AMENDED

DATE AMENDED

Reglstranon Dmnct No.
11 B 1

~UL<COo’

STATE FILE NUMBER

L = = J

U

ry 5{3'1 8-.anary Registration District No. _]:.(._x_)_a____kugmm ‘s No. __53_1:7__-

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.

Misso

8. STATE

b. COUNTY
uri

If institution: Residence before

admission)

b. C(l)TY {If outside corporate limits, give TOWNSHIP only}
R

tangth of stay in 1b

c. CITY
OR

Inside Limits

INSTEAD OF

DOCUMENT

ATV Yy T oL T

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

TOWN St. Iouis 1 TOWN st. I.louiﬂ Yes q No ]
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION. Degloge Hospital Yes gl No3 s7h8 T Yes O Ne D
holnzan_Ana._______;_
» 3. Gmm OF DE}CEASED First Middle Last 1. Dé\FIE Manth Day Year
Ype or print
Cora L. Frank DEATH June 5 1961
5. SEX 6. COLOR QR RACE 7. Married [J Never Married [X |8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
Widowed ] Diverced O | /11 /18?1 89 Months | Days | Hours |  Min.
T0a. USUAL OCCUPATION {Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd stete or country} | 12. GITIZEN OF WHAT COUNTRY
i i L, even if retired)
RELITRY Teaihdf- " “ ™" B¢, Louis Public Sclools St, Louis, Mo, U.S.A,
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Peter Frank Louise Herbel Naver married
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NG, | 17. INFORMANT Address

{Yes, no, ﬁanknawn)l {If yes, give war or dates of service}

None

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause qaer line for (a), {b), and (c).

Miss Elad S, Frank 5748 Tholoszan Ave,

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED ONSET AND DEATH
JMMEDIATE CAUSE (a} CONGESTIVE HEART FATLURE 3 da.y_s
o ) '
conditons, i a1 outtoy ARTERIO SCLEREOTIC HEART DISEASE 5 yrs.
which gave rise to
above cause (a),
peria the et | k1o GENERALIZED ARTERIO SCLEROSIS 4£20-0 ?
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART NI, If deceassad was female was
disease condition given in PART 1 {a) there a pregnancy in last 90 days.
_ ¥ N
HAS CHOLECYSTECTOMY F0~ OBSTRUCTIVE JAUNDICE 5/23/61 |G ver | i No [ O vokoown
19. WAS AUTOPSY 20a8. ACCIDENT  SUICIDE ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O m} O
YES K NO
20¢. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factary, street, office bldg., etc.)
NQT WHILE AT WORK (J .
21. | attended the deceased from 5-20- 4O 1o. 6—5-61 and last saw :";‘ alive on 5] _5-61'
Death occurred at 8300 P m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATUR

23a. BURI(;;VLACR(EMA b
REM:! peci
RémoVal

236 DATE

6/9/1961

(Degree

V)

22b. ADDRESS

572 OmeevMlnage

22;&% Z;ED

Valhalla Cemetery

T3, NAME OF CEMETERY OR CREMATORY

23d. LDCATI6N {City, town, or r.ounty)

Brate)

. Louis Count Yo Mo.

Holfmelster

St. St. Lou

ADDRESS

olonial Mortuary

JUN

25. DATE RECD. BY LOCAL REG.

7 1961

26. REGISTRAR'S JYGNAT!

*

0.
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
| or by Student Embalmer No.
! working under my personal supervision.
Student Sign
Signature of Student Embalmer
N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. .. |f embalmed by a STUDENT, he also,shal! sign in his OWN handwrmng Ay . }
If this body is not embalmed, fact should be so stated “above. ~\‘~-’ Vv Fovigroal
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