THE DIVISION OF HEALTH OF MISSOURI(

th, —
e STANDARD CERTIFICATE OF DEATH 29-019290
ic STATE FIL EL NU
ice e ixmy 1L ‘ﬂrﬂReglﬂmnon [SIES 1212 —— Primary Registration District Ne, s Reglsrrurgl gﬁs&
3 F DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residency before
a. COUNTY - a. STATE b. COUNTY admi gKicn}
Missouri
7 b. CBTY {If surside corporate limits, give TOWNSHIP only) Inside Limits <. ch Inside Limits
R R
N Y Neo . Y N
TOWN St. Iouis eyl e TOWN St,. Louis esll N[
.2. c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes (] N
0 sTiTUTION Lutheran Hospital 2 days 6812 Hancock il oL
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Y eor
{Type or print) OF
Frank de r, Jdr, DEATH June 4 1959
5. SEX 6. COLDR OR RACE} 7. MARRIEB[ JNEVER MaRRIEDL ] 8. DATE OF BIRTH 9. AGE {In yers IF UNDER 1 YEAR| IF UNDER 24 HRY
. last birthday) | Menths | Days Howrs I Min,
Male o g wooweo[]  oworceo[]) March 12, 1953 l
10a. WSUAL OCCUPATION (Give kind of work done | 10b. KINDG OF BUSINESS OR 1. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duting most of working lite, aven if ratired) INDUSTRY
dent Epi | St. Louis, Missouri o [SA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W R rank aspe | __Agnes A, Krekel Never married
2 [ 15 WAS DECEASED EVER IN . ARMED FORCES? 16, SOCIAL SECURITY Ko.| 17. INFORMANT Address
b3 {Yes, no, or unknowr)|{It ye or dates of servica) . .
% Ng None Fr S mkE,_SJ'.._Lmu.s
a 18 A 9y (Enter only one cause per line far (a), (b), and (c}. INTERVAL BETWEEN
w AR .~ AT a5 CAUSED a‘W }/ ONSET AND DEATH
E ’ E CAUSE (o}
& ﬂ /
4/ i) [
5 Y CondB . it any, UE TO {b
3 #A) f g | ouETO B
-, ¥ cbova causas {a),
stating the under.
2 I lying couse loat. DUE TO (c)
L PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose candition given in PART | (o} 1%, \;‘AS AéJTOgSY Z
|5 . ERFORMED?
] tonsilectomy - 6~3-59 510/ Yes[] NO
‘Z': % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
= = w
« v L1 ] ]
5 Qi<
O FPC[ Mc. TIMEOF Hour Month, Do, Year
o mpgo iNJURY a.m.
E s ¥ 1) p.m. é ’?"
E % 20d. INJURY OCCURRED PLACE OF INJURY (e.g., inor abauthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y WHILE AT NOT WHILE [ /), g, Tagigry, sieeer, oiljge bHig:, o1 ’
5 9 WORK AT WORK . g :
= 21. | ctiended the dececsed lrom and last suw: " alive on S)
- r
E Death occurred of - on the date stated above; and to the best of my knowlodld !rom/he causes stated.
5 W (Deq or ml;(’ & | 22b, ugsss jW 22c. /7‘]
=
: 5?’74 4 1772789
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ,&m./
REMOY AL [Specify)
Buri: 6, 6!1959 St. Peter apd Paul 2
14. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ISTER COIDNIAL MORTUARY

SO0 »

JUN4 59

"1 OOUUR




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....ccovnvvveeenee

DY M€, OF DY ittt ittt s s e sttt a s e sa s intee ,

working under my personal supervision.

Student oo e e a e
Signature of Student Embalmer

Licensed Emt::w
P. O. Address®<7L..0.

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 above.




