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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1! institutbon: i " before
a. COUNTY a. STATE b. COUNTY admimlan).
Missouri
b. CITY (If outeide corpurats limlts, write RURAL nod glve ¢. LENGTH OF ¢, CITY ¢s outride corporate limita, write BURAL and give township) -
O townghip) | STAY {In this place) OR
TOWN ot . TLouls ] O™ _gSt. Touls . )
8. FULL NAME OF af not ia boupttal or fastvution, cire sirest uddrems or location) || * . - STREET, (X2 rursl, give location) A P /()
INSTITUTION 2136 Brasntner P,
3. g&l\&i S%E a. (First) b. (Middie) ¢. (Last) . | 4. DATE (Month) f??”, (Year)
(T¥pe or Print) Elle Frierson DEATH.. 3 27' 54
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o @R t rRAN | # CaoER 24 0Es,
} WIDOWED. DIVORCED (gipw . | last birthday) nom., Days | Houre | Min,
Fomale | : d Unknown abt 96 I
t0a. USUAL OCCUPATION (Ghve kind of work lOb. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8w foreign country] 2
done during most of working llfe, even i l'lk:'d) , DUSTRY e ’ o / Iz'uc):ﬂrﬂl'rzsr\"?o': WHAT
None Columbla, Tenn ) USA
“lsa._nm:n's NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown ——
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S St GNATURE OR NAME ADDRESS
{Yes, oo, orunknowa) | (If yes, give war or dates of asrvios) NO, . .
No Nona Leo FPrierson 35136 Braptner Pi, _
18. CAUSE OF DEATH MEDICAL CERTIFICATION | |gTER\’AAI-NgEI'WEEN
I. DISEASE OR CONDITION
, Enter cnly onecaizss per DIRECTLY LEADING TO DEATH® ) M .“(.4 M @M

tion whick coused death.
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Tion Lot
ves (1 wo []
21b. PLACEOF INJURY (e.s.. marabout | 21c. (CITY, TOWN, OB, TOWNSHJP) (COUNTY) (0 {0 _{ ) (STATE)
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21d. TIME (Moath)
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£900.0
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2z I hereby certify that { attended the deceased from to , 18

, that I last saw the deceased

, and that dea.th occurred al Mm Sfrom the causes ang on the date sialed above. &{

o

,a@len TURE Degres of title) # zau AD m:ss @lc Z Zc. DATE SIE ﬁ ;

,éa.q &«u & /.
zn BURIAL, CREMA 245, DATE 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
TION, REMOVAL (Bpecty N
Raemaval Faths ) g8 _ o
DATE REC'D BY LOCAL Rts RAR'S SIGNATURE # 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

EG. :
MAR31 19{4' ./A‘.-_./_/.,g_'iu.“! L o 1 B anha 1 YAL Filnney Ave
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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 .

Student Embalmer No.

.
Student ..veevcnnsanserarannn errsrisetanas gt Lo T LA
Student Embalmer -
P. O. AddressA-jZ ............................. ..,...‘.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cownpl

working under my persona! supervision,

.Note:
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.’



