‘S No. 300 - - IRk UWVINN W TRRALIT T TR 50@_' |
o oes ' ALED JUN 4 1g57  STANDARD CERTIFICATE OF DEATH s e n 190003 |
. . |
' | IBIRTH X0. REG. DIST. NO. 52- 2 7 sriumay wee. oist. wo. aIWT L Registrar's No Ll Q...
: 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decoassd lived. 1f lrwtitutlos: r-idlm before
' a. COUNTY . a. STATE . . b. COUNTY . fon}.
1 St. louis Missowr i st. Louis’ |
b. CITY (1f outoide sorporats limits, write RURAL snd xive c. LENGTH OF c. CITY . odl m within Limits of
R . . . tow; 3| STAY (in this place) OR . . . g crated tawat
TOWN University City 2 Yeary TOWN University City| . ™ i
d. FULL NAMEOOF {If not io hospital or instivution, cive streot address or locatlon) " .A%T[?REEE;S {If raral. give loeation) ‘—f\ & ‘(O .
| WSTITUTION 7361 Tylane 7361 Tulane
3. NAME OF e {First) b. (Middle) c. (Laat) ' 4. 93;5 (Month) (Day)  (Vesr)
{ Type or Print) Hyman Frank DEATH April 26 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 6. DATE OF BIRTH 5 AGE (1n years| ¥ Uvomr 1 | o i v
WIDOWED, DIVORCED (8 - last birthdsy} | Months l Hours | Min.
Male White Widowed Dec. 18, 1882 T ™|

10a. USWAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .. 12, CITIZEN
done during moat of workiax life, even i retived) | DUSTRY | (City aad State or Foraign ““""lf COUNTRYS HAT

Merchant, Leather & Finding Poland

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

JdamSam Frank | Unk, Deceased
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURI[IOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown} | (Il yea, xive war or dates ol service) 5
None Sam_Frank, 7361 Tulane

No
18, CAUSE OF DEATH CERTIFICAFION

. Enter only cneanuse per | I DISEASE OR CONDITION
line for {s), (b), and (¢} DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES

c -
the mode of dying, such | Morsid conditions, if any, giving DUE TO (b) ML&__

*This does not mean
rise to the abore coure (n) statin
::?“;:I:;?;E a‘s;-:n;:: the underlying cavse last, d
ease, Injury, or complica- DUE TO (c}
tion which causzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
related lo the dlsense or condition cauring deaid.

INTERVAL BETWEEN
ONSET AND DEATH

1

1. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY! Z
AZ060 | ] wlé
21a. ACCIDENT {Bowcity) 210, PLACEOF INJURY (s, lncrabomt | Zlc. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATD)
ﬁlgﬁ:gFDE homa, farm, faotory, sireet, office bldg. . wa.)

21d, TIME {Moath) (Day} (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] HOT WHILE
INJURY m. WORK AT WORK
2. 1 hereby certify jhat I atiended the deceased from __ﬂl_'-.ﬂ_%)., _i.éL, 19,5? that I last saw the deceased
alive on A 2 that death occurred m., from the causes and he dale slated above.
/

(Degres 4231: ADDHBS

2dc. WAME OF CEMETERY OR CREMATORY 244.

Burial ./ | . 4=28-157 .|.. B'nai-Amoona— - — - —|-—-University Cityvy Missouri—
DATE REC'D BY"I.BCAGL ,25. FURERAL DIRECTOR' S 31 GNATURE ADDRESS

Berger Memorial 15 McPherson

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

1
|
1

- -




- - - ) o . 5‘.‘; ‘é‘j-:
T " STATEMENT BY LICENSED EMBALMER
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
b‘y o o TS 3 g heeeane . Student Embalmer No.....cc........

Signature of Stndznt. Enbalmer

Licensed Embalmer No...............
# P. O. Address ... ._....._....c.ovvvenn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constltutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not embalmed, fact should be so stated above.

*



