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Coroner cannot certify to o death dus to natural cquses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 8. No symptoms will be listed. All

lisnases in Part | must be casuolly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58—04,5667

STATE FILE NUMBER

’;—EU JAN 1 2 1ggg-gistrut_ion District No. wuueevea:

3.1,8....Primnry Registration District

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. | mﬂlslgnﬁbsld o Jefore
a. COUNTY a STATE i b. COUNTY saion)
[a
b. CITY E” ide q porate limits, give TOWNSHIP only} | Inside Limirs c. CITY N Ins'IiJu L imi
“E Csp L4 Yesl! NaD OR Glayton (/ 9’ %
TOWN - Ye* Ne O
c. sglgfl;l;l:ti%gF (If NOT inhoxpital, give location)|Length of stay in 1b 4 STREET {1 sutside, give location) Reside on Farm
/ INSTITUTION T * i Mite 2 =7 ACDRESS qnr mis+ AR Yestl Nogy
3. MAME OF First Middte Last 4. DATE Month Day Year
DECEASLD . OF
(Type or prinyy  LOUTLS FRANK vatv  Dec,19,1958
5. SEX 6. COLOR OR RACE 7. manriEp (] NEVER MARRIED [ J| 8 DATE OF BIRTH S, AGE (fn years | IF UNDER | YEAR JIF UNDER 24 HRS.
. i.b Tast hirthday) Mmlﬂla[ Daw | Hours ] Min.
Male O e wicowep &) 2. ovorceo (¥ May 15,1885 73

-J10a. USUAL OCCUPATION SGwe kind ojwort done

105, KIND OF BIISINESS OR INDUSTRY
ng tife, even if retired)

11. BIRTHPLACE (City and wiste or country)

12. CITIZEN OF WHAT COUNTRY?

(¥es, na, or unkngun}

No 94 -09-502L

l {If yes. give war or datea of service)

Sidney Frank 325 N,Bemiston

uripg most of work
fatd o Garm.Manf, USSR & Waa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ben Frank Hannah (unk)
1-5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cauge per line for (o), (b). and (c).}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Sbeanrr Faclorc

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

;1444.:.___.

which pace rise fo
¢t cauge (8},
stating the under-

Iying cause lost. DUE TQ {c)

DUE TO (b} ﬁ/! /Mw M MW‘ I)@#

S43X

z
© PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(4) 13, I"."TQSFAUT%PD?Y
= R . ERFORMED?
g Lilcaw 3 chanec. ves[] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Tor Part 1{ of item 18.) )
5 a 0 O
3 20c. TIME OF FHour Monath, Doy, Year
h INJURY  a.m.
E p.m, .
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, affice bidg., etc.)
WORK AT WORK (1

21. 7 attonded the decsased from

f /(F /ffd;go_ggf-'ﬁ ,9 /;jandhutsa

Death occurred at

him ®

w,.-ha—-‘

1
g-_._._m on the date stated above; and to the beat of my knowladge, from the causes stated,

ive on M

{Deggee or tirle}
M’J MA . o

2a, 21’"!:

22h. ADDRESS

Yo M. TayCv

22¢. DATE SIGNED

12205 P

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CRE

REMOVAL { Specify)

235, DATE

12/21/58

MATORY

23d. LOCATION (Cily. towrn, or counly)

(Sta’e)

fLicensed Embalmer’s Statement on Reverse Side)

[/

Relt, Chesed Shel Emeth University City,Mo.
ZA,BFeu;‘séAeLI?m "cé;:orial h?lS ﬁo E}:slseI‘SOI'l 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGr]PTuRE_
pee 2250 { 2




STATEMENT BY LICENSED EMBALMER

- SR

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ...t e naa—aas e

working under my personal supervision..

Student ... .o e
Signature of Student Embalmer

Licensed Embalmerz*l ... 2

P. O. Address ...._...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I{ this body is not embalmed, fact should be so stated above. -




