. Mo, 300
. 10.48

vl JUN 24 1954 THE DIVISION OF HEALTH OF MISSOURI ~04'79

|| & heartfatture, asthenta, | rise to the abore cause (a) s'tcﬁ‘ng

STANDARD CERTIFICATE OF DEATH 51818 File Novoovvsmsenssssssiemsensone
BIRTH WO._____.._.______________ RES. DIST. wNO. ﬂ&_ PRIMARY REG. 013T. uolD_DB__ R,,,,,,,,,N,_J_,,QSQQ
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers dscoased lived. 1 i idunce befors
a. COUNTY a. STATE b, COUNTY adwimion),
Montana j 5
b. C]TY (I outslde corpurate limits, writs RURAL snd give ¢c. LENGTH OQF <. CITY h Buidcm.-e within llmu.: of
98y St. Louis ) | STV el SR Limingston NG g
d. FHE%P'I!I‘?AT_EOOF (If ot (s hoepitad or inssftution, give strwet sddres or looatlon) » A%TDRREEESrS {If rorsl, give loeation)
Weriorion Lutheran Hospital
3. NAME OF 5. (First) b. (Middle} ¢ (Lasy I 4. DATE (Month)  (Dsy}  (Year)
(Type or Print) HYLDA FRANK oy June 13, 1954
5. SEX 6. COLOR OR RACE | 7. MFD%R\‘S‘%g gEygEcgéRglEg ) 8. DATE OF BIRTH 9, hA.GEI {Io ra,lr- I: Wu;l:l YR | o uNnER W HRS.
. (Bpecify] * on Hours | Mix.
Female [l White Single o Oct.25, 1892 "of 17|38 |
10s. USUAL OCCUPATION (ciekiadat wark | 10b. KIND OF BUSINESS OR IN. | 1. B.IRTl:IPLACE (City wad Stote or Fareige Coupiry) Izbgm%zrj‘?rwmr
At Home , Livingston, Montana /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Henrv Frank | Barbara Hartman ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
+(Yes, no, 0t unknown) | (I yes, xive war or dates of sorvice} NO, ‘
no no Dr.A.M.Frank-33i N, Pr:l.ce Road
18. CAUSE OF DEATH . - - MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only coecamseper | Ty pp Sy LEABING TO DEATH" () W eccTiec el W L cote”

line for (s), (b}, and (¢}

ANTECEDENT CAUSES 52 s m /
*This does not mean
DUE TO (b) / ?

the mode of dying, such Morbid conditions, if eny, giving

de. It means the dis- the underlying couae last.

case, injury, or complica- DUE 70 (c)

fiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS WM : -
Cundilions confributing to the death but not W 2 W

related (o the disense or condition cansing death.

19a. DATE OF OP_'E_EJAN- 196, MAJOR FINDINGS OF OPERATION - . i . ‘Y 20, AUTOPSY?
- YES D NO E/
2ta. ACCIDENT (Bpeciiy) 21b, PLACEQF INJURY (e.g..Inorabowt | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE * homs, farm, fastory, street, offics bldx..ave.} .
HOMICIDE . . ) - . .
Jql 214, Téhp‘_lE . (Moath) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? B
1 - : WHILE AT NOT WHILE
INJURY = | WORK AT WORK by “/5-00

2. I hercby @gtify that 1 attended the deceased from %zé& 1905Y 1o _JEEE /3 10 Y., that 1 last saw the deceased
/ alive on i and thal death oceurrel at __.l_.__’if , from the causes and on the dale staled above.

3. SIGNATURE ’5}1 (Demo:tig 4,23». ;D'D?RSS[ 5: . ) t Z E;nﬁ?#

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

24a, BURJAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Gtate)

vemoval 7| 6/15/5L Mt. Sinai. Cemeter St i o

25. FUNERAL DIRECTOR'S SIGNATURE

Herman R:Lndskopcﬁ Inc.,SZlé Delmar Bl

DATE REC'D BY LOCAL | RfBIST| 'S SIGNATRE
TN 14 1555 | 0 EL L o>

Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision.:.

VY =) £\ PP
Signeture of Student Embalmer

‘Licensed Embaimer No..ffcﬁ

P. O, Addresa _.........c.cconvvunn...

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 handwriting.
¥ this body is not embalmed, fact should be so stated above,




