No, 300
10.48

PLAINLY-—USING UNFADING RBLACK INK—MAEE A PERMANENT RECORD V)

WRITE

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV 22 1954
REG. DIST. NO. E; Ii; P

STANDARD CERTIFICATE OF DEATH

State File No 38?4 3
REIMARY REG. DIST. NO.J_O_O_B Kegistrar's No, ... 9.5..‘59

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decosssd lived.
a, 5TATE

If institation: residence befors

b. COUNTY dinission).
Missouri St. Louls,
b. CITY (M cutside corpurts limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1+ Resldence within lmits of
township)[ STAY (in thia place} OR a gty or l.nmrpnrned town?
TOWN &4 Teuis. Mo own Ladue 21
d. FULL NAME OF (If not in ho:phal or ipstitution, give streqt addrees or location) STREET {It rural, give loeation}

e

ermekdy - BARNES HOSPITAL APDRESY 77 Tndian Hill Road
3. g;g&is%% . (First) b. (Middle) , c. (Last) 4, DéTE (Month)  (Day) (Yw)
{ Tupe or Print) Benjamin We e "4 DEATH Oct., 19, 195’4
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8. DATE OF BiRTH 9. AGE (In years| IF UNDER | YEAR | IF UADER u Has.
WIDOWED, DIVORCED (Bpecity] last birthday) Mnnthl’ Days | Houm | Mia.
Male White Married Febe 18, 1905 49 |
ID:‘;HI;JE‘L‘I::\BL; nolgc‘:gfﬁl;beilu(g:::;n;:;:;; 10b. KIND OF BUSJNBSD([)JFérIAH‘i HL BIRTHPLACE  (1:\ 0 104 Stave o Foreign Countrel 'ZCS{!TPE%ER@?FWHAT
Pres. of National Vending Corpe. Ste Louis, Missouri. I U.S.A.
13a2. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
'Benjamin L. Fry Anna QOgsteyr . | Frances Fr
Ii WAS DECEASED EV[:-'.R 1N U.5. ARMED F?RCES: 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. or unknown) (Il you, Eive w| tea of sorvice! .
e | il 493-05-5474] Frances Fry # 7 Indian Hill Road

18. CAUSE OF DEATH MEDICAL CERTIF’chTION |g;§g¥AL BETWEEN
 Enter only onecauseper'| |. DISEASE OR CONDITION AND'DEATH
Jine for (a), (b}, and (¢ | D'RECTLY LEADINGTO DEATH-m Braln Tumor c seg 1= yrs.
{Glioblastoma, muiltiformi - rlght ‘
— ANTECEDENT CAUSES
i does mol mecn parietal lobe) .
the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (b}
as heart failure, asthenia, rise to the above cause (a) stating
ete. It means the dis- the underlying caure iu;z. . .
ease, injury, or complica- C PUE TO (c) :
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the direase or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves (X wo [
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eg..inorebout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg. ata.)
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY ) m. | " WORK AT WORK ! ? é‘x
the deceased from July 3 , 19 5’-‘ Oct, 19 , 19 Sh, that I last saw the deceased

22. I hereby certify that [ auen
alive on , and that death occurred al

_124'4155»:., Jrom the causes and on the dale slaled above.

23a. ?W E Z % p (Degree or l.itleD

| 23. DATE SIGNED

23b. ADDR__ES BARNES HOSPITAL 10/19/5,4

DATE REC'D BY LOCAL

0CT 2 0 1954

R = 'S-SI A
e

p T

(Licensed Embalmer’s Statement on Reverse Side)

24n. BUR AL, CREMA- | 24b. DATE ” Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL {Bpecity) )
Begozai (o] o]

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ...................................................................

working under my personal supervision..

Student . .o it
Signature of Student Embalmer

P. O. Address .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I*this body is not embalmed, fact should be so stated above.

- -




