pt. Health,
., & Welfore
5. Public

fth Service

0

av. ]—57

ymptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, efc. must use only standard nomenclature in item 1B8. No s

All disecses in Part | must ba causally relared.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED JUL 18 'QS&gisrmtinn_ District No, oo 318

Primary Reglstmhon Dlsmcl No.

1003

............... 58.:-:026948"___..

STATE FILE NUMBER

eiorars o GAA2...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. If institution: Rasldencn h)efo
o, COUNTY a. STATE 1 2 b. COUNTY admissian
Missouri S7-4ored s
CITY (it outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
Tgw . Louis Yos (5 No (] Ry University City 3% Ye: ) Ne (]
FULL NAME OF {} NOT in hospitel, give location) Length of stay in ib d. STREET (I outside, give locmuon‘) | Reside on Farm
{*N%STF]'TTU“T']O%R Jewish Hospital 7] 7 ADDRESS 7337 Lindeil bivd Yes [ No |
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
ALBFRT FRANKEL peaw  June 15, 1958
5. SEX 6. COLOR OR RACE 7.““15-_.{:“6“5,' marmeo[]| 8 DATE OF BIRTH 9. Ac,g' i'-".ﬁ;‘"? :xfasng;’em u::ouu:nsn 2;:!25.
Ir [} - I
male white wiboweD [ DIvORCED[ ] May 8.188’4' 7‘: Y I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN CF WHAT COUNTRY?
dugj, f working life, even if retired INDU.
gelnsoi:énur ing life, even if ratired) o Othlng USSR- L USN
§3a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
(unk) Frankel unk) Anna Frankel
15. WAS DECEASED EVER IN L. §. ARMED FCRCES? - |16 S0CIAL SECURITY NRo.| 17. INFORMANT Address
(Yes, no, Néﬂkmwn) (If yes, give m:rNrda'u of service) ugu_oj-!$596 Anna Frankel 733 7 Lindell Blvd

18. CAUSE OF DEATH (Enter only one co
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (oY, (b), ond (c}.}

INT

ONSET AND DEATH

ERVAL BETWEEN

Conditians, if cny, DUE TO (b)

which gova rise to
absve cause (o),
stating the under-

i

0

A LN

g lylng cawse lost. DUE TO [c) £
= PART Il /OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nof reloted fo fhe terminal dlsesse candition given in PART I (o) 19. WAS AUTOPSY
h PERFORMED?
g YEs [ ] no (W 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRI E HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of ftem 1. )
[F
© o 0 i “«.é-—./
§ 2c. TIMEOF  Hour Month, Day, Year PPy \! W L
I |NJBRY a.m. ( /\5
x o p.m. /7 ]

20d. INJURY OCCURRED 20e. rD\' OF IN, - lnbt;;ahoulhc;mu, 20f CITY, yﬁ'n . . STATE

WHILE AT NOT WHILE arm;) ‘fa eat Joffa g., etc. o

WORK L AT work !}f e

21. | attended the deceosed from ) ond lost uw,}: alive on B - F e

/--leh occurred of m e m on the date stated chove; and 10 the best of my knewledge, from the causes stated.
225 /SIGNATURE o .04 ok T & or fithe} 226 ADDRESS .1 300 Clark 22c. DATE SIGNED
e e < > s Pl . . &1 fuF

2§a. BURIAL, CREMATION,
REMOV AL (Spagily)
Iremo

23b. DATE /

23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

23d. LOCATION [City, town, or counry)

University City , Mo.

1
(Srate)

6/16/58
2.-3 FUNERAL DIRECTOR ADDRESS
« 3erger Memorial L4715 McPherson

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Stazemant on

£58

eversy Side)

AR'S SIGNATURE f . z ] .
.—-,»'L)’Q




STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY i s e e e ., Student Embalmer No. _..................

working under my personal supervision.

Student .oecvriiiii e e e
Signature of Student Embalmer

P 0 Address ..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. ‘If embalmed by a STUDENT, he also shall .5ign in his OWN handwriting.
. If this body is not embalmed fact should Be so stated above,




