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WRITE PLAINLY—USING TNFADING BLACK INE—MARKE A PERMANENT RECORD
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ST ANDARD CERTIFICATE OF DEATH

W

State File No.

398439

REG. DIST. m.hﬁz PRIMARY REG. DIST. Mﬂ[ﬂmiﬂmrﬂl Na._ﬂz.é@.é.

BIRTH MO,
L. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsased lived. If institation: residence befors
a. COUNTY L STATE . sdintwlon).
St.louls * Mo, b-COUNTY ot Louis o
b. CITY (f cutelde corpurats limits, write RURAL and give ¢. LENGTH OF || e CITY
R ke towahip)| STAY (in this place) OR Wé ;\d' a eity mmhun"‘w’:-nz
TOWN . Clayton 2 yrs, || TOWN Clayton 7y ™ N D
d. FULL NAME OF (If not in hospital o | jou, give street addrems of location) STREET af roral, give bocatlon)
HOSPITAL CR . * ADDRESS
INSTITUTION 64,20 Cecil pve. 6420 Cecil pve,
dNAME O, - & (Fin) b. (Middle) e est) | 4DATE  (Menth) (Day) (Yem)
{ Tvpe or Prin) Thomas - Walker Fry DEATH (0~t,18,195)
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.~/| 8. DATE OF BIRTH 9. AGE (I years| ¥ UNOER § Yl | & GooeR &0 woi.
WIDOWED, DIVORCED (Bpecit: laat birthday) Monuul Days | Hours | Min,
M. v, . 86 127119 | ]
10:;" USUAL gggl?ﬂou (Gheiodof ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ' (¢;¢y 1a4 Suute or Forsign Gonatry) lztgﬂrri_ﬁrgnoxrwnﬂ
Pres,- Fry-Fulton L ber Co, St.Anthony‘ s Falls,Minn, USe
130, FATHER'S NAME _./ 13b. 'MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
i Major Thomas Walker Fry | 5 Comyges ] Wrs lggggg'ggi Rreen Fry .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ~ ADDRESS
(Yea. no.0r w2 (If yui, give war or dates of service) #?/_/# ¢25f0
no - Mrs Maresaret. Breen F‘w Ah20 Cecil Ave y
18..CAUSE OF DEATH : MEDICAL, CERTIFICATION . INTERVAL :?.g%;':‘
. Enter cnly onscauseper | |. DISEASE OR CONDITION ° 1
lipe for (a), (by, and (5’| DFRECTLY LEADING TO DEATH® () LY s WMM du!_i ;
+This does mot mean | ANTECEDENT CAUSES
the mode of drinp, such | Mordid conditions, if ang, giring DUE TO (b}
as heert foilure, asthenia, rise {0 the above cause () dating
ete. It means the dis- the underiying conse ladt. . i .
case, injury, or complica- DUE TO © .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS w PUS - FY ST TV O Seet
' " Conditions comtributing to the deaih but mx
. related £0 the diveate or condition consing H-Up-o'b-t. M—W O Gecevs.
192, DATE OF OPERA. | 136. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
t/m X v O o [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..lnorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, larm, fastory, strest, offios bldg., w1e.)
HOMICIDE .
21d. TIME (Month) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY AT WORK

alive on

2] hereby cethy thm‘. I attended

mﬂ_ o M 19Si that I last satw the deceased

deceased from!
, and tkat death occurred al LL_LSIP . Jrom the causes and on the daie slaied above.

Z3a. SIGNE : (Dezma or tltle

23b. ADDRESS

Z3c. DATE SIGNED

b34 N. Grawm, S b, (O~ l-Le

Tw"aumé\‘}.&cnzm_ b, DATE  {/ 24c. ﬂAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, or county) (Stats)
“HeROvaT " Oct 20,1951 Ca}vary Cemetery \ St.Louis,No. ‘

DATE D

----- MR

=

UNERM:

/4

d s ual - . Ad

/4“ / Jlt.

g et

DIRECTOR® S S1GNATURE

ADDRESS

BLo Lindell Blvd,




- . . »

V 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, oF BY ..o ettt raae e e P . Student Embalmer No..cooeeee...

~ working under my personal supervision..

51207 L1 | R PPN
Signature of Student Embalwer

Licensed Embalmer Notjalé

’,,» | L . P. O. Address '35/9/0

e . FJ V. Address [ TS0

L.

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of ‘license).

If embaimed by a STUDENT he also shall sign in his OWN handwriting.

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




