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WRITE PLAINLY--USE UNFADING BLACK INK;MAKE A PERMANENT RECORD

+

DEPARTMENT OF COMMERCE
FILED™ 0L 21184
Registration District No..._..._a.. 18 .....

THE STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pnnl:_lry Registration D_istrtﬂ. No.

259 58
State File No__m.‘af_!__.

Registrar's No.

3003

! Sigpature of funeral dxrccteu.._g_-_..._:_..LUHON_ & .SQNS___...

18. (a):
®)

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(o) County. () Stare MISSOQURIz.... ... (3 County c
{b) City or town... SAINI. ,ILQ.UIS.& erreresemsra s n s aea e / 7
louuuls city or town limits, write "RURAL" nnd nnme of w'zulun) {c} City or town SAIN‘I‘ LOUIS H
{¢) Name of hosp:tal or institution: {If outsids city or town limits, write "RURAL"}
- SAINT LUKES HOSPITAL: ¥ __ @ Street No. 5257 _LINDELL BLVD, “4
(If not in hospital or institction, write strest cumber or location) (Lf rural, give location) /
{d) Length of stay: In hospital or institution / NO l/
{Specify whother (¢} Citizen of foreign country?. ] (Yes or No)
In this community
yenrs, months or days) If yes, name country....
3. (s} PRINT MEDICAL CERTIFICATION
Fuil name_ ISABELLE FINDLEY FRYOR . . .. .. - |
T R — 20. DATE OF DEATH: Month.. 3 Y& Y day. 2
3. veteran, . e a urity .-
Year. 19 o ke | hour. Cl minute. & S A
name war. e e o v [ A - 1
21. T hereby certify that I attended the deceasad from.
5. Cologg 4, (a) Single, wn%ﬁed ﬁ:\med JINE 2S5 1047 to_JobN 13 19547,
FEMELE ITE 7 T 7 ;
4. Sex i race. - divoreed. DT sthat I Iast saw h bube .. alive on o L Y | lO._‘_f_,‘Z;
6. (¥} Name of hushand of Wife...cooeoeoeeeeoe. 6, () Age of husband or wife if || atd that death occurred on the date and hour stated above. Duration
-..EDWARD B, FRYOR alive yearg || Immediate cause of death
7.. Bisth date of deceased Hypertensive Cagpie.vascviie dizedssl 1S hdat
(Month) {Puy} (Year)
8. AGE: Years Months Days If less than one day Due to....ﬁ.e.I._E__&.lp sclerosi s , cg ene valizead p N 'j v
n
ABOUT 92 hr. min i }
U Due to W ) -
9. Birthplace....... o8 JNL LOQUIS, . MISSOURT, > . (A AL
. .- - {CiLy, town, or county) ~ {SLata or forcign country) '/ ﬁ
. AT Hohm ) Other conditlons.
10. Usual occupation...—... .23 d24 00 yE SR e {Toclide Pregonndy within 3 months of death) / [*4
11, Industry or bust o PHYSIGIAN
jor findinga: .
12. Name FINDIEY -.. st M Of operations........ " ,
/ R ! ;hUndu'lIue
Z\ss miwgnce UNK____ _ __ — e o
Uffte: o o omntn) - T . (State or forcign chantry) Of autopsy should be
E 14, Maiden name EaY ) [charged sta-
S UNK V/ tistically.
15. Birthplace ingr
] T Gty Vom0t Sawaty) Giateor Torsign oot 22. If death wos due to cxternal causes, fill in the following:
16. (o) Informant ROBERT-N. ARTHIR - () Accideat, suicide, or homicide (specily)....
@ Addsess__ 5257 _LINDELL..BIVD (b) Date of occurrence.
17 (@ ~BURTAL _ . - (t)-Date thereof. _JUL 7|} @ Wheredidinjury e oG
- (Barial, remation, or rumonl) (Mooth) (Day) (Year) () Didinjury oocur in or about home, on farm, in industrial place in pubhc place?
{¢c) Plaoe bunal or cmmtlontEmo,NIAIm QEWTEERX“

(Specifly typo of place)
) Means of injury. ... _Q___.__.

et anstmsan ey (€,
L M M. D.

... Date signetlly 131197

et )

{Liccnsed Embalmer’s Statemcent oo Reverse Sidce)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tne, or by

Registered Apprentice No
Signed._... %W /ﬂ_t/,p./ »2 M/L% """
Licensed Embalmer No ’6(0 £
P. 0. Addressx ‘y\]& AL . %7

working under my personal supervision.

7 -

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.) .

If this body is not embalmed, fact should be so stated above.’




