« wewo y FILEBDEC § 1949 THE DIVISION OF HEALTH OF MISSOURI ' : 8'7 o

ev. 10.48 - STANDARD CERTIFICATE OF DEATH State File Nooeon
| BIRTH NO. REG. DIST. MO. a ai! PRIMARY REG. DIST. NO.4 7 chutmr:No._!:.tl.i...';..._..}..._..
i 1. PLACE OF DEATH e 2. USUAL RESIDEN consed lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY g swlmimlon,
Mo, -l
b, CITY (17 cutside corpurste limits, writs RURAL sod give c. LENGTH OF ¢. CITY (If outside corposate Lmits, write RURAL acd give townahip) *
OR township)| STAY (in this place) OR
TOWN_ St, Louls ¥ - TOWN  S5t, Louls »
d. FULL NAME OF (If not in baapital or inﬁmsloa /eive strewt sddress or loeatlon) d. STREET (If rural, givs location) ;)
HOSPITAL OR ?oﬂm ‘
INSTHUTION Stone Nursing Home /L - 4256 Junlata St.
EX g&h&ﬁ &_%EE 8. (First) b. (Middle) ¢. (Lax) 1 DSEE (Month)  (Day) (Year)
(Type or Print) MARY {Aunt Mollie) FRIES DEATH Nov., 23 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH T 9. AGE (In years|  VNOER | TR | ¥ mmeR u wm,
Eo ED, DIVORCED (Epecify) Isst birthday) | Montha l Dary | Hours | Min.
Female /| Whilte W June 5,1857 92 |
10a. USUAL OCCUPATION (Give kindatwork | 10b, KIND OF BUSINE_‘"\S OR_IN- | 11. BIRTHPLACE (8tate or forelgn country) - lz. CITIZEN OF WHAT
done during most of working life. even If retired) DUSTRY - () COUNTRY?
Housework St, Louls, Mo,
I3a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) John Carroll _ 1Mary Flynn Late Martin Fries
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME _____ ADDRESS
{Yea. 2o, or unkoows) | (1! yus, aive war or dates af service) NO.
No None ‘ Miss Alice Cook 4258 Junistas St.
18. CAUSE OF DEATH ’ : ICAL CERTIFICATION INTERVAL

. Enter only onecatis per 1. DISEASE OR CONDITION
lne for (83, (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)

‘au—o 9 . ONSET mm
el LA

<752 doet mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b).
as heart failure, asthenta, r,{u to the above cause (a} dating . . -+
de. It means the dis- the underlying couse loat.

ease, infury, or complica- .+ DUETQ (o) ihd
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
.. . . related Lo the diseare or condition cauting death, 7. - .
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ° T 20. AUTOPSY?
TION . .
ves [ ]} wo £
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (... fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) AST‘M
SUICIDE boms, farm, tastory, street. office hidg_ e1a) . é.g ’
HOMICIDE - -
214. TIME . (Months) (Day) (Year) (Houn 2le. INJURY OCCURRED [ 2tf. HOW DID INJURY QCCUR? j} , 7
: - | wHneaT NOT WHRLE AR g
INJURY WORK AT WORK 0 O f A et

2 I hercby ify lha! I att@ied the deceased frad 19 to M I&if that T last saw the deceased
Al alive mtgﬁj@ﬂ, 19_.1/_? and that deatb oceurred ., from the causes and date stated above.

2. Sl ﬂ ﬂe) 23b. ADDRESS Sjl 23c. DATE SIGNED
L0 B bl T 17152 Sl ey 11 {2 She
24a. BURIEAL. CREMA- | 24b. DATE 24c. NAME OF CEMErERY OR CREMATORY 24d. LOCATION (Ot¥, town, or connty) - (g:.m)“‘

T'gur VT' | Nov, 26,1949 Calvery Cemetery - |. St, Louis, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGN. 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
NOV 25 g"fg' %M Kriegshauser 4228 S.Kingshighway B

WRITE PLAINLY—USING UNFADING BLACK INE~-MAEKE A PERMANENT RECORD

mm-w«lm&dﬂ




A/-0/
Faerr <8 e

L4

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by emecicicecoas

........ . Student Emabalmer No.

working under my personal supervision.

SEGOME +errressnennrenees e, ‘ Signed.. £t Zlbce s . Trliadth,

Student Embalmer
- Licensed Embalmer No.... .2 ¢/ _

P. 0. Address_522.2 8.4 Ko

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Fa:lm to comply mtc
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact_should be so stated above.




