THE OF FHEALIN OF MIDAIUKI]
o ARR ¢ v rard

e 7] 7.5 7~ SSTANDARD CERTIFICATE OF DEATH State File No
lairrn ng. =20 T L Jf ED FEB 1!! 195 REG. DIST. NO. 3.2.2 7 PRIMARY REG. DIST. NOA.M. Kegistrar's No, ...../é..ﬁ._.......
I PLACE OF DEATH 2. USUAL RESIDENCE (Wherse decessed lived. 1f institgtion: residence befors
8 COUNTY o Louis - e STATE 114 gsouri MOONYSE. Lowie

¢, LENGTH OF [N CITY

oo b BeL—RiOGe N[ “ipgEempes

b. CITY (H outelde corpurats limits, write RURAL and

0un . Clayton

foa

m-m-h!n)

d. FULL NAME OF (If not Ln hoapltal or insthution, give streot address or location) STREET. (I rural, give looation} L&Y
L S=mme County Hospital " ABORESS 9100 Word avenue TE7
3 NAME OF = s. (First) b. (Middle) ¢. (Lnat) 4. DATE (Month)  (Day) (Yean
(Typeor Print)  ELIZABETH JOAN FRANK DEATH 1-13-54
5. SEX 6. COLOR OR RACE | 7. ‘I':‘IAD%RIED, EIE‘)IEEC%%RRIED. ‘:] 8, DATE OF BIRTH 9. I.:LnGE (Iu:';n * DR no.nn" ; TROER IMI;&
{ birthdsy, ours
female white Single 11-7-53 T2 |
10g. U US-UAL OCCUPATION (Oivekind of wark- | 10D, KIND OF BUSINESS OR IN. | I1. ?IRTHPLACE (City ead State or Foreige Comstry) O 12 CITIZEN OF WHAT
child none Vienna, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i William Frank 1doan Koebber _ none ,
g WAS D‘EEkEASE)[) EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:‘TJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
-, ho, or oOWD,

(If yes, xive war or dates of servios)

none "{William PFrank, 9100 Word ave.
18. CAUSE OF DEATH ’ + MEDICAL CERTIFICATION . INTERVAL

BETWEEN
. I 1'1. DISEASE OR CONDITION - ONSET AND QEATH
iy enemumre | R AN B, Ctra s oy HaZonal (oo | ik

line for (a), (b), and (c)
*This doer not meen | ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if eny, giing DUE TO (b)
a# heort fatlure, asthenia, | rite to the abooe cause (o) stating —
de. It meaus thé dis. | b€ vederiying couse lott. - - . ) .
case, infury, or complica- DUE TO (&) .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing 1o the death bud not

related to the dizease or condition causing death.

19a. DATE OF OPE'%?; 15b. MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?..

: R I e nNa5S ves (] uom
2la. ACCIDENT ~ ' (Bpecity) ~ 21b. PLACEOF INJURY (e4..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ~ || <" suicipE - . *z| bome, tarm, Iactory, street, uffice bldz...#16) .
HOMICIDE « ) U . .
21d. TIME (Meath) (Day) (Yew) (Hewn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JNURY Y v ORI eRR
=T 21 hereby ceriify that I attended the deceased from — , 18 , lo , 18 , that T laat sew the deccased
. alive on . , 19 , ond that death occurred at _______ m. , from the causes and on the date stated above.
Ba. SIGNA (Degree or tit.lu 23b. ADDRESS _ I 2. /om: 7GNED
Herbert B e IS T4 tr'a.r 1651 S. Brentwood Blvd. /2554
%.Nag ERMIA‘;.ALCREMA 24b. DATE J4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) ’ (State)
; . .
Feova f 1-15-54 | Vienna, Mo.

WRITE PLA!N‘LY—-—I_J'SIING UNFADING BLACK INK—'--MAKE A PERMANENT RECORD

DATE,REC'D BY LOCAL | REG)STRAR" SIGNATUR-E 25. FURERAL DIRECTOR'S $IGNMATURE ADDRESS
£6. ) Birmingham, Vienna, Mo,




et
-

l
ﬁ

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
By M, OF DY . it i i iinas e ara e iaceree et e , Student Embalmer No.............

working under my personal supervision..

Student ...oooirr e i et i eac e
Signature of Stodent Exbalmer

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body i$ not embalmed, fact should be so stated above.




