MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_.4
DEPARTMENT OF PuBLIC Ir-lEAL‘I'H. .l.mn WHL nm318 1003 44— STATE mﬁg
Registration Digtrict No. -_--_______________,qunary Ragistration District No ——--Registrar’s No. _,|_15_

DO NOT WRITE AMENDED

ON THIS 5TUB
1. 2. USUAL RESIDENCE (Whera deceassd lived. It institution: Residence before

VS 300 a. COUNTY g s state Missouri b counry admission)
Rev. 4/59

b. C(I)LY (If outside corporate limits, give TOWNSHIP only) Length of slay in 1b <. COI}!Y Inside Limits
TOWN St. Louis 89 yrs towwy o©t. Louils Yo Xl Ne O

. FULL NAME OF (If NOT in hospital, give |ocation) Insida Limits d. STREET {If cunside, give location) Renide on Farm
HOSPITAL OR o, s ADDRESS .
INSTITUTION ot. Anthony Hospi tal YesX1 No (3 3645 Dunnice Avenue Yes [J No [

DATE AMENDED

-2/

. NAME OF DECEASED First - Mi Last 4. DATE Month Day Year

(Type or print) e OF .
HENRY C. FRANK DEATH  Nov. 19, 1963
,/7 5. SEX 6. COLOR OR RACE 7. Married 1 Never Marriad [] [8. DATE OF BIRTH | P. AGE (last birthday) | IF UNDER 1 YEAR | IE UNDER 24 HR

male white Widowed ] Divorced [} 9/26/1874 89 Months rDu\fl Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country] | 12. GITIZEN OF WHAT COUNTRY
) redt’ﬂ@'ﬂ' ‘SEIMM“H i¥ retired) carbonic ges St. LOUiE, Mo. US4

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

Henry Frenk Wilhelmine Grajchen Juiie Nachenhorst
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NOY | 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, giva war or dates of 1ervi

'8 war or date: Fred ii. irenk, 2645 Dunnica Avenue
18. CAUSE OF DEATH (Enter only one cavie perling forAs), (b, nry [{(38 1Y INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B / - M M- ONSET AND DEATH
IMMEDIATE CAUSE 2} i
Conditions, if any, DUE TO (b} R.@mﬁ"‘ M
which gave riu(tlo
bove cause (8], 74\ %
:taring 1h: under- W 30 0
lying couse last. DUE TO [c)
PART 1l. QTHER SIGNIFICANT CO| DIIIDNS CONTRIBMTY Ilﬁ DEATH not nyio Iermlnal PART 1. If deceased was fomale wa
disease conditiog. giygen i PART | i there a pregnancy in last 90 day
J |DYe:|DNoIDUnkna

19. WAS AUTOPSY | 20s. ACCIDENT SIJICIDE HOMIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
. [w]

A
A
&2,

DOCUMENT

- PERFORMED?
_YESD NO

20c. TIME OF | Hour Month, Day, Yasr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CDUNJ'Y
WHILE AT WORK [ farm, factory, struet, office bidg., etc.)
NOT WHILE AT WORK [

< . = o la

K 7> b — - -
- - FJ C o« 6 L om. | " o~ -
21; | srended the decoased frnmo&’ b ,3 a 1 ﬂ and last saw p;q slive on__"4 .

Desth occurred at. 5: 55 PI"{ m on the date stated above, and to the best of my knowledgs, from the cauzes statfd.

mm% {Degree nr:‘/(i 4 : 2%b. ADD Ess { ’w 4_ ﬁ;’

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAM| CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) 7 {Srard]
REMOVAL (Spacify}

burisl 11/22/63 cofldordia Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24 RE RAR'S £IGNAJMRE
BEIDERWIEDEN F.H.INC.,3620 Chippeve St. | NOV 92 1963 zJM D

{Licensed Embalmet‘s Staternent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FO].I.OWS
INSTEAD OF

-“MEBICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT, BY LICENSED EMBALMER

hereby certify that the. body whose name is recorded on the reverse side of this cenlificatg_was embalmed by me,

or by © Student Emba
working under my personal supervision, i ))

Student igne ‘ o= ‘!

Signature of Studant Embalmer

Nofe: 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).

If embalmed by a STUDENT, he also shall’ sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




