- MISSOURI STATE BOARD OF HEALTH
m:nAUG 1 2 1938 BUREAU OF VITAL STATlSTlcsngl 2 3 2 4 5

, CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not use this space.

8
g
w
J&
Ei g (a) County l Registration District No.
2 B {b) Township........... Primary Registratlon District No Registered No .
]
4 (e) City St. Louis (&) Street No... Homer Phillipa Hospitel st.
a 5 2 (If death oecurred in Hoapital o Institution, write ita name instead of street and number}
g 2 g (e) ELength of residenceln clty or town where death occurred lﬁyn mos. d3. () Howlongin U. 8., of foreign birth? TS, mos. ds.
Q 17 = L‘:’J’-
hd 13 2. PRINT FULL NAME...... Howard Fryson lo:2.5
- A g (3) Residenes, No.. 1006 Chestnut .8t @ .....................
z 13 ! {Usual place of abode, if no street address, write county or (I nonresident, give city or town nbd State)
5 Qo
> HO PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< S5
.E ﬁ - 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
€ Wi " DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} June 26 19 38
E Eﬁ . ¢ Married 22, I HEREBY CERTIFY, That 1 attended deceased from
o A. IF MARRIED, WIDOWED, OR DIVORCED .
« 28 HusaAND oF unknown June 13 ,19..98t0... TUDG.ED....r LGS
OR| OF ‘
w 8 8 Tiastsaw Wil ... pliveon.. JUnNe..26... ,1938.. Deathiseaid
.m "-g a 6. DATE OF BIRTH (MONTH,DAY.AND YEAR) Mparch 3 1897 to have occurred on the date stated above, at... £: P
E _g . 7, AGE YEARS MONTHS Oavs If LESS than 1 || The principel cnuse of death and related causes of importance were as lollown: Tollows:
- 4 g day, .hrs.
Rt 41 2 20 lore.. min. || Syphilitiec heart disease g‘ﬁ %756
“ 4 8. Trade, profeasion, or particular kind of
¥ <g
> I o wark done, assawyer, bookkeeper, ete,..........ree.e.. Nil . : f ________
- Tk : 9. Industry or business in which wark
O :_::5 r was donog, 88 S8aw Mill, BADK, BLC.....c.ccocveceecieececrec et cmerne st srsssareeraaa | e svee v e s A2,
z & B 3 | 10. Dute decensed last worked at 11. Total time (years) > <50 KUY SO - AU S
= s 8 this occupation {(month and spent in this
2 oy 3 year) ... . occupation..........cvereeenee | T ET PPN 44 A A V. A
— .0 . N
| B 12. BIRTHPLACE (CITY OR TOWN) . Tennessae I'll other contributory causes of ig
5 &§ (STATE OR COUNTRY} - R |
T o ' I V4 :
- 2% E | 12. NAME Tom Frygson ||
S =4 ':_ ] Tennesasee l S e
'g 2 < | 14. BIRTHPLACE (CITY ORTOWN)............... N £ ‘& ’ Date of
- Ryt ™ " { STATE OR COUNTRY) . f || Name of operation.... 1 Bte
of} : g _ . ~What test confirmed dingnosia?,, ' 8Ll wwasthere an autopay?. BQ....
= :4
3 28 W | 15. MAIDEN NAME Mattie Wetkins 23. I death was due to external cinses (vlolence), 8ll in also the following:
a E g Io- 16. BIRTHPLACE (CITY OR 1‘_0“") -‘Tenne 8868 : Accident, sulcide, or homicida? ............................ Date of Infury.......ccoooeuuee. J19.
L a 2 (STATE Oft COUNTRY) Where did injury occur? —
lll_l a q (Specily city or town, county, and State)
E - E . 17, INFORMANT Evelyn Hilli ard Specily whether injury oceurred in Industry, in home, or in public place.
g * (ADDRESS)
2 j- ;1 2601 N Whitt ier Manner of infury
. -E.-n 18, sum:f zwf gﬂ ,R%VA 9 z Nature of Injury.
a N ot MNam Lt et 7 @ ateotoluy e e [
g E Q Aﬁ /Q '“?E 24. Was disense or injury in any way related to cecupation of deceased?,...............
x 149 19. FUNERAL DI ECT R (m JQ "x"*‘u- ol 1t 50, spectly....... - /
- ®D {ADDRESS), )
Y (Signed)... .
F13] 20. FILED. j]ﬂ_ 2. 1% / ﬁ.ﬁ W (Address). % da. [ ‘?7
Lneal Registrar

" .Licensed Embalmer's Statement on Beverse Slde)




STATEMENT BY LICENSED EMBALMER

_.orby

Reg‘isterec‘l Ai;prentice No_./‘sb » working under my personal supervision.

. 4

e.0. Attrem ISl e L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to cl:;m.ply
with the above constitutes grounds for revocation of license.) -

If thig body is not embalmed, above space should be left blank.




