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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

27706
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State File No

Registrar's No

1. PLACE OF DEATH: LIS

{a) County .

(&) City or town.......
° (L l‘om.udn city w'l;%h-onﬂ?:inu HURAL” and name of township)
(¢} Name of hospital or ingtitution: O

-~

2, USUAL mﬁguamsm.
() Stat;...M,o.....m.......,_ . {3} County.

¢} City or town_..o%._Louis
(If outaida city or town limita, writs “RURAL™)

Jewish Hos'p
{1f not in bospital or inslitution, writs strest bumber ar location) () Street —_‘No """""""""" 61'58 'mwa‘:‘&i{ﬁgymﬂrne
{d) YLength of stay: In hospital or institution week é
{Specify whether (¢) Ci of foreign country? {Yes or No)
In this community. Abt 15 years :
years, tionths or days) If yes, name country.
; MEDICAL CERTIFICATION
3. (o) PRINT
3ol NAME_Rosa M, Frank 20, DATE OF DEATH: 1 2y
3.10) 1 veteran, 3. (e} Soctal Security No. i ‘1(' onth . Zfpt. G2y -
name war..... SHESHHEEEEO0RIN AOB G veat.— 4L Lf.....hour minute =M
s 21, T hereby certify that I attended the d d from
é 5, Color or 6. {a) Single, widowed, married, a7 lDi‘i O %’ .o ‘7 — 19 _f‘
s sec.. Fem ) e Wa | divorced Wi.d.. -~ || that Tlast saw by aliveon. . o T {% ey 19, L 2o
6. (b) Name of husband or wife....._____.._ 6. (¢} Age of husband or mfe if }| and that death occurred on the date and stated above. wration

(Day) (Year)

{Durial, l:nm_nl.'nn. or removal)

{¢) Place: burinl or mmaﬁon___._.ML._

-’m

e Pavid Feahko o, alive——...._.__years || Immediate cause of death.._...o...XFr e A
7. Birth date of deceased... .. WAL B BB B || e 2 N SN R R
(Month) (Day) 5 {Year) d 3
s, 1 " )

8. AGE: Years Months Days If less than one day Due to }Mﬁ W SN A M

» 8 _ . . et B R ey Ak i o - )
v . T, min X
3 3 0 u Due to A . .
9. Birthplace Germany e - . .. ALY
{City, town, ar connly) " {Stats o forcign country) V/
Y Other conditions.
10. WUrual occupation At _home o . s muﬂ e / 2’
11, Industry or buginess, vy PHYSIQAN
o i aiyinty M eyer Major findings; —
E 12. Name oy - ) : : Gf operations......... vesres rng t i *| Underline
| 13. Birthplace Gerany Lf ﬁﬁ'ﬁﬁg o
I (City, town. or county) . (State o= foreign country) | | _ Of autopsy should-be
§ 14. Mmden name._.. Fobo fm sta-
. [ . e
8. 15. Birthplace 22, If death was due to external causes, fill in the following:
PRSI ¢ 73 /-2 ?Mmm Aot ' '
16. (2) Tofo _— (3) Accident, suiclde, or homicide (speeify)
® Address.__8QL9 _Sa Drive(. Rlnhmond..ﬂezrgh tg||® Date of coumence

17. (a) Burial '(#) Date :hmf__gj.f?LQB ©@ did injary ? (City = tawn) {County) (State)

{d) Did injury occur in or about home, on {arm, in industrial place, in public place?

. .. -- [ place) ..
13. (¢) Signature of funerl dnecmr.__M .Z;_,. ______ - Wlule at woﬂ_?w e m.."ﬁf..’";?‘iigm of m’"’é’j‘";_“ :
b Addres. _ &.1.;;:1311 ivd N P ) Mot s
&) Ad EP ﬁ@ﬁ 23. Signature__ 7oA < (M D. orother)...___ \
19- (a) (Date received local regisirar) _ istrar's ui ) 'Tdcirén y‘ 2 e *f( TA_I ‘.g__'____ Date signed_ ?/{/ ‘]!_'

(Licensed Embalmer’s Statement on Reverse Side) KURT MKNS BACHER
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STATEMENT BY LICENSED EMBALMER

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

sl
-

working under my personal supervision.

» Registered Apprentice No

Licénsed Embalmier No... ,%977

P, O, Address
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 this body is not embalmed, fact should be so stated above.




