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

+
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1

THE DIVISION OF HEALTH OF MISSOUR!
FILED JUN 29 1950 STANDARD CERTIFICATE OF DEATH

)
State File No... 15 S 7

DISY. NO. ;3 18 PRIMARY REG. DISY. uo‘l R.g-mm No. _,.;34'34_1_.

. Enter only onecams per

| ox Beart fallure, csthenta,

line for (a), (b), and (c)

*Thisr does not mean
the mode of dying, such

He. It means the dis-
eaze, infury, or i

BIRTH NO. REG.
I. FLACE OF DEATH R Z. USUAL RF_SIDEN (Where ‘decessed Lved. 1f foedd remidence before
a. COUNTY ) ’ a. STATE b. COUNTY ad:misaton).
Mo, i
b. CITY (H ostside corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (l!uﬂdnmuaﬂu.trhnmlalﬂdnw
[+) . townghip)| STAY (in this place) OR g\d é?
TOWN 8t. Louls ' TOWN 847 Louls
d. FULL NAME OF (If not in bowpital or i Eive streat address o 1 d. STREET T (1t raral, gve loetion)
L ADDRESS : ;
oN 2 . on_ Blvd.
3. l;lAME or-l'J e. (First) b. (Middle) ¢ (Lest) 4 na}'l-: {Manth)  (Dey) (Year)
( Type or Print) Laura Mae Frothingham DA June 18 31950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH - - 9, AGE (In ysar| ¥ oo 1 mu v oen "
/ WIDOWED, DIVORCED (6pecity) laxt birthday) Hmh' Houm
female white ainsle Mav 17 1875 75 l
10a. USUAL OCCUPATION (Give kindof work | 10b, K[ND"&F BUSINESS CR IN- | L BIRTHP‘LACE (Btate mrm m) 12. CITIZEN OF WHAT
done during mpet of working Lifs, even if retired) DUSTRY COUNTRY?
Hthia _nione St. Louils Mo. G
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
John L, Frothin M_}ﬂe]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) lllr-.lhomnrd-l-d NO. ¥y .
10 - none la_L._.Hmfgm-.,_ng_Lum.an_Bm.._
18. CAUSE OF DEATH . IFICA'I'ION INTERVAL BETWEEN
I. DISEASE OR CONDITION _ ONSET AND DEATH

DIRECTLY LEADING TO D

ANTECEDENT CAUSES
Mordid conditions, if eng,

memm:&umemm

EATH'(!)

io pu]-: -ro u,) M';&_ —_—

« DUE TO-(¢)

tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related 20 the dizeare or condition conring denth. . .
19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION - © | 20. AUTOPSY?
TION . .
- - - i - e : YES D NO D
21a. ACCIDENT Epesity) 21b. PLACEOF INJURY (s.c..lncrebout | 21c. (CITY. TOWN, OR TOWNSHIP} . - . (COUNTY) ., -, (STATD-
SUICIDE hmhrn tnctory, sirest, offies bidy. e10) :
HOMICIDEN, n o~ .  JuSNt. ™.
DONTIME N o (M3R28) o (DR3) Nevaog T 3 zu INJURY OCCURRED | 2tf. HOW DD INJURY OCCUR? < .
oF DICTSTRIRS IR E mm.z.u NOT WHILE e - T 7.
INJURY\ N o m, AT WORX N . = P >N
b .‘hs\ . 4
27 hcr i 1 dtm.ded decmed Jrom M IQﬁ 195_(,)&&! I last saw the deceased
s alive N dﬁw that death occur-rcd aﬁtjﬂa_ m., Yrdn the causes and on the date stated above.
2., SIGW - F 2. DATESI
s

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY --| 24d. LOCATION (Oity,

TION, REMOVAL (Bpasity) o

burial oo 6/20/50 8t. Peters 'St. Louls Cg.. Mo,

DATE BY LOCAL | REGISTRAR'S Si 25. FUNERAL DIRECTOR' S SIGNATURE - ADORESS
IL 19 13585

T Drghmggg;ggggg L, *1202 Union Blvd.

(Lirensed Embatruer’s Ststement oo Reverse Side)
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“ 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

Student Embalmer No.

working under my persona! supervision.

STUBONT «nrnnrnneennrnnssenns et . S:gneL"mg%Mr %’Wﬂ'&%‘

Student E-balnor

) Bty o ; . Licensed Embalmer No y

' PO Address,e%d s anted

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,)

Ifth:s_bodyun.otembalmed. fact'shouldbesomd_above.




