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WRITE PLAINLY—USING UNFADING BLACEKE INE—MAKE A PERMANENT RECORD

ALE. AUG 201953 2 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 2-)9‘?0'

State File No....

REG. DIST. NO. 3 IBPRIW‘! REG. DIST. NOJ-O-O-B Registrar's No. 6!31()

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd tived. If imtitotlon: residence before
a. COUNTY a. STATE Missouri b. COUNTY Z ﬂ?
b. CITY (X cutslde corporate Umite, writa RURAL and give c. LENGTH OF || ¢. CITY & Ir Reridencs within Humits of
OR nebipt| STAY OR . Incorpors
TOWN St.LOUiS tawi Dt (in shis place)| TOWN St .LOL‘I_iS ?gh Nohdum:
d. FULL NAME OF (If oot in hospital or Lnstitation, wive street addres of focation) - .A%rgéiﬁh'rss (I vursl, hve location)
INSTTUTION 8t e LOuLs City Hogplital 2.2 1309 Soe.Broadway
3. [?EAME OFD a. {First) b. {Middle) / c. {Last) 4. DATE (Month) (Day) (Year)
(T¥pe or Print) Jam s Ge Frye e June 15, 1953
5. SEX ) 6. COLOR OR RACE | 7. MARIR'EDD NE\‘;’OER EDAREIED 8. DATE OF BIRTH o8, AGE;;&'E.”;‘" o o | YEAR | o UNOER b dma.
. (Bpacity) LT u ¥ oni Ds H Min,
Male White Mart 1o /| Jan.20,1885 <] “%6 e
10a. USUAL occupnic‘;lr: cimafmn; 10b. KIND OF BUSINESSD%FStT rRNY 1L BIRTHPLACE (00 ad Stace or Foreign Country) 'zi:gbn%'{r?':m”
§‘én Faln SanFrancigco,Cal. oS
!ISQ. FATHER'S NMAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles Frye Mildred Megillicudy Alta MJFr
IS. WAS DECEASED EVER !N U.S5.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS

Wufqna. or onkmown) I (If you, glve war ot dates of garvice}

364-18=4596

Mrs «Alta Frye,204 E.Lefever St.

19. CAUSE OF DEATH
. Bnter anly oneoause per
line for {a), (b}, and (¢}

[, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean
the mode of dying, such
a2 heart faflure, asthenta,
ete. It meana the dis-
case, infury, or complica-

ANTECEDENT CALUSES . ‘l
Morbid conditions, if any, giving ,.-’ ‘o

rite fo the ebove caude (n) sating
fhe underlying csvac fot .“ﬁ/ M M
T8 a? o

FDlCAL. CERTlF CATIO Bo;gg_s 055 iaﬂ an. wﬂghg%s“u

Il. OTHER SIGNIFICANT CONDITIO

" Conditions confributing to the death
related to the disease or condition causipgd

15b. MAJOR FINDINGS OF OPEREYIO

tion which cavsed death,

19a, DATE OF OPERA-
TION

aliveon _____________

21a. ﬁDENT 2ib. CfF JURY 21 Clﬂ! TOWN, TOWNSHI COUN STA
1 ‘ fzil.r.‘l" ; 2ib. P (. nrlboul ¢ ( X | 4] { TOY) d (; ‘ TE)
21d. T(I)AFS (Month) (Day) (Year) ouf‘s. 2le. INJURY 'OCCURRED | 2if. HOW DID INJURY OCCURT~
widecice F' Sg 775\ mignry v £213Y
2] My certify that [ attended the deceased from , 18 s that I last saw the deceased

s 18mee, and that death occurred atzs\s;;m from the causes and on lhe date staled above, 2 <

@SIG;ATUR? g C/:) 4 2 p w«uue) 2. ADD? oo @2 / ; l? :11‘35:(%
4 24a, BURIAL, CREMA- ] 24b. DATE. 0 Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) {State) :
BEFLRT o | 6 2453 l SteMatthews Cemeter gt.Louis,Mo,
DATE_REC'D BY LOCAL ~ 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
JUN 24 1955> AQZQ—Albert H.Hoppe,4700 Washington Blvd,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY e, OF DY it ittt e reieitreaaneesurananeanoaaamrennaana ceanare s

working under my personal supervision..

Student..... feeeeaanns ettt itiitestccctetaseiesasaas Signed.
Signature of Student Eobelmer

Licensed Embalmer Noa?‘?/
P, O. Address ..............ccovvivecaaen...

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),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not embalmed, fact should be so stated above,

Py




