UNDER 34 Hes.
Male White woowe[]  oivoreen[]| Mareh 6 1900 57 [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN QF WHAT COUNTRY?
during maoar of working lite, even if retired) INDYSTRY . .
D ment Manager Shapleigh Hdwe Co| St. Louis, Missouri UsA

132 FATHER’S NAME

Clemens Frankenstein

13b. MOTHER'S MAIDEN NAME

Ernstine Nagel

14. NAME OF H_U.SBAND OR WIFE

Clara Frankenstein

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCHAL SECURITY NO.

(rersplag vk 0 ven oo BRI Walr | 492-03~7333

17-

INFORMANT Address

Mrs, Clara Frankenstein, 9731 Duluth Drive

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for (o); (b), ond {c).}
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) unknown_ natura 1 causes .

INTERVAL BETWEEN

ONSET AND EEATH

Conditiony, if ony, DUE TO (b)
which gove rise to
abov, (o), -
il } PIARY
z lying couse lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not felated to the terminal disease condition givan in PART 1 (a) 19. WAS AUTOPSY
] PERFORM 2
T YES{] N
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item {8.)
8 o o 0
G| 20c. TIME OF Hour Month, Day, Yeor .
a INJURY  am.
x p.m.
20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from L

and lost saw :;:‘ alive on

12:15 AM

Death occurred ot A

m on the date stated above; and to the bast of my knowledge, from the couses stated.

22a. SIGMATURE WW %[ 226 ADORESS 22c. PAKE %
Herbert R, Domke, MD, Local Registrar |651 S. Brentwood, Clayton, Mo. 1/77;
230. BURIAL, CRENATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} t51a1d)
vALGe<t | pob, 6, 1958 New Bethlehem Cemetery | St. Louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 216l E, Faipr

25. DATE RECD. BY LOCAL REG.

2/s /5%

{Licensed Embolmesr’s Sratement an Reverse Side)

26. fEGISi’RAR'sjﬂGH&JR@ Sﬁ-‘! m.LgJ
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STATEMENT BY LICENSED EMBALMER \

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oirri i et it ittt tiet v it bebanenrn e iiassssbanran e rm st enanreren

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

o "~ p.o. Addresv%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting; ™

If this body is not embalmed, fact should be so stated above.




