e . Iq
ne.300 [KC 541310 THE DIVISION OF HEALTH OF MISSOURI .. - 1808
(-39 .
1048 ]ﬁﬁa ihﬁ Og STANDARD CERTIFICATE OF [)EATHO03 State File N02 ...................................
! BIRTH MO. ]' 1955 REG. DIST. NO. 11& PRIMARY REG. DIST. NO. 1 Regitirar's No. 5283
0 I..PLACE OF DEATH 2. USUAL, RESIDENCE (Whare ducoased lved. 1f institution: resiglence before
a. COUNTY ... STATEMisgouri b. COUNTY St TOUL Bunieion.
b. CITY (If entcide corpurate limits, wtite RURAL and give e. LENGTH OF || e CITY ‘/o Zo 2. 1 Reddence within limits of
Tomn 915 N,Grand gt . LouissMys| A1l Sy St Louls 7 B
d. Fh,‘dls-Pl;‘T}"AT.EOOF (If not in bospital or institution. give streot addroem or location) N ASDT[?REESTS (If rural, give location)
INstioTioNeterans Administration Hospi 1164 Wentworth Street
3EI;JE12:!EES%FD a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
{ Type ar Print) John W, Frank DEATH  5.3]1~56
5. SEX 0 6. COLOR OR RACE | 7. MIADF(t)%%B NFIZ\\‘%ECNEISRRIED. 8. DATE OF BIRTH 9, AGE&&:?“ bl;’ \Slﬂu;:l | TEAR | ¥ UNDER 14 MRS,
, (Bpecify 1) on Days | Hours | Mia.
Male White &d 12-12-92 } [ N l l
10a. USUAL OCCUPATIQON (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Cit : 7 AV 12, CITIZEN OF WHAT
dope.during most of working Life, even if retired) STRY . y aad State or Foreign Country) NTRY7T
Bierk T Civkl Service St, Louis, Mo. HEY
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Frank ) | Katherine Simpson Orpha Frank
15. WAS DEC}EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};Ig 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | {1 o war of dates of service) A
Yes it 186124960 "* | VA HOSPITAL RECORDS, ST. IOUIS, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Jime for (2, (b, and (o) | D'RECTLY LEADING TODEATH*y Meatatic adenocarcinoma, primery site
k
*This does nol meen ANTECEDENT CAUSES SiQILOid c°1°n Un *

the mods of dying, such | Morbid eonditions, if any, gising DUE TO (b}
a8 heard fallure, asthenie, | rise to the abose cause (a) stating

e It means the dis- the underlying cause last.

case, injury, o complica- DUE TO (c)
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related lo the disease or condition couring deafh.

19a. DATE OF OP_F[FE.‘\'&‘ 19h. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
. . / Y
L=17-56 Mestatic adenocarcinoma - 3 ves [ wol@
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms. farm, factory, street. office bldg.. w0} -
HOMICIDE
214. TIME (Month} {Dey) (Year) {Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2 I hereby certify

t/aucnded the deceased from __LL_lQ__.._ 195_ lo 5-321 956 oo s dees s
‘ and that death occurred af . Lu3 35pm., from the causes and ont the dale slaled above.

’ {Degroo ar title’y } 23b. ADDRESS 2Z3c. DATE SIGNED
M.D. VAH, ST. LOU1S, MO. 5-31-56

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

%‘:szlli}ERMOVALCBREM . 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or eounty) {Btate)
(Bpaeify)
Removal G=4-56 National Cemetery Jefferson Barrecks,Mo.
DATE REC'D BY LOCE?:}L REGIST . 25. FUNERAL D1 RECTOR'S SIGNATURE ADDRESS

REG. IR
__JUN 1 1956 Dlorrell Brog. F4212 :StedoylgjeAves

[mer's Statement on Reverse Side)

_;. ﬁ,‘ (Licensed



~ STATEMENT BY LICENSED EMBALMER

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

L T L . D r T Sl T M h A
- Signature of Student Enbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
to comply with the above constitutes grounds for revocation of license). - .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« 17 this body is not embalmed, fact should be so stated above. -

e q
. . I




