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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENEUS

Registration District No...._&, A

STATE BOARD OF HEALTH OF MISSOUR?

STANDARD CERTIFICATE OF DEATH

_Prfmary Regist mtion‘ District Nu......‘..,Q....?._:—._..

28303

State File No.._

Registrar's m.u/__éjéfm _____

. PLACE OF DEAT:
{a) County St Louis
%) City or t,own.r.l...J effarason Barraoks

11 ontside city or town limits, writs “RURAL" and nams of township)
() Name of hospital or institucion:

Veterans Administration Hospital
{1 not In hospital or inatitotion, write street numbar or loceion)
{d) Length of stay: In hoapital or i;umuu'on.......§%§”..§“:l_?:';4_§__.h_

2. USUAL RESIDENCE OF DECEASED:
Missounri %
Mexico /

(a)
(e}

State. (&) County

City or town

(It outaide city or town limlts, writa “RURAL")

516 Ee Breokenridge

{1{ rura), glve loction)

He

(4} Street No

(¢} Citizen of foreign country?. {Yes or No)

In this community. 29 Years
yanrs, monthes or days) If yes, name country. —
MEDICAL CERTLFICATION
3. {a) PRINT
FuLL NAmME. FRY,. Johnnie
s 20. DATE OF DEATH: Month AMgUSY .. 6
3. () U vereran, 3. (¢) Social Security 1948 © 4252 e
name war_Ordd JI Ne Unknown year hour : minute M
— — ——— (21. 1 hereby certify that | attended the deceased from
5. Color or 6. {a} Single, widowed, ed, I 6-17—%_6 19, to B=fu=if 1 .
Malo 2 Negro Harried im “August ___ 6 46,
4. Ser. race I divorced.mmc £ || that 1 last taw b alive on. ugus 19. =0,
6 (b} Nameof husbandarwife ... 6. () Age of hushapd or wife if and that death pecorred on the date and hour stated above. [ ‘D y
urakion
orothy Fry n]ive_._-____g.g._..yenru immediate cause of death PNETMON JA,  SOUPBIRARIVE, |~ 7.
7. Birth date of deceased U ULY 3L 1916 LEET. LOWER. LOBE " TINK
{Mooth) {Dey} (Yoar) !
8. AGE: Yean Meounths Days If lean than one day Due to |
\
30 0| & RN
hr. min o 1 N
- N " e to
o. Birtholace BXic0, Missouri v
(City, towa, or county) {State or foreign counkry) .
Other conditions.. DRATN ABSCESS UNK
10. Usznal oocnmtion_._......._._llg.r.".g (:D:l:;:l;to:nluca within 3 monihs of death} ————
t1. Industry or business : S N5 Goorats POYSICIAN
— H H
& ( 12. vame_Charley Fry o~ "8 operations... .0 UPOTATE 0N .
= vy : 37| Underline
2115, Birtpiace M85 0OUrd e the catee to
) 1y, n, af, ni (Siata or foreign country) 0- Al opﬁy hanrld b
E 14, Maiden name. C(grr"i'e mn‘ﬁ‘l Wﬂl) _Ol-' autopsy L TR :f’:r;zeﬂ lgaf
-— itistically.
858
%{ 15. Birthplace (I(*‘E; m?“irj"mu) o — mu(“}"ﬂ 22. If death was due 10 external causes, fill in the following:
16. (a9} Informant Clinical Clerk, Vet,Adm,Hosp, {0} Accident, suicide, or homicide {specify) No
® Adiresn__sJ0ffer son. Barracks,Missouwr i {% Date of occmrrence
i ?
17. (a) (#) Date thcn:of..B:B-iﬁ {e) Where did injury occur {Clty or town) (Coonty) {State)

(Barial, cramation, or removal (Monlhr( Day) (an_)m

, (o Place: burial or crempuoq_muicommo.. mmm [UU—
18. (a) Gates eral Home

Sigonature of funeral director.
1))

19. (a) ﬁ_“_’"’?gjfz_?? (g %ﬁ

{Date racelved lucal rexlstrar) (-H exiatrae’s ni;;nluro)

() Did injury occur in or about home, on [arm, in industrial place, io public place?

While at fcﬁw YT 4 B
1[9 Signature. L E, STIL"‘ELL&_M. & (M.D,orother)w..—

Add,mVet .AdInc Hosp. Jeff tBrkB | ] jMOmate signed 8-7-46

{Licensed Embalmer*s Siatement on Reverse Side)



- P

1
STATEMENT BY LICENSED EMBALMER

>
\

T fereby certify that the body whose name is recorded on the reverse side of this certificate was embafr_ned by me, or by

....... Thoma S J. Gates ‘Register

Epi‘entioe No
working under my personal supervision 7

: Sigrw_l.‘l %

; /4
¥ t L v

1 DA Licensed‘ Embalmer No 423

*  P./O.Address.4107. . Finney AvQe. . ... .

. Note: The above MUST BE SIGNED BY THE LICENSED EBIBALM:ER in his OWN IIANDWRITING. (Failure to comply with
the above eonatltutos grounds for revoeation of license.) ¢

If this b4dy in‘not embalmed, fact should be so stated ahove.




