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Health <f
Vh[flu

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Corener cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR REBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuolly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3/1-......-Prlmnry Registration District No\..é../..o:o._ ...............

FLED JuL 22 1957

Ragistration District No. ..

.............. 27010

STATE FILE NUMBER

Registrar's No. I ')[0 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1l institution: Residence bafor
a. COUNTY st. Louls o STATE o, b. COUNTY g4 Lou '““’y
]
b. CITY {If ourside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
OR
TOWN Eureks Yes ), NoO T?JE\'N Eureks m Yas? NoO
c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b “ 4 i
HOSPITAL OR d. STREET outside, give lacation) Residas en Farm
msnitution 105 Bald Hill RH. 7 ¥Yrse a0DREss 1O 5 Bald Hill Rd. YasO Mo
3. mams or Firat Middie Lont 4. DATE Month  Day  Year
OF
(Type o7 print) JULIA M. FRANK varn  July 6 1957
5. sEX €. COLOR OR RACE 7. marriep [J neven marriep [)] 8 DATE OF BIRTH |9. IAG#E (!:;hﬂm)l IF UNDER 1 YEAR [IF UNDER 24 HRS.
ot Qirincday) § Momihs | Daw | Hours | Min.
Female Whitbte wm&mm ovorceo [(JJune 2, 1877 I
102. USUAL OCCUPATION ((ioe kind of work done [106. KIND OF BUSINESS O INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CINZEN OF WHAT COUNTRY?
during most of working life, even if retired) q
Housework At Home St. Louls, No. U.S.A.
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
‘Conrad: Kraft Katherine Unknown

13. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Ver, no., or unknpwn) (If yex, pive war or daoles of serwics)

No None . [)92-22-8318

17. INFORMANT

Henry W. Frank 105 Bald H1ill Rd.

Addreas

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (¢}.]
PART 1. DEATH WAS CAUSED BY: _ |
IMMEDIATE CAUSE (a)
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IHTERVAL ETWEEN
ET DEATH

Conditiens, if any,
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=3 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE N GIVEM N PART (g} 19. WAS AUTOPSY
= _ PERFORMED? D
3 . 4/,2&/ ves{] no[]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 18)
& O | o
# 20¢. TIME OF  Hour  MontA, Day, Year
el INJURY a.m. - -
E p.-m.
X | 20d. INIURY GCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (O MNoTWHILE farm, fogtory, street, office didg., ele.)
WORK AT WORK L4

21. I attended the deceag o

d last saw ;‘;;‘ alive on

m on the date Iu tad aﬁe, and to the beat of my knowlsdge, fro

the causes stat

. (szru or title} 2! 8 C

1 22¢. DATE SIGKED

/14w,

28

h e K Ry

23a. Fl;usumL. CRE""'?"{ 230, DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION (Cirg, torrn. or county) (-Stam
EuCvAL {Npeeifg - - - L . -
“Purial. July 9,1957 New St. Marcus Cemetary St. Louls Co. Mo. .

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 S.Kingshighway

5.

DATE RECD. BY LOCAL REG.

V-5-59

26. REGISTRAR'S SIGNATURE 2 ! Q

fLicensed Embalmer’s Statement on Raverse Side)
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- ‘—-" R R STATEMENT‘BY LICEN‘SED EMBALMER .
RV Yy o . K o o .
) I hereby. certlfy that the body whose name is recofded on the reverse side of this cert1fxcate was emt
- . - SRR S ) A ‘ i P
) by me, or by ........ R A N S A S A Y
! "
- working under-my-personal-supervision..
Student. ... ... ..l
Slgnuture of Student Embalmer
" —— o .\‘\:
. \.1-2,,. - . % L

Note The above MUST BE SIGNED BY THE L[CENSED EMBALMER in h1s OWN.HANDWRITING: (F
. to comply with the above constitute’s grounds for revocahon of license). ,

if embalmed by a STUDENT, he also shall sign in his"OWN handwriting. - T

If this body is not embalmed, fact should be so stated above. -
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