- ——r—— W

THE DIVISION OF HEALTH OF MISS50URI

| STANDARD CERTIFICATE OF DEATH §T§E:2:15{569 ]
E-g}';:‘"mf e — 3—]8 Primary Registration District No. 1 O{)B__________ Registrar's :Ii“—§§1:"—

{eclth, -
Welfare ‘

*ublie

Service

2. USUAL RESIDENCE (Where dpcaased lived. |f institution: Residen. belore
300 / a. COUNTY a. STATE M1 SSOUIrl b COUNTY admi gion)
-57 b. C{IjTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
TOWN ST. Louls Y“&N"D TOWN 5t. Louils Yes[H No[]
&. Eglgé.lTNAt#%gF {If NOT in hospital, give location) | Length of stay in 1b d. STD%EIIEEES (If outside, give location) Reside on Farm
A k )
O/ henririon 1419 N. &th St. HN2579 1419 N. 8th St. Yos [ No ]
3. NTAME OF DE;:EASED First Middle .53 4. DATE Month Day Yeor
{Type or print \ QF
Thomas Frank oeath  11- 30 58
5. SEX o 6. COLOR OR RACE| 7. MARR‘ED;!EVER MarRIED[ ] B. DATE OF BIRTH 9. AGE' L,_,.'z;,,; :UT’?ERS;YEAR l: UNDER 2;_:!?5.
irthda anths | Daoys our 3
M W WIDOWED[_} olvorceo[} 1-6-1878 8@ ¥ 4 * I
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) o 12. CITIZEN OF WHAT COUNTRY?
Ma:{ucr.ﬁ.iaﬂi grfng life, wvan if retired) INDUSTRY St. Louis s Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF H,US-BAND_ OR WIFE
fattedis Frank Mary Vonehool tlizebeth Frank
. w
) EII 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16- 50C|AL SECURITY NO.| 17. INFORMANT
3 ﬁ (Yc;‘r& or unkngwn}| (If yes, give wor or dates of service} Ellza be tn F‘ra nk 141 9 N 8 th S t
- [o]
o 18. CAUSE OF DEATH (Enter only one cause line for {a}), {b}, and {c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: : e ‘ ONSET AND DEATH
E IMMEDIATE CAUSE (a)
@
i
Conditlons, If .
% wh?:h':::- rive e } DUE TO ()
above ecause (o),
=z tating th dar-
gl lying ‘cavs last, ¢ DUE TO {c) 33 RA /[
] =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condition glven in PART | (o) 19. WAS AUTOPSY
T Efs - PERFORMED?,
5 o
- ofu YES[] NOIY) 3
: 52‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
vy O O O
] F
© 35| 2c. TIMEOF Hour Month, Day, Year
- @3 INJURY  am.
';'. : E3 p.m.
& g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
d 5 WORK AT WORK
s 21. | attended the deceased from R !o// and last suwt alive on
% Death oc:umd at j Bg *m on tha date stated above; and to the bast of my knowledge, from the tauses stated.
- 22a. SPBHATUR B lllln)ﬁ 225. ADDRE . 22¢c. DATE SIGNED
b
3 C’ / % ; FP0 W /7-2-5F
23a. BURIAL, EMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
if; * Ly
™ 112-3-58 alvary 3t. Louis Ho.
. FUN%AL DIRECTOR ADDRESS 25. DATE RECD BY %?g. REG. 26. EG‘EAR'S SIGHA
b T Nt
T, LOUIS ZUNIL. HOME . _ . DEC 2 )
o i - “[E"" $ed Embolmer’s § on Reverse Sida) V




i
JRFTPN

. STATEMENT BY LICENSED EMBALMER

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

DY MO, OF BY 1eiiiireivmiei i it e rismr e ee s s st rt e r s s , Student Embalmer No. ................00t

‘working under my personal supervision.

SEUAEL  cemveireie i ae e reranrearsattnsrmsasrsrnasssnsnns S
Signature of Student Embalmer (_:?—77 %f /
Licensed Embalmer No.....coooviiinnnn?h.
¢
P. 0. Address&Le... (. P TP .7274

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 sigp in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




