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WRITE PLAINLY_&--USE_ UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF I:MSSOURI

STANDARD CERTIFICATE OF DEATH

29048

Marzaret. fnn Brofey Frve .

Flm SEP State File No. rer—r
1 003 ... T iE6@5
Registration District Now o oo o Primary Registration District Noer e . “.; Registrar's No ‘X .
1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED:
Ste. Louis Missouri fé
{¢) County : @ s, Missourd - o
) City or town Glenco
© N h (lfoumde clt:{orwwnhmlu. write “RURAL" and nams of townskip} (¢} City o »”
(3 ame of hospita] or institut] (If outsida city or town limits, write “KURAL'™)
(Shed) 4113 olive Street D Pl - N
{If not in hoapitn) or instilution, write street number or location) (4} ree V ’l (If rurul, sh;e location)
{d) Length of stay: In hoapital or Inatitution - - /
{Specify whotber || {¢) Citizen of foreign country? (Yes or No)
In this community
yoears, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3. ) PRINT ¥
Full name__George H. Frye A + 2 ¢
' : 20. DATE OF DEATH; Momn_ AUZLRSL ..
3. (¥ If veteran, 3. {¢) Social Security
. 492120363 year. hour minute. M
Tome ¥ N 21, I hereby certify that T attended the deceased f
. ereby certify that I atten the rom
M l () Col %}Jnr i 6. (g} Single, &M‘:ﬁ; %&n’ed. — 9., ,;‘ 19..;
4. Sex MR LE | race hite divnrcec& .jr‘._EQ_f_‘QQG ta[ last saw h aiive on 19 :
6. (&) Name of husband or wife. oo 6. () -Age of husband or wife if | and that death occurred on the date and hour stated above. Duration

Immediate cause of death

{State ox forcign cogbitry)

MaFgaret "Bence
5026@ St. Louis Ave.,

1%} (6) Informant

B 10 AMgress

@ Burial ; (4 Date thereof. (E‘mz?:??y ]
(Bmkmmﬁm or remaval TS - -

* <

I 0’)(;) Plaoe burial or cremation N cew St Marcus

- m " Slinature ommld,mm,Southern Funeral Hom
o Address... 0522_S. Grand.

2

o {Reristrar's niguatore)

__2Y ......._.._...years
7. Birth date of deceased Dece mbe r l 1879
{Monih) {Day) {Yeoar)
8. AGE: Years I D?}hs Days If less than one day
/ 2- Zhr. min
" Bistholace™ Ge rmany _ _ . _ L ’
{Civy, town, or comnty) (Stata or forcign countfy)
Usual occupation Jobber i a. C:Ehell_' iwf_dmom' 'iML e 7{‘{ W / 7 /I
Industry or business e \ ' PHYSICIAN
12 Name. HEOTY G. Frye. y OF operatings........ i i n} Underiine
13. Birthplace Germany - & i oy . '. &ﬁgﬁ‘éﬁ:g
. tate or foreign country!
14 Maiden name ﬁaf‘f@ “o’g)sing Of autopsy - ﬂhuuldug:
: . tistically.
15. Birthplace Ge rmany 4' 22, If death was due to external causes, fill in the following:

I~ o/

(c) Accident, suicide, or homicide {specify}
(&) Date of occustence
(¢) Where did injury oceur?.
(City or towr) {County)
(d) Didi m;unr occur in or about home, on farm, in industrial place. in pubhc pla.ce?
(Spemlnneolp - >
e {£) Mepa§ of m' _.._.._..-_;2;_.;_....

23. g
Address

(Licensed Embalmer’s Statement on Reverse Side)



.
STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
i

. -

working under my personal supervision.

Signed

Licensed Embalmet Noweoo.......... et evem e enssrassmnnnmnnsene -

P.O.Address.. .o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply will
the above constitutes grounds for revomtmn of license.) .

.. If this body i is not emhalmed, fact should be so stated above.

i .

J"_';.
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Stage.of, L 1880UTL T REnG OF w1TAL STATISTICS  State File Nowm oo
cosarsr. Ste Louis (* AprIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... id7f

; On this Sth day of September ' ) 194.2... before me ai)pears Jereemaoeaeemamanenesses e nememriesreen
-§ Mrs. Marga ret Bence , who, upon.._.: h er . oath, states that the original record of dm
-‘g for Geor'ge He FI‘.YB g:‘i Aug' 24 b} 1947 19 , in the State of
-: Missouri, and which was filed at St. Louis ] Mo, on 25- Aug *, 19 4l?:;hduld be corrected as follows:
E Item No......G.....Q: ............. should read..._.._._'igarried
g Instead f........D LV Orced
-ga Item No...... 6 should read Margaret Ann Brofey Frye
E Imsteatof e e
E Item N06c .............. ghould read 65 years
g Timteaclof e T
_E Item No..... 3¢ .. should read 492-12-0363
< rstemt-of: ot VOO
g Item No..ooeverrcerirrrsrmresens should read
§ Instead of oo
‘é Item No should read
% Instead of....
g Item No should read
g Instead of
E‘J Item No should read
E‘ Instead of

i g The above is true to the best of my knowledge, information and be]m?z / 7 ﬁ aughter

| E (SeAL) Affant). <

i é Margsfret Bence Relationship.

T < 5026 ,5t. Louis Ave.,
. ' Gl CU L SyesatPrddress.
m‘fﬁ-:l-is' Subscribed and sworn to befogf me this 8. da .......... B2/ / / i 194-.,.7

b xeszs My Commission expires....( /_7}/; ................. (.._..,4___,) k /L((W’Wai’y(%lﬂic-







