THE DIVHION OF HEALIR UF MIUURS
STANDARD CERTIFICATE OF DEATH

FILEDNOV 2 2 1954

State File No...

38738

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. _I_OQ.B Registrar's No.... ﬂmj‘j“

' BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lnatitution: residence befora
a. COUNTY a. STATE b, COUNTY adinision),
Migsourdi
b CITY (Jf outzide corpurste limita, write RURAL and give ¢. LENGTH OF ¢, CITY &. Is Residence within Lmits of
townphip) | STAY (in this place) OR a city or incorporated town?
TOWN SI I Dﬂlj 8 TOWN St .Iouis Yes r_'] No [
d. FSEIS.P? 'I':‘Ahll_EOcl?!F (If not in bospital or inatitution, give strect address or location) - éSrEEREE (If raral, give location) oz A y/f)
INSTITUTION 3457 A Migsouri Ave 4 3457 A.Missouri Ave
3. NAME OF . (First b. (Middle T e (Last]
DECEASED a. (First) ¢ ) (ast) ‘ 4 DATE  (Month) (Day) (Yesn)
{ Type or Print) William Brank DEATH 11-7-1954
5, SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .. 9, AGE (fu years| IF UNDER 1 YEAR | IF UNOER & HRS.
. WIDOWED, DIVORCED (Bpecif - : last birthday) | Montis , Days | Hours | Mis.
_Male | White rried 9~20-1878 16 |
10, USUAL OCCUPATION (Giekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . * . 12. CITIZENOF
dmdurinammtn!lorkiuﬂh..:nn‘:! ;‘;::n b DUSTRY (City and State cr Foreign Country) O COUNTRY? WHAT
Paper Hanger Misgouri - UsSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
| Jacob Frank Unknown —_— e |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ‘} SIGNATURE OR NAME ADDRESS
(Yea, 8o, 67 unknown) | (If yes, xive war or dates of service) NO. -
No 9=-12-6063 .
18. CAUSE.OF DEATH . S -MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enteronly onecauseper | 1, DISEASE OR CONDITION : ‘ : : : ONSET AND DEATH

line for (a), (b}, and (¢) DIRECTLY LE_ADING TO DFA'I'I-!"(”‘)

*This does mol mean ANTECEDENT CAUSES

Morbid eonditions, if eny, giving DUE TO (b)
rise (o the abore cause (o) saling

tke mode of dyinrg, such
as heart fallure, asthenia,

Carmdierenal Vastuwlev di seage —

. .1 the underlying cause lad, . /
ele. "It meons the dis- |- . i - . ?" '?.
case, injury, or complica- DUE T0 & @.LMLL_’I[J_’QM,MMLI_;LM
tion whith caused dmgh. II QOTHER SIGNIFICANT CONDITIONS
- o " | " conditions contributing to the death but zot -
related to the disease or condition cousing death.
19a. DATE OF OP_FIR(‘J)N 1%b. MAJOR FINDINGS OF CPERATION . .. 20, AUTOPSY?
. . . UJw-wty
Tune f09¢ | Pyostatectomy ~Fov Prostatie hypevtve Gd ves [ w0 X
218, ACCIDENT T (Bpecitss 21b. PLACEOFANJURY te.a..inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | 2 home, farm, factory, strest, office bldx.,810.)
HOMICIDE".  — =, . . - .
21d. TIME -  (Month) (Day) (Year) (Houwn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ——— ! WHILE AT NOT WHILE ;
INJURY - R m. | work AT WORK iOX
—=
5 19_‘1_{ lo mM" ?___._ 195 ! that I last saw the deceased

22, ] hereby certify that Laitended the deceased from <Jam
- alive on N 19ﬂ, and that death occurred al _B...Oﬁ_h Jfrom the causes and on the dale stated above:

B o

{Degree or titlc)o

2b. DATE.

DATE REC'D BY LOCAL

24c I\AHE OF CEMEI'ERY OR CREMATORY

?IST bR'S SIGNATUR

L
=l N 3

/' /2

Nov s 195%

(Licensed balmer”

23b. ADDRESS

LIS

23c. DATE SIGNED

24d. LOCATI@N (City, tovm, or cotmty) " (Btate)
ary 17903 Gravois Avae ‘Mo
FUKERAL DI RECTOR' S-H1 GNATURE" " ADDRESS
7 e’
L ’,_ O 404 nl18a AIQ

n Reverse Side)



STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, oF BY c.cviiriiiiiciiiiicrircitiatcaronrecanienes fetetuemaniiisecsasmenceananann P . Student Embalmer Neo.........-

working under my personal supervision..

Student.......iioiimeiiiie e e iiaiieiaieias
Signature of Student Fmbalmer

Licensed Embalmer, No.. {7[ 3*

1] E,
o P. O. Address}AéM..l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




