V.S, Np.300 s e / ON Of LTH OF '53232
cor. 048 HLED SEP 24 iS55 STANDARD CERTIFICATE OF DEATH State File No,.
lIRTH MO, REG. DIST. NO. _3_1_8_ PRIMARY REG. DEST. mjﬂg_ R,,.,m”N,___.___S_Q:?_Q,_M
1. PLACE OF DEATH - . ' 2. USUAL RESIDENCE (Where decessed Hred. I lostitution: residence befors
) a. COUNTY 8. STATE 114 ssouri b. COUNTY sdinislon).
b. CITY 0f cuwide corpurats limlts, write RURAL aod give e. LENGTH OF || ¢ CITY .1t Reviracs wittn i of
. wrahip}| STAY (in this placs) OR .
TOWN St. Louis e \ - TowN  8f. Louls =Y
d- FULL, NAME OF (If oot in hospital or i ion, glve streot add or locatd . STRE (I rural, glve loeation) ;‘
HOSPITAL OR . 5 - .
NstiTOorion Homer G. Phillips Hospital 9 ?DDRESS 1912 Biddle A / /
3 NAME OF L (F ) d (L
Ay 8. (First) L b. (Middle) ¢. {Last) | 4 Dé;E (I\{gﬂth) (ng (?3)
{ Type o7 Print) Lulu I'rr2 . Frye DEATH
5. SEX 1| 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 4 | 8. DATE QF BIRTH U, AGE (1o years| If UNoea | TEAR | O oxpEn B nms.
WIDOWED, DIVCRCED (Bpe on}z mem er last birthday) Mondu’ Days | Hours | Mis.
wid owed Ea “Abt.65 '
108. USUAL OCCUPATION (G - 10b. KIND S r_IN- [ 1. BIRTHPLACE .
s, USUAL OCCUPATION (airsiiduf ot | 105 KIND OF BUSINESS R - | 1 ity st o o o)/ | P STTEEROF AT
Housewife same Griffin CountnyGoergia
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
4 Beclam Unknown I John Frye
15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yws, 2o, or unkoown) | (If yes, xive war or dates of service) NO. ’
No - none Robert Willis, 1712 Biddle
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEE}'AI;‘gEJgEEN
R . . : TH
- Enteronly anecsuseper | 1, BiEETE OF, BNGTO bEaTHe,)_Hypertensive Cardiovascular Disease {aat.

line for (a}, (b), and (&)

ANTECEDENT CAUSES

Morbid conditions, if any, FMM DUE TO (b)
rise to the above cause (o) stating
the underlying cauae last,

*This does not mean
the mode of dying, such
os heart failure, asthenia,
ete. It meens the dis-
cose, infurt, or complica- |

DUE TO (¢}

tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 7t e TEDral Thrombosis
related to the disease or condilion causing death.
1%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ ] wo (X
21a. ACCIDENT (Bpacdly) .« 21b. PLACEOF INJURY ts.s., In orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE v bome, iarm, fastory, sireet.offios bldg..ene.)
HOMICIDE - - e ! . : ‘
21d. TIME (Mopth)  (Day)  (Yeaz) (Houn) 21s. INJURY OCCURRED ! 21f. HOW DID INJURY QCCUR? -
ee B OF - WHILE AT [} NOT WHILE
sy INJURY = | “work AT WORK
. . 2. I hereby iff I atlended the deceased from L 19.53_, lo _GJE_, 1953_.. that I last eaiv the deceased
. - r cltve on U= 19_51_ and that deaih occurred at 9_P m., from the cousest and on the date staled aborve.
ﬂa.. SIGNA (Degres or ti 23b. ADDRESS . Zc. DATE SIGNED
E Wbl deeo M-D. 2601 N. Whittier 8-17-53
%_ln BUR IAL CREMA- | Zdb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Foedly) P :
E&mova 8/20/53 Washington Park Cemetery St. Louls County,Mo.

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

DATE REC'D BY LOCAL

| AUG 19 1958

VB Fnecd, 5

ADDRE LS

S A

£ Embal

's 5S¢

500




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF By it ettt iiiereianeete e eaactasecasesirereerarraaatiearees » Student Embalmer No..........ccoaael,

working under my personal supervision..

Student....cocomiieriioniiiiia etz a s
Signeture of Student Exbalmer

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes gro{mds for revocation of license).
’ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F this body is not embalmed, fact should be so stated above.



