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All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59022888

STATE FILE NUMBER

ressvorioe. D314

! “U:_U JUN 1 8 1gwisnmion_ District No.

1. PLACE OF DEATH - 2. USUAL RESI E (Where deceased lived. If institution: Residence p¥iors
a. COURTY STATE b. COUNTY admiss)fn}
b. CITY (M ousside corporate limits, give TOWNSHIF only) Inside Limits c. CITY . Inside Limits
;R St Louis Yes (X No [ 1R, St Louis Yes[J Ne(J
c. FULL NAME OF (If NOT in hospital, give location} [ Length of stay in 1b d. STREET {If cutside, give |o:uhon) Reside on Farm
HOSPITAL OR é ADDRESS 0 Loughborou,
/4 INSTITUTION Lough%oroug 525 g gh Yes (] No[]
3. NTAME OF I_)ECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} Charles E Frank pearw June L, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDESNEVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yuars JF UNDER 1 YEAR| IF UNDER 24 HRS.
irthday} [Months | Hour Min,
ITlale whloe ; WIDOWED[ ] DFVORCEDE] Jan 23’ 1889 TP@bm oy} [Menths I ars ours l o
100. USUAL QCCUPATION {Giva kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
L] @ dorking life, aven if ratired) 1 ] (o]
SrLe PyREEE Officer St Louis Mo. o USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Frank Mary Schiller Sophia T Frank
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16 AL SECURITY NO.| 17, INFORMANT
(Vor @ mkrewr) 1 e, iv wor r dres f i) 1,882),62895% | Sophia T Frank 5250 Lotgtborough

18. CAUSE OF DEATH (Enter only one cnuse per line for {a), {b), @nd {c}.}

INTERVAL BETWEEN

ALIS

/

A

Erh occurred at {

PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) Cmcer of the aesophagus 2 years
Conditions, if any, DUE TO (b)
which gave rise to
abev 3
o | /SO
g Iying touss last. DUE TO 3]
E PART li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlsesse condition given in PART | {o} 19. \;EéégTOPSY 2,
RMEQ?
z YES[ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) [
w
v i O 4
O 20c. TIME OF Hour Manth, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK L
21, | ottended the deceased from - 3"" 7m L - e-‘jlﬁ and last saw hih;“-aiiva on | ? — 5 /5

m on ﬂ\e date stated obove; and to the best of my knowledge, from the ¢

ses stated.

o W ,
\

Y

22b. ADDRESS

520¢

B wd] VB

22c. DATE SIGNED

G557

7
0 1AL, CREMATION, [ 23b. DATE 23e.
MOV AL (Specify)
1a'i

NAME OF CEMETERY OR CREMATDRY

Lakewood Park

23, LOCATION (City, town, or county}

St Louis

{State) IV

Missouri

June 8 1959
24. FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sons 7027 Gravois

25. DATE RECD,

BY LOCAL REG.

I8 59

26. REGISTRAR'

{Licsased Embclmer's Statement on Reverse Sids)




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............coveneis

DY ME, OF BY 1ottt ittt e i ia et s e e e et e e e

working under my personal supervision.

Student -coveveeiiiiiiiirereees eetrtrenrarenaaais
Signature of Student Embalmer

Licensed Emb_a%No ..................
P. O. Address /..., ﬁe
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.



