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N. B.—Every item of information should be carefully supplicd. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

DEPARTMENT OF COMMERCE
u'nmu or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

41837

TSI . ., STANDARD CERTIFICATE OF DEATH surunne
et Y0l vy mearton it o isrs . 10960
1. PLACE OF DEATH: '-=\J Q) ;__ z. USEALL EESIDENCE OF DECEASED; /

o St. Louis @ swte...Ml8sSouri () County.

(b) City or town
([t outsids city or town limits, writa “RURAL" and pame of townahip)
(e) Name of hospital or jnstitution:

3623 A Shemmandoah Ave.

(it not In hospital or Inatiintion, writs street nomber or location)
(d) Length of stay: In hospital or Institution

In this community.

(Specily whether IF

{¢) City or town SL. Iouis /7

(1f outalds city or town Hmits, writa “RURAL™) /

(&) Strest No. 3623 A Yol 2 a r

(11 rural, give kcation)

yeurs, months or days} (¢) Ifforeign born, how long in T. 8. A.Y. S—
3 ( BINT Edward Frye K tf ) MEDICAL CERTIFICATION
0 e 5o Sodls 20. DATE OF DEATH: Month..DECEMDON,, 21
. veteran, c) So .
pame war no Ne V7] fﬂ g SOl ym_.]._:.g.;....gm_hnur 11 minute Do . M.
21. I hereby certify that I attended the dec ] from.
&. Colm"or . €. (a) Single, widowed, marrled, 9., to. 19 :
4. SGX..._P..'&'..a._'_J_'...e._...M.. A lfhlt' e d!voreedlﬂégg_lwg.g_'. that Ilastsawh allveon. 19 ..
6. (b) Name of hushandor wife._______ . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Tillie Frye alive.....0 yenrs || Immediate caune of deatb_._.______.__c arbolic Acid. . .. . -
7. Bisth date of decessed....ARL11 21,1887 _Polsoning; self administered at his
(Moxuth) (Day) (Year) h_Qm T = g g
8, AGE: Years Months | Days If lems then one day Dueto_elB8t, 1939 at about 11:15 P M
while afferingiProm mental aberrat ion
52 8 0 Y p—.) =4
. . - Due to 4
0. Birthplace. Sb s Louis Hissouri o Ho \ 7\
i {Clty, town, or county) (Btate or Zoreiga oountey) }
10, Unual occupatien R.R. Clerk . O O:?g:::sgitiom e - ﬁ -
11, Industry or busines = PHYSICIAN
ot dings: —_
8 [ 12. Name._JOIN_Frye : U N Cperations WV Underiing
2 St I'Q-!!j a8 Mo U tha cause to
o \ 18. Birthplace ] ; ® 5 'l?!chld:t;h
to ate foredgn country,
E 14. Maiden name, Ti ici,iem “‘ﬁtler‘ - Of antopey. i:h:":'edut:
tistieally,
5 { 18, Birthplace — o ht.',:m{ﬁlué' %@— 22. 1 d eath was due to external cavaca, fill In the following:
6. (@) Tnformantis own algns 4 ¢ £ 2@ Accdent, sulclde, or bomicide (rpecity) Sl lclde
) Address 3623 A. Shenandoahjt.re - || ® Date ot cceurrence ggﬂpibml‘ 21 ;![t L1239
1. @ Burial (&) Dato thereot DEC 26, 193G (0 Where &d injury oocur? Py et

(Burial, cramatlon, or removal) (Month} (Dl!) (Yoar)
() Place: burlal or cramaionSuISet Burial rark

18. (c) Signsture of funeral director. Uelck Brog Und. Co.

(Du  siguntare)

(City or towa)
(d) Did Injury oecur in or about home, on farm, In |

Place,
In Home’

/‘\”

ol A TN
it Vol

8
o pn{nli‘enx:zla‘!

(M.D.or other).........._/’

Date mw

[ 24

(Licensad Embalmer’s Statement on ‘Beversh sid.e)




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the x;everse side of this certificate was embalmed by me, or by.................

, Registered Apprentice No

/o/c——ﬁ o

working under my personal supervision.

Lloensed Embaimer No 3722

P. O. Address 412 Duchouquetite SL

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply mt
,\\ the zbove constitutes grounds for revocation of license.)

If this body is not cmbalmed, above space should be left.blnuk.

.




