THE DIVISIOM OF HEALTH OF MISSOURI

28-027805

Health,
&Pwhoil‘\‘ur. STANDARD CERTIFl(AT! OF DEATH STATE FILE NUMBER
ublic -
 Service h AUG 4. 'gs&gisrrurion_ District ND._ __g /17 PLimory Rl{gjﬂruiiﬁ'\ District No. 500 Registrur's No.. &Q-Z—Q-——
% K
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beford
Y300 e COUNTY 8t Louis o STATE Mg, b COUNTY 8¢ .E/
1-57 b. c(')TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY ¢000 Inside [Amits
OR
Tom  Sappington |Yos 10 Mo X oy Sappington ) N X
e. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in Ib d. STR kiouulda, give location) Reside on Farm
HOSMITALOR 10822 Kalinda Lane 1 yr. AooRess 10822 alinda Lane| v..(] w8
3. MAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeoor
{Type or print) oP
Fred K Frank peatH July 30 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH i
MARRlEDN}VER MARRIEDD 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 'HRS.
male whi te _\'ﬂDOWEDD DIVORCEDD Aug 18 ) 1888 6?“ birthday) [ Manths | Days Hours l Min.
t0e. USUAL OCCUPATION (Give kind of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during must af working life, even if retired) USTRY L{‘
WEnsge Western Blow Pipe Germany USA

132. FATHER'S NAME

Martin Frank

13, MOTHER*S MAIDEN NAME

Sephie Hellman

J4. HAME QF HUSBAND OR WIFE

Be rtha

15. WAS DECEASED
(Yol,mr unknawn)|

EVER

IN U. 5. ARMED FORCES?

{If yes, glve war or dates of service}

16, S0CIAL SECURITY NO.| 17. INFORMANT

uNK

Bertha Frank 10822 Kalinda Lane

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEAT,

B S ——

Conditiens, if any, DUE TO (b)
which gave rise 1o
bov (o},

:m;ﬁr;;.} Hio)
cz) lying cause lost. DUE TO (:)
= PART I). OTHER SIGN NT CONDITI CON BUTING TO DEATH but not related to the termingl dlssese condition given in PART | {a) 19. WAS AUTOPSY
5 W d PERFORMED?
i \ YES[] NO
Y | 200, ACCIDENT ‘SU|C1WHOM|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
S
'
U{ 20c. TIME OF .Hour :Month, Doy, Yeor
i INJURY a.m.
X p.m.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

WHILE AT NO WHH.E.E_
WORK E] I WORK

Fal

e, PLACE OF INJ
Tlory, street; ofh:e bldg . atc)

| 206 CLTY, TOWN, OR LOCATION

COUNTY STATE

=

Death occurred af

‘21. | attended the deceased from

L

30

4

\( and last 3ow hhi'm' alive on S
date sfoted above; and to the best of my ki edge, the causes stated.

isoases in Port | must be cousally ralated.

{Degres or Iilln!

22b. ADDRESS

3

o

-

Coulial fve,Cooth

. ATE SIGNED

3/

2¢. §| UR
730 AURIAL, CRE

b‘ﬁ?&“i‘h‘fﬁf

23b. DATE

8/2/1958

Ié- NAME OF CEMETERY OR CREMATORY

Sunget Burial Park

23d. LOCATION (City! town, off coun

Affton, Mo.

24. FUNERAL DIRECTOR

ADDRESS

J L Ziegpnhein & Sons 7027 Gravo

)s 7-3/-54

25. DATE RECD, BY LOCAL REG.

{Licensed Embalmer's Stotement on Reverse Slde)

Sy Do 10



on 4m4r R/ ot ar iy <l 3:
Pt s ol a'] ~ —
3N viaep~al 31T reld r1233as. £3%,7Aen
R L T wnefia] nllingd AP illryaa

ATNE satmd ompian i oft

STATEMENT BY LICENSED EMBALMER ——

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

BY ME, OF DY oot e e e s n s st e et ., Student Embalmer No. .................0.

working under my personal supervision.

LRI Ts L= | PR PP
Signature of Student Embalmer

P. O. Address.j..?.g.; AL M AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the aboye congtitutes grounds for revocation of. license). SRR Foteg
1f embaimed by a ‘STUDENT, he also shali sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.~~ - L. . . . . .
PO R W2y taca el



