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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO.

FILED JUN 5 1951

e MIVINN WU eI AT MV

STANDARD CERTIFICATE OF DEATH

State File No. oo isvsisnecenrssvemrasavesarn

REG. DIST, NO. %i_ﬂmmmv REG. DIST. m.J_O_DB Registrar's No

1.’ PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where &
& STATE  T13inois

d lived, If 4
b. COUNTY

raaidence befare
adcimion),

c. LENGTH OF

b. CITY (I ootcide corpurate Umits, writs RURAL snd give
STAY (in this place)

TOWN  St. Louis, Mo, -

¢. CiTY (If outaide corporate limita, write RURAL and give township)

TOWN Greenville ﬁ w

d. FULL NAME OF (I not in hospital or Iastitution, cive strect sddress or loaation)

(If rursl, gve location) J/

d.
HOSPITAL OR ADDRESS
nsTrution. . BARNES HOSPITAL Sl W, Harris
3. DNEACHEES%'E a. (First) . b, (Middle) ¢, (Last) 4, DS;E (Month)  (Day) (Yu.sp
{ Type or Print) Herman Reid Frank peaTH  May 21 1951
5. SEX d 6, COLOR OR RACE | 7. \":’lIAD%F\\.':'EB NF\\.{SE MBRR!ED. 8. DATE OF BIRTH = 9.1:?5 (lnro)ua !: m':fl | YEAR | o unDER M mrs,
N pecily; - ol Days | Hoars | Min.
Male White arried 7 | 12~ b~ 1854 oh | |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or forelgn eovouy) 12. CITIZEN OF WHAT
done duriax most of working lits, aven If retired) . DUSTRY . . COUNTRY?
City Clerk - City of Qreenville,Tll. I1linois
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Lucille Frank
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. no, or unkuown) | (If yes, £ive war or dates of service) NO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggghm
. Enter only onecsusoper I, DISEASE OR CONDITION . ] el _"
Hne for (s), (b), snd (@) | DIRECTLY LEADINGTODEATH"(,) _ Recurrent brein tumor jistes 1l _year
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any; gbiﬂg DUE TO (5
a# heartfollure, asthetiia, | rise o the above cause (a) stati
cte. It means the ds- the underiying oauaeh.n ‘
case, fnfury, or il DUE TO (6)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS =~ - - -
‘ o Comditions contributing bo the death but not 2 2
related to the dizeaae t::'ﬂmdmoﬂ causing death. Aspirat.lon pneumonia 1 wk .
19a. DATE OF OPERAN- 15b.. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
11/2L/56° _ Brain tumor ves [ wo (B
21a. ACCIDENT (Hpeclty) 7 "21b. PLACEOF INJURY (st.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, tarm, Iaotory, strest, offies bldy.,et0.} ‘
HOMICIDE .
21d. TIME (Mcath} (Day} (Year) (Hou) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / &/ g, K
WHILE AT} NOT WHILE
INJURY WORK AT WORK
22, ] hereby certify i fattended hodeceased from 5/8 18 21 lo 5/21 , 18 51 that Ilaat eaw the deceased
alive on 1 , and t]‘zat death occurred at 123 OOBz , from the causes tmd cm thc date stated above.

.231. s:euxg ﬁ V %

or :me)
Y/2 P

3. DATE SIGNED

5/21/51

23b. ADDRESS

BARNES HOSP Mvt“'* -

. 266 NBII:.!lERMI OAL CREMA— 24t/ DATE 24c. NAME OF CEME.TERY OR CREMATORY 24d. LOCATION  (Oity, town, orwunl.y) (Btate)
Carn g (Lol '_'} R N BN 2 A B evween v, gﬁﬁﬁ Sy
DATE REC }.OC.AL_: RA G 25. FUNERAL DIREGT [ 4
Mm%snss,;jp* ))»W Rowland MbHBaRFSETV Rt

o ".u 42 i".‘(“
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STATEMENT BY LICENSED EMBALMER -~

4
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[T P —

-
s

1] -~ ‘
. . 5t BalMar NOusvsuaunsnnss
working under my persona! supervigion. udent Embalmer Mo
»

J | Signed WMM‘Q el 7

¥
olgnod....................................

Student Embalaer ) Licensed Embalmer No. \} L0

TEssssbunerens

P. 0. Address.. S P tzioe 1O 2P0

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revoestion of License.)

ﬂthhbodrhqﬂeml{ulmzd.faalhnuldhwmndlbm




