THE DIVISION OF HEALTH OF MISSOURI

28—-045625

{ealth,
 Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NU
. 1833
Service ALe 2 2 1q:§gish’aﬁan District No. e rimary Registration Distriet No.. 1%3 ———————— Registrar's Nos_ 2= = = 2
et A, A —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside_nrjbehu
. ) b. N admi gdion
300 a. COUNTY a. STATE Migsouri COUNTY
1-57 b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits € Cg‘l’ Inside Limits
TO%N St. Louis Yes (] Mo ] ,TO\T'N 5t. Louis Yes[ ] Ne[]
. FgL’L.I NA{:\E OF (If NOT in hospitel, give location} | Length of stay in 1b d. STREREE'gs (If outside, give location) Reside on Farm
HOSPITA 2 ADD
-X NaTiTUTioDoa MoPac Hosp. ”""’-/..5.? 2217 Vermont Ave. Yes [] No[T]
3. MAME OF DECEASED First Middle Llost 4. DATE Manth Day Yeor
{Type or print) . [a]
Frank Fenk Sr. DEATH Dec.6, 1958
SR TS COLOR R RACE] 7 ol fover anneol]] © ONEOT SR 9 A0e qu o brunpea fveulr e s
¥ N
: Male White .woowen[]  owvorcee[d| 6/11 /1879 9 | 1
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty ond state or country} 12. CITIZEN OF WHAT COUNTRY?
- during f kigg lif: , if retired D RY . :
; Ret "R R Worker ™Y Raflroad Austrisa 4- {usa
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
: 2
: Joseph Fank Theresa Tauber Mery Scheck Fank
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addross
4 {Yus, no, or unknawn)| {If yes, give war or dates of service) " -
] Mery Fenk 5217 Vermont Ave.
4 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {(c).} INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

ONSET AND DEATH
DA Ay T

Canditions, if any,

which gave rive 1o
above cavse (o),
stating the under-

!

DUE TO (b) AL’//?W Mf-/d -

//;4.4«% W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5
E % lying couss last. DUE TO {c)
- = PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingt dissass condition glven in PART | (o} 19. WAS AUTOPSY

ki A PERFORMED?

1 ves() NOBTT
E - =1 20a. ACCIDENT SHCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of in';ur{in PART ) or PART Il of item 18.)

= W
-2 u 0 O O
E & 3 - . .
P U] 2e. TIME OF ,Hour .Month, Day, Year
: 5 i3 INJURY  am.
; ‘g B3 p.m.
z E 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor about hame,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = wHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
. 5 WORK AT WORK .
= g
y f 21. | attended the deceased from - //// Ifé t‘; . o 12/ é/j—‘ and last iuwm olive on B é ! ff'f’
E é Death eccurred ot - BV~ ﬂ m on the date stated cbove; and to the best of my knowledge, from the causes stated.
iy e, ATYRE / {Degres or title} 22b. ADDRESS 22c. QATE SIGNED
s | eV o 7 Froned lud e s
E : : 2e1A i 5 € A ( B/

23a. BURIAL, CREMATION, | 23b. DATE 23¢- NAME OF CEMETERY OR CREMATORY 23d. LDdATION {Ciry, town, or county) (State)
REMOV AL {Specify)
Removal | 12/10/58 Resurrection Cem. St. Louls County, Mo

24. FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 Scouth Grend Blvd.

25. DATE RECD. BY LOCAL REG. | 2

9 58

e A

~d Embal s

(i

EGISTRAR'S SIGNATURE



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, O DY oieriiiiiitiiiriiirrirercreennrerrrnvencnns b riearasnstnsarestresnsassnssensnnsrass «» Student Embalmer No. ........coevvnnnne

Licensed Embalmer ¢;§W .....

P. C. Address..) AT £ 2 - TN

working under my personal supervision.

Signature of Student Embalmer

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 sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated Jai:;oi.ve.

-




