5. 2
13-40

WRITE PLAINLY—USE UNF“ADﬁC:‘ BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU oF THE CENSUS re va 2 3 3 7 8
AU AuG 28 194 STANDARD CERTIFICATE OF DEATH State Fite

Registration District No............... ....Q.4 Primary Regiatration District Nowoooo Registrar's No. 573 O

1. PLACE OF DEATH:
{a) County.

@) City or town_Os _LOUils

(It outalda city or town limits, write "RURAL" and name of township)

(3] Nagesglgpi? or insthfng BlVd .

{If not {0 hoapital or inwtitution, write streat number or location)
(d)} Length of stay: I[n hospital or inatitution

/ {Specify whetber
In this commnnity,
years. mouths or days) 4

. USUAL REGIDLNAEoF DECEASED,
o) sae MiBssouri (5 County.

(¢) Cityor town St. Louis ‘ I &7

(It ontaide city or town limits, write “RURAL")

(&) Strest No 5535 Pershing AVB.

(lfrurll. Fa local,.hu} 0

(e) If foreign born, how long in U. 8. A.2 years,

3. (o) PRINT Isadore Nathan Frank

3. () If veteran, 3. (¢) Soclal Security
name war. No.
0 5. Color or 6. (o) Single, widowed, m
4. Sex Male : race Whi te \ dlvoroedma'r ie

MEDICAL CERTIFICATION

20. DATE OF DEATH» Month JULY

P ]
year.....]...-..g.%.l......m.........bour .......... m.ﬁ..mminute...._(é@%M.
21, I'hereby certify that I attended the d d jrom )
7(—0-,» 75— 19:!_5 to. /596” P [g_éé;/

b, T : w7

that T last saw h =% plive o
and that death occarred on the and hour 5&3(}& above.
Duration
Immediate canse of death . z
I e —

6. (b) Name of husband or wife. oo 6 {¢) Age of husband or wife if
Lthel Mary Frank alive D9 e
37 Bu‘th da.le of dmmnmmmmmﬁ.g o
- (Moath) . (Day) (Yaar)
8. AGE: Years ‘| Months Days If less than one day
- 73 . ‘ 5 5 hr. min
- o:-Birmpnce_EVANSYille Indiena |
(Clity, town, or county) {Stats or forefgn country)-

10. Usual occupation T&ilor
11. Industry or businesa.

{:2 Nm__ﬂug_twa_~_m
13, Birthplace, Germy LF

:
-t
: ﬁly. town, or wu:m ] {State or forelgn eotptry)
ﬁ . Mailden nam
S 15. Birthplace amaxnzrg
{Ciuy, town, ¢r conn State o fareign munuy)

16, {z) Tnfnrmant Mrs. Ethe ) F ank
& Addren 0030 Pershing Ave.
7. @ -Gremation (5 Date ibereof.... 78 14-1941

(Bnrinl.mthn.nr (Monih) (Day) (Year}

(e} Place: burial or cremation 'Valhalla crematory

‘18, (o) Signature of funeral W

(At ta,yr ) Ilellicist _g»
Due t, / / o s 2 P2
pd W_,/ NIV

.

Other conditions. k3 ;
(Inclnde pregnaney within 3 monthy of death) i i
SR b PHYSICIAN
T S peratiomn £ o emas
I Underline
the cause to
which dend
Of autopasy. should tb;
charzed .1
tistically.

22, If death was due to external causes, fill in the following:
(6} Accldent, suidde, or homicide {apecify)

(&) Date of occurrence.
{¢) Where did Injury occur?

(Clty or tawn) {County) (State)
}d) Did injury occur in or about home, on larm. in industrial plaoe in public place?

S 4 9216 De Blyd
. 0TI

o
{Duta received local registrar) . ® egistrar’s signotora}

(Sv-dfv (“i” of pl-e-)

b, or otha)..Q

IAddrm\—? & 7'1-“ : Q—¢.:L=___.__Dm dmd,bi:_"/f

{Licensed Embalities’s Statement on Reverse Side)
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.:" ¢ T STATEMENT BY LICENSED EMBALMER ’ et
i .
1 hereby certify that the body whose name is recorded on the revé:ése side of this certificate '\-vas embalmed by-me, or by..........
. ', , Registered Apprentice No :
working under my personal supervision. . . ". : '

Licensed Embalmer No } k

P. 0. Address 8~ 24 4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN.[ER in his OWN HANDWRITING

(Failure to comply
the ubove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. . o N



