THE DIVISION OF HEALTH OF MISSOURI

N ‘FKEB FEB 8 1952 STANDARD CERTIFICATE OF DEATH Stte Fite Nown £ 03D
' BIRTH NO. REG. DIST. NO. _4_5_;.:,_ PRIMARY REG. DIST. NO. ]LOD_3_ Registvar's No. o @4'%4
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers o d lived, If § idsnce before
a. COUNTY a, STATE Missouri b. COUNTY o ‘b. LO uﬁmmw

b. CITY (I outcide corpurate lmita, writs RURAL and give ¢, LENGTH OF c. CITY (U ouwdde oorporate limits, write RURAL aod give township)
R o ownabip)| STAY (in tbis place) OR #30 /
Towd St Iouke Hosuitsl 1 Aprows___ Wellston
d. FULL NAME OF (If pot in boapital or lastitution, givs strect address or loestlon) d. STREET (If rura!, give loeation) T
HOSPITAL OR ADDRESS )
INSTITUTION St Lukes Hospital, 6329 Wellsmar Avg:=1ue.
35‘E“\:hé§s%% a. (First) b. (Middle) <. (Last) | 4. Dé}‘E (Month} {Day) (Yean)
{ Type or Print) ALEXANDER KUK FBAHK DEATH J&nuary 14-’ 1952
5, SEX O 6. COLOR OR RACE | 7. mIARRuég rle‘yggchElsRRIED _ | 8. DATE OF BIRTH ':f.GE {In run o WRKR 3 YR | Goen u .
+ { ;) t birthday) on Days | Hours | Min
Male White Tdow " |March 8, 1883 68 | |
|0:; USUAL OcczPATmu(lemungdwm; 10b. KIND ? USINESS OR IR!:!Y 11. BIRTHPLACE (Stats or [oreign country) A 12, CITIZEN OF WHAT
ne during moet of worl w. sven if retired. are Y
Messinger Blne Company Philadelphia, Pa, .54,
13a. FATHER'S NAME 136, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Frank ] Flore Brown Iillian D. Frank,
1S, WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yeu, o, or unknewn) | (It yes, give war or dates of sarvioe} .
| 493=-10=9804 [Milton Frank, 6329 Wellsmar Avenue,

line far {a), (b), and (c)

18, CAUSE QF DEATH MEDICAL, CERTIFICATION IgTERVAI;‘ BETWEEN
I, DISEASE OR CONDITION - NSET AND DEATH
- Enter only anecstteper | 4y b Tl Y LEADING TO DEATH® ) M‘eu_/y«n NPro
» 7 7 7

«This does ot mean | ANTECEDENT CAUSES

{he mode of dging, tuch | Morbid conditions, if any, giving DUE TC (b}
a# Bearl faflure, asthenia, rize to the above caute (o) "dating
de. It means the dig- the underlying cause lagl.

WRIT]%:--P:LAINLY—-—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD o

eaae, infury, or compli DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing to the death but not
related to the disease or condition causing death, . {
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : . oo \ - 20. AUTOPSY?
TION
. . YES D NO E

21, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (o5 inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. factory, street, offioe bldg..ex0d . . : N

HOMICIDE ‘
21d. TIME _ (Momth) (Day) {(Yesr) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘

OF WHILE AT[—] NOT WHILE| : . /;71'

INJURY = | “work AT WORK ) -

22. I hereby certif hac I atiended the deceased from (econden 1945 101 /11 1952 that I last saw the deceased

alive on y , 18 5 qnd that death occurred at 5_45_A_ ., Jrom fic causes and on the date stated above.
23, s:GNATURiz ortitle) | 23b. ADDRESS Zic. DATE SIGNED

ﬂW % C 350 3 Pande O 2 el
2da. BURIAL, CREMA- | 24b, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Stata)
TION, REMOVAL (Specify)
Lk vel Jan 16, 1952 Memorial Park Cemetery St, Louis Co,, Missouri,
DATE REC'D BY LCK:AL ISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR’S 51 GNATURE ADDRESS
JAN] 5 4 <9, |Shepard Funeral Home, 1167 Hamilton A

(Licensed Embalmer's Eutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos_;}. name is recorded on the reverse side of this certificate was embaimed by—me.—-m—hs_ﬂf&'_

....... 7 _ : en  Studant Embalmer-No.-

working under my personal supervision. o

Student c.oiserrreacesvarerrnanaes drsreanns 7 Signed
Student Embalmer

I : ) N : “
- o ARA P. Q. Addressﬂ # L BT, \mﬂ -

Note: The above MUST BE SIGNED BY. THE—LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above c\onstxtutes grounds ior revocauon of hceme.)

I thts body is not bmbalmed. fact !zhcmld be so stated above. : g .-t LT



