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DYSFFR2H ‘iﬁn
1. PLACE OF DEATI‘I - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s COUNTY- Tmm a. STATE MO b. COUNTY admisslon)
b. CITY (I ourside corporate !:mlfs, glvo TOWNSHIP only} Length of stay in 1b <. CCI;LY Inside Limits
rown S%. louis, TOWN St.Louis Yes O Ne O
c. ;%EP“'AATEOOF (If NOT in hospital, give location) Inside Limits d. AS‘T:.%%EET {1f cutside, give locatian} Reside on Farm
R
mstiution Sbe Louis City Hospe # 1 |veD nen 3 507 S. Grand Yes O No [
3. NAME OF DECEASED First Middle Last 4, DC?I;IE éw\unih Dg Ye
T 1 int; gl
{Type or prin) Frank Howard DEATH
5. SEX 4. COLOR OR RACE 7. Married (] Never Married [ |8, DATE,OF BIRTH | 9= AGE {last birthda b IF UNDER ) YEAR | IF UNDER 24 HR
N . Widowed [] Divarced [ aI)O]:[t wnofw Abt. 6y Months | Days Hours Min.
Male White

10a. USUAL OCCUPATION (Give kind of work dona
during most of working life, even if retired)
Alley man

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

Bowling alley

BIRTHPLACE [City and state ar country)

St.Louis . Mo-

12. CITIZEN OF WHAT COUNTRY

T .

13s. FATHER'S NAME

Dont XKnow

13b. MOTHER’S MAIDEN NAME
Dont Know

4'4 NAME OF HUSBAND OR WlFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeano, or unknawn) | (If yes, give wer or dates of service)

17. INFORMANT

Dorothy alloway 4531

Address

MCPhersm

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter anly one cause per line for'(a}, {b), and {c}.

PART |. DEATH WAS CAUSED BY:

IMMEDLATE CAUSE {»)

Myocardial Infarction

INTERVAL BETWEEN
ONSET AND DEATH

Coronary Insufficlency

Conditions, if any, DUE TO (b}

wbl'gch gave riu(t)o

above cause (a},

stating the under. ?‘-2& ol

lying  cause last. DUE TO i)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was

diseass condition given in PART | (a}

Chronic 4Alcoholisnm

there a pregnancy in last 90 days.

Juvul

Q’No I

O Unknown

19. WAS AUTOPSY I 20a. ACCIDENT SUKI.'_.__!|DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 1B.}
PERFORMED? a
YES[] NO Pt, suddenly became cyanotic and expired.
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, offica bidg., efc.}

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

1/25/61

21. | attended the deceased from

to.

275761 2/5/a

h
and last saw hﬁ; alive on

Daath occurred at

aLrn an the date stated above, and to the best of my knowledge, from the causes stated.

23a
Crema

JAL, CREMATION,
" REMOVAL (Specify)

ion é-7—61

22b. ADDRESS

1515 Lafayet!te Ave,

22:-27?;:66{55

E OF C METER;‘ OR CREMATORY
Missouri Crematroy

23d. LOCATION (City, town, or county)

St.louis Missouri

(S1ate}

PHOHAL S pinan 1518°%. Grand

ZSFDEA§ RE‘;D. BY1L§C6Ai REG, 2%‘“5“ 'S SIGRATUR
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Ry - STATEMENT> BY :LICENSED EMBALMER i

or by SRR U LSNP L) Student Embalmer No
1 working under my. personal supervision. .
RS- <.
Student Signe

Signature of Student Embaimer

/—// 75

icensed Embalmer

T ‘ - o ST S P. O. Address.
. Note: . The above, 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

v with the above ‘constifutés 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.
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