Haalth,

« Welfare
Public
Service

Doctor, coroner, of<..must use only standord nomencioiure in 1tem 18, No symplom3 will Be 13Ted.
All dissases in Part | must be causally related:

FILED OCT 111957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Registeation District Ho. ___.__..,w.‘..,.,.g_]: -~Primary Ragistration District Ni D.Qg ____________

STATE FlLE %@2&)
Ruglﬂror s

1. PLACE OF DEATH

If institution: Residence befor

2, USUAL RESIDENCE (Where deceased W : dm ;
. COUNTY . STATE TY admission) /
¢ N Mo, St, Lo
b. CITY {If outside corperate limits, give TOWNSHIP only) Inside Limits c CITY L Inside Limits
OR o Yes [} Ne (] OR O | vesO ne[d
town St, Louls Mo, es _TOWN Richmond He{shtgs es[ ] Ne
. rqgls;# NA&\%SF {Lt NOT in hospital, give location) | bength of stay in 1b (f STREI;_ET ) {If outside, give location) Reside on Farm
ITA ADDRESS
/?i INSTITUTION _ Jawish Hos'n 2 ' 1029 Yale Yes [} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} op
JULIUS FRANK DEATH 9 23 57
5. SEX | 6 COLOR OR RACE| 7. MARRI DD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGE‘ s;ll';.d::«; ::J:'I‘D’E R ;::AR |:°U:DER 2:“!:!!5.
a8 i 13
male white woopto® _owosces)|_Apr,29, 1877 l
100. USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City ond state ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
during maat of working life, even if retired) INDUSTRY G U s
r Ladias i srmany .3,

13a. FATHER'S NAME

{omeeee  Pranx

13b. MOTHER'S MAIDEN NAME

—————n- Baor

14. NAME OF HUSBAND OR WIFE

ud F, Prank( Decasssd)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFURMANT Address
Yas, no, or unki If yos, give w d of sarvice! 3
(Yas S nqwn)'( yos, give war or dates ) }_,,88_63_2972 Mrs . Louis Sasnzar 1029 Ya.le

USEiO‘NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE QF DEATH (Enter only one cause per

INTERVAL BETWEEN

line fgr {a}, (b}, and (c}.)
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 7 ’
1
Conditions, if any, DUE TO-{b) _C,AE)_}L;,L_QEL‘_&&‘&&M&MJ S DAgC
w::ch gave rlut |)n } : . . (-" 7
al ¥Ye COuUse a),
i he wnder- ——
i d R ~ v sE T8 O3 V0 e S 4o Yylo

PART (I.-OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH. but not;reloted to the terminal dissase candition given in PART I,(a) -

19. WAS AUTOPS¥

ERFORMED?
Y NO []

z
]
2.
<
)
o &
=] 20a. -ACCIDENT = SUNCIDE--"HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18:) *7
(']
G O 0 £l
&[20c. TIMEGF .Hour Month, Day, Year E IR O]
& INJURY g,
B p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN OR LOCATlON COUNTY . STATE

“WHILE ATi:] NOT“HH]L'E'D" -+ farm, factory, sireet, ‘olfice bidg., etc. .- R T )

WORK AT WORK . '1 -\-.--.-g.p | I

211 unended the deceased from 7 qrn , to hf—f—’ L-s S 7 and last sow t o, alive on =~

" Death oceurred af "l. 00 0 - M m on fhe date stated ubo!e, and to the best of my lmowledge, rom the couses &tated.
22a.. SIGNATURE ree or ml ) 22b. ADDRESS p——— [ 22¢. p E SIT
/Pi) a,ﬂﬂ'm&/. %,blt lay (64 -~
230, BURIAL, CREMATION, | 23b. DATE zse NAME OF CEMETERY OR CREMATORY e Loc:ATlotl{cuy, tawn, or :numy] ‘rfgm) 4 /
EMOVAL_(Specify) = - H
ria 9/25/57- Mt Sinal L R0 G;
.24, FUNERAL DIRECTOR ADDRESS R ' - 25. DATE RECD. BY LOCAL REG. .26. HEGEQAR'S SIGN URE
Oty ar 4356 Lindell Biva| SEP 24 %" Q.
4

LS {LIcensed Embaimer’s Statement on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

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

.

by me, or by ............. e rseea et v tet e et eenra e aa. anra v rrr s bed st teantasarsrrnns .+ Student Embalmer No......... S

working under my personal supervision.

Licensed Embalmés No.. 4/? f
P. 0. Address/‘j;%L\ %.4_4_4_

Note: The above MUST BE SIGNED BY THE LICE SED EMBALMER in his-OWN HANDWRITING.- (Faxlure
to comply with the above constitutes grounds for revocation of license).

R If embalmed by a STUDENT, he also shall sign’in his OWN_ handwriting, I "
If this body is not embalmed, fact should be so stated above ' "t

Student ..o e e Sign
. Signature of Student Embalmer !

1

.

-




