THE LIVINUN OF FHEALIT Ur MIboUURI

. No.300 b
o4 IHLED FEB 11 1953 STANDARD CERTIFICATE OF DEATH State File No... 3105
-'.BIRTH NO. REG. DIST. NO. j_]_a PRIMARY RES. DIST. m)l@a Rtgu!far:No....mq .
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd Hved, If i Jonic before
i . COUNTY . STATE . . b, couu-rv admisionl.
. 2 : Missouri - |
b. CITY (1f cutside corpurats Umits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If cuwmido corporate Limits, write RURAL sod give townskip)
townaship) | STAY (in this place) OR .
TOWN  St, Louis TOWN S, Louis 2209
d. FULL NAME OF (If aot in hospdtal or institution, give street address or lossilon) d. STREET - (If rural, give location) :
HOSPITAL OR AD/DSF_‘SS " &
INSTITUTION _ Homer G Phillips Hospital - 260L Madison
[ 4
3. SE?: EESOE% a. (First) ) b. (Miadle) ¢. (Last) 4. DATE {Month) {Day) (Year)
{Twpeor Pint) Cornelius Frisen _DEATH Jan. 25 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (T years| ¥ voen 1 | e o m.
WIDOWED, DIVORCED (Specity} 5‘ u.: mum Monf.h-l Hours | Min.
Male Colored Widow ’5/ July 18. I
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | 12_CITI
domdu.rh:mmofvoruncll(h.miln;:i) DUSTRY . (Cicy asd Stata or r"“" Cawntryl COUN%E!:’?FWHAT
Laborer Miss,. ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]

Elsie Roberison None
I 16. SOCIAL SECURITY | 17.

N 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
1A /)
MEDICAL CERTIFICATION INTERVAL BETWEEN

Haywood Frison

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, or unknown) l {51 yow, slve war or dates of sarvies)

18. CAUSE OF DEATH

i+

+

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. DISEASE OR CONDITION . . . ONSET AND DEATH
- Entaronly oneosusmpet | 1 BIZETTY DEABING 10 DEATH®q) Paroxysmal Auricular Tachycordia witl . Unde
—_— Cardiac Decompensation
"7 docs ot e | ENT CAUSES Undetermined
the mode of dying, such | Morbid conditions, if uny, giving DUE TO (B)
.01 hegrt foRlure, asthenda, |- rise fo the abooe cause (o) stating. . - - ~ | e e ..
N ete. It means the 2ia- the underlying couae lost.
care, infury, or complica- i DUE TO (¢} :
tion which caused deazh. | 10, OTHER SIGNIFICANT CONDITIONS ~ * :
Conditions contributing to the death but nol ] :
e s comdision. anteimg eath. Hypertension
-Ka. DATE-OF OPERA* | 19b. MAJOR FINDINGS OF OPERATION : R 20, AUTOPSY?
‘ Tion ves ). wo (XJ
bt R R .
21a. ACCIDENT (Bpactiy) 215, PLACEOF INJURY (e.s.,tmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE bome, farm, fastory, sirest. offics bldg. eta.} - .
HOMICIDE )
21d. TIME (Mcuth) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' i : WHILE AT HOTWHILE
INJURY m | “work AT WORK L’ 2 ‘f?)

p g

aitended he deceased from

139 ., 1553 4 1- 95
19_ and thal death oscurred at _3L03m from the couses and on the da!e stated gbove.

19_53 that I last saw the deceased

vl 0 (Deg:muniﬂe) 235. ADDRESS
) 2601 N Whitticr St

23¢c. DATE SIGNED

1-26-53

» town, or county)

DATE REC'D BY LOCAL

JAN 3 0 195%°




STATEMENT BY LICENSED EMBALMER

iy .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo

Student Embalmer No.

vorking under my personal supervision.

Student cocevesnsnananas srsertrenrreannan s
Studmt Embalmer

Note:-- The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘a:lure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




