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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER;LANEN'T RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.4,9459

lﬁﬂ SEP 8-' 19@ Sfﬂffl[‘” x
'BIRTH NO. REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. NO. _I_OOB Repitirar's No __8_1’19___.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d tived. U & idstne before
a. COUNTY 8. STATE b. COUNTY sdiston).
: Mo. 21/
b. CITY (I outzids corpursts Umits, writs RURAL and sive mm %CITY {Hf outside sorporate limits, write RURAL and give townahip) !
OR ace
TOWN 5t. Louis, d ﬁnﬂ&—ﬁr QEFOWN St. Louis,
d. FH!.-SLPFPAT_EO%F (U not in bospital or | 2, Kive street add orl ] d. gnrgggrs - (i raral, give location)
NSTITGTIN /L 4346 Cote Brilliante.
a.DNEACME OFD a. (First) b. (Mlddle) ¢. (Last) 4, DATE {(Month) (Day) (Year)
(Twpe or Print) Henry Davis Frierson DEATH August 25, 1952
[X SEx Q/I 6. COLOR OR RACE | 7. #&?IED NlEVER MARRIED. | 8. DATE OF BIRTH 9 AGE (Inn,nn ” Do |£ w moan 1 .
(ﬂvwl!r) . . Hours
Col, YHdowe Mec.23,1863: ! l |
lDa USUAL ﬁﬂp,‘“w" ucﬂma:m; 10b. KIND OF BUS'NESD?JET I'gly- T BIRTHPLACE (1) ad S10te or Foreigs Covatrr) _ 12, cgll;rd_rzgg’olfwm'r
_ rer George Frits Miss, _
lllSa. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. | Jennie Alice Howard
!gf WAS DECEASED EVER IN U.S. ARMdED l:?RCES? 16. SOCIAL SECUR;‘B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i, BO, O nhknown)} (I yom, ﬂnmu tes of servios) .,
- City Infirmary Records 5800 Arsenal | St.

18. CAUSE OF DEATH MEDICAL cea'm-:cxrnon INTERVAL BETWEEN

| Enter cnly anecouss per l. DISEASE OR CONDITION ONSET AND DEATH

lin for (8), (b), and {} | CVRECTLY LEADINGTO DEATH? () _Gsnehnal_manm.zdeamage_and
ANTECEDENT CAUSES

*This does not mean .

134 thods of dying, £uch | Morbid conditions, if co. pue To iy _Arteriosclerotic heart disease

ax Aeart follure, exthenda, | rise to the aboor couse (o) m

de. It weans the dis- the underiybey cause Lot

eass, infury, or complica- DUE TO ) Due to Generali zed arteriosclerosis

tion which coused decih. | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but not
related to the diseass or condition causing death.

182, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
- . v (] w0 3
21a. ACCIDENT {Hpectiy) 21b. PLACEOF INJURY (s.s..lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, siren, offioe bldz et} . .
HOMICIDE ) . - L
1d. TIME {Moatt} (Der} (Year? Houxr) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
IHILIA? NOT WHILE
INJURY. A L/ Soo

1 Ia?:::zlm‘iy M ig 19

15_92 1o, _August 2519 52 that I last saw the deceased

the deceased from March 31,

52 and that death oceurred al _za_jmfrom ths causes and on the date slated above.

SIGNATU or tll.la) 23b. ADDRESS 1 | Be. DATE SIGNED
@aﬂm« ‘@MM W\, 5800 Ar . e
2Ua. BURIAL CR:HAA 24b. DATE 2d:. NAME OF CEHEI"ERY OR CREMATORY 24d. LOCATION (Oity.m ozommty) ., . {(Btate)
T |aug.3®, 1952 | Washington Park Cemetery] St. Louis, County, Mo,
Rl 'S SIGHATURE

i

&

;Z EZCTOI 3 SIGHNATURE ACDRESS i

lSumumoanw-SHn!
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STATEMENT BY LICENSED EMBALMER

1 hereby .cértify that the body whose name is ré,corded on the reverse side of this certificate was embalmed by me, or by oo

. rrerermeamaans sramras Student Exmbalaer Neo.
working under my personal supervision. '

SEUIONE cuvsrevacreannscsrosasocansrennsnan —v =l W ..........

Student Embalmer. ~ .. .., L
S ' Licensed Embatmer No.. 4L 7. <3 &3

e P. O. AddmﬂW

Note: Ths-boveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂm!hcomﬂywnb
the above constitutes grounds for revocation of license.) ~

llﬂmbodyglnotembalnwd.faudm‘idhm.mdabm




