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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

gistration District MNo. ...

.98-041622

STATE FILE NUMBEg 38 '
3 1 8 Primary Rggnstmnon Dls!rlct N°1003 ..................... Registrar’ s No. No. 7

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If instituti
o. COUNTY a. STATE . b, COUNTY
. Missouri /
b. CITRY (If outside corporate limits, give TOWNSHIF only) Inside Limits €. Cl!)TRY
town  St, Louis Yes X1 No[] tom Universiyi’ Civy
géﬁl{f.ﬂlﬁ:\%glz (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give Incation) Reside on Farm
A ADDRESS
/ézNSTITUTION Jewish Hospital 2 wks 8616 W.Kingsbury | Ye[J Ne[]
v
3. NAME OF DECEASED First Middte 7 Last 4. DATE Manth Doy Year
{Type or print} OF
FRANK Patick GRACE pEATH October 10th, 1958
5. SEX 6. COLOR OR RACE! 7. MARRIEBT TNEVER MARR:ED ] 8. DATE OF BIRTH 9. AGE [In yaars JIF UNDER i YEAR| IF UNDER 24 HRS.
lost birthday) | Moanths | Days Hours Min.
Male g White wiDOWEZE] pivorcen[ ] June 26,1889 60 I

Wa. UsUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

i working lifa, if roti
during most of working life, even if ratired) S-I‘.l”égUiT;Y DQ‘QL S»L ) Lou i s . Mo O U . S . A.
130. FATHER™S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Grace Anna Hollanmd {Mariha Brasch Grace
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
T gyt s ) 1499-26-12532 Maruha B, Grace 8616 W,kinsbury

18. CAUSE QF DEATH (Enter only cne cause per line for (a), (b), and (c).)

PART I. DEATH WAS CAUSED BY: ! /
:-! E gw! ! p A

IMMEDIATE CAUSE {a}

(oo it

INTERVAL BETWEEN

%SET AND DEATH

CONOfp s,

@Md‘ M

] -

Conditions, if any, DUE TO (b)

which gave rise 10 }

abave cause {a), g
tating th dare

I‘Zrnnngccu:QUTu::. DUE TO {c) /‘5,3'

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED?

vesgX No[) /

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
O | O

2c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, street, office bldg., etc.)
WORK AT WORK

/45 (n 195K

21. | attended the deceased from

Death occurred ut

bar-

ond last saw him

alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS
4652 Maryland Avenue

/(D-gree or title)

20 TURE ___——
@/\/\/ﬁ QM D

22c. DATE SIGNED

10/10/1958

<, CREMATION, | 23b. DATE

?i@r“‘ 10/13/58

23c. NAME QF CEMETERY OR CREMATORY
Calvary Cemetery

23a.

23d. LOCATION (City, town, or county)

Sc.

Louis

(Stote} -
Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C. R, LUPTCN & SONS 7233 DELMAR BLVD. AT 1 158

{Licensed Embolmer’'s Statement on Reverse Sids)

2%0!5239-5 SIGNjTURE
N

-




Wd ¢ 93 0£:1
$%05-T 389104
OnuUoAy DPUSTAIBR 259%

STATEMENT BY LICENSED EMBALMER ’\\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T BY Lo s e , Student Embalmer No. .........ccooeienis

working under my personal supervision.

SEUAEGNL  eeriiriniiiiiireariasieairrern et s sarnaaeiarans
Signature of Student Embalmer

: Licensed Embalmer o’-\?fé’/[

P. O. Address., A L VIV R0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation 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.




