JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG 2 4 1980

Registration District No. ~---------—-3-—];-84PfimlfY Registration Disrrict No. __1_0.0-3.__REQ15Y"Y'I No. __.810_0_

-60-03

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE . b. COUNTY admissi
- ’ * S Missourd itsion)
b. CCI;LY {If cutside corporate limits, give TOWNSHILP only) Length of stay in 1b c. Col'll"Y tnside Limits
oW 5%, Louis 65 yrs. oW gt, Touis Yo O No 3
c. FULL NAME OF {If NOT in hospital, give location) tnside Limils d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 6067 Harney AVB . Yes [ No 6067 Harney Ave - Yes [ No f@
3. HAME OF DEJCEASED First Middle Last 4. Dé\FTE Month Day Yoar
yps or print
Frank Howard OEA™H Anpust 16, 1960
, 5. $EX 6. COLOR OR RACE 7. Merried R Naver Marrled [] (8. DA'TE OF BIRTH | - AGE {last birthday} | IF UI:‘DEiI IDYEAR |: UNDER_24 HR
. Widowed Di ed Months ays ours Min.
Male White fdowed U worced O 8ok
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY BIR LACE {City end state or country) | 12, CITIZEN OF WHAT COUNTRY
. uring f working lifg, even If retired) . .
| Rot, " Bity-Psitcsmen™ | Police Depte St. Louis, Mo oS!
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
% Leopold Howard Theresa Medek Alice
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURLITY NO. 17. INFORMANT Address
Yes, k If , Qi dat f i
{Yes nqué unknown) |( yes, give war or dates of iervice) s . Alice HO‘\.rard 6067 Harney Ave
| b, d INTERVAL BETW
T R O T G Was et . % > ™ @ 1nfarction of gyocardium Ry AL e
= IMMEDIATE CAUSE (s) \ y:/’ I‘Z,AA PYRIR
o rioscl otic ornary t-hrombosis
2 [ U W
=] Canditions, If any, DUE TO (b) AA 0 A Cp K oAV A A P IL AN ATy e S
shov °:L'§.L'"(.'§f] mcleros’ia of coro y eries y _
Iring " Bl DUE TO {c) Ad r,-Jv ta i Lﬂrf v '-\ / W 2 L"‘Zf‘aﬁ'a’
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the !(ejmal PART {ll. If deceased was famale was
g dlsease condition given in PART | (a) there a pregnancy in last 90 days.
‘:’ l ’7“%0 -/ lT:] Yes | in] NDJ_D Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= PERFORMED? » O a W]
3] YES ] NO
- -
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY 8.,
w p.m.
* 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g tarr, factory, street, office bidg., e}
NOT WHILE AT WORK ] , 2=9— 3 6—60 7-1 8-60
21, | attendsd the deceased from. Ffi’ ?( (05’? LL%’} Ié IQ 6 nd last sa malm on 1 Ll‘! /Jl /QEQ
Desth oc:utrcd- at. Tz 0 p.Me ?ib fl_m on’the date stated above, lnd to the best of my Imowlnd# trom the causes stated.
'™ 273, SIGNATURE {Degree or title) 22b. ADDRESS 8 m Riverview NED
o| T sty s i | A ri)
N N 4 £ 2 F 0 A s g Koy a4 - [
3 23a. BURIAL? CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
a REMOV AL {Spegify) L St. Loui Missouri
£ | _Burialv“ Aug, 19, 1960 Calvary Cemetery « _Louis, Missour
< 24, FUNERAL DIRECTOR " ADDRESS ‘25 DATE RECD. BY LDCAL REG. |26. R RAR'S/BIGNAZORE
= IMorrell Mortuary 3710 North Grand|BLvdAUG 17 1980 Z:Mﬂ ' oA




'STATEMENT BY LICENSED EMBALMER

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

or by ~ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Emyalmer_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor]
with the above constitutes grounds for revocation of license).
If 8mbalmed by a STUDENT, he also shall sign in his OWN handwriting, ¢
If this body is not embalmed, fact .should be so stated above.




