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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED APR

BIRTH NO.

27 1981

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

jLé&i)ﬁ?ﬁ%

State File No......... AR
3(

. Enter only onecause per

line for (a}, (b), and (¢}

*This does not mean
tA¢ mode of dying, such
ab heart fallure, asthenia,
de. It meons the dis.

DIRECTLY LEADING TO BEATH*(g) _

ANTECEDENT CAUSES

Morbid conditions, if anr,‘g:lnp DUE TO
rise to the abore canee (a) dating
the underlying cause last,

DUE TO (¢)

REG. DIST. NO. RIMARY REG. DIST. MO. | egirtrar’s No. ... O,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed llved. If 1 tdence Dafors
a. COUNTY &. STATE . b. COUNTY admisioal.
Missouri
b. CITY (It outaide eorpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If ouwide corporate Limits, write RURAL sad Hve township)
OR . o AY (1 this plaesl|f OR f é‘
TOWN St Teuis ears TOWN St. Louig 2/
d. FH%P#AMEOOF (11 not in hoapital of Inxtitution. giva strest address of locatlag) ﬁgREErss (11 turs), give location) 5 e
INSTITUTION  Homer Phillips Hospital 4154 papin
3. NAME OF o. (First) b.” (Middle) 2 (-Lut) : | 4 DATE (M) (Day) (Yew)
( Twpe or Prini) James Frierson DEATH pril 17 ~ 51
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH T AGE (In years| o UNDER 1 YEAR | O DNDER 31wy,
! WIDOWED, D{VO&CED (Bpacify) "tant birthday) | Months , Days | Hourn | Min,
Male Negro "M 7 | _Sept. 1-1897 B3 ) |
10a. USUAL OCCUPATION (Give kind of work 100, KIND OF BUSINESS 'OR IN- 11. BIRTHPLACE (Btate or forelsn country) 12, CITIZEN OF WHAT
done durlng mont of working life, even if retired) DUSTRY COUNTRY
Porter ¥Work Naghville Tenn
Lls:._nmsa's NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF “USBAND OR ¥IFE
Jage Friereon Unknown | iga Frierson
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (Il yes, #ive war or dates of ssrvice) . ?ﬂo _ : .
No 393.08-076 I&uiga Friersem 4154 Papin
18. CAUSE OF DEATH : INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

eare, Injury, or {ica-
tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
relgted 1o the disecer or condition cauring death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . | 20. AUTOPSY?
TION . ] ’
© e D »0 D
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY tex..bnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | . (STATE)
SUICIDE home, farm, tastory. strest, offioe bldg.. e%0.) [ -
HOMICIDE \ - .
21d. TIME (Month) (Day) {(Year) (Hour) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? gj"—— 4
: . WHILEAT [~ NOT WHILE
INJURY m. WORK AT WORK M g

2. I hereby certify that I altended the deceased from —— 1
, and thal death ‘occurved af 2. _ﬂ_a, Sfrom the causes and on the date slated gbove.

, 19—, tha Ilost saw the deceased

s St

alive on 19
H35. SIGNATUR {Degree or title) | 23b. ADDRESS - Zic. DATE SIGNED
VM J/-aq @tom Foo Y /P,
24s. BURTAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL tBoacity) . :
Burfal N April, 24 Yaghington Park St Lonin i fO
DATE REC'D BY L%CEAé‘. REGISTRAR'S 51G 2. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
APR 1Y FEY d 2’?&'4& Boyd Bros 3706, Finney :xe
H d Embaln t on Reverse Side) -




-t

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— oo

. .. Student Embalmar NOweewesrnsnea Whatsrcanenenn .
working under my personal supervision. -

-

. & L 4
SHGREde e rnrrnnnnsnanns e iererrraaaaan - 1/
vrane Student Embaimer Licensed Embalmer y'yy :
P. O. Address_ . Y sttt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER 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.




