THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. 300

| F".EU JAN 1 8 1955 | ‘ State File N043$;57- .

10.48 :
! BARTH NO. REG. DIST. Mo, _3]__8_ PRIMARY REG. DIST. NO-J_O.O.B Registrar's Ne._m&ﬁ.
1. PLACE. OF DEATH L USUAL RESIDENCE (Whers decossed lived. If institad id before
a. COUNTY a. STATE Mo b. COUNTY / ?f‘ adinbuion).
. M () .
b, CITY (f outolde corpurste Hmits, write RURAL and . LENGTH OF ., CITY .y
OR o i, e vovastiv| STAY finiomsineol] © COR ] B g Yt
5 TOWN ot Tomis Life TOWN ot . Touis =% =0
d. FULL NAME OF (1f oot ia bospital or i lon, give strect sddross or loeation) o STREET (11 rural, give location)
o HOSPITAL OR ) ‘?DRBS ) L527 Forest Park
Q ITUTION. Home / %alt, me -
ﬁ 3 NaME OF a. (First) b. (Middie} e (Last) ‘ 4. DATE (Month)  (Dsy)  (Yean
| { Type or Print) i ehli - Ellio DEATH Dec, 28, 1954
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io years| If ChOER 1 VAR | I Lo 20 W03,
E WIDOWED, DIVORCED (Bpacit, I * last birtbday} Monﬂn, Days | Hours | Mia.
a W Divoreed: May 28, 1883 7lyrs (. I
é m:; .,l."ff,ﬁ; ggzcg?ﬂm | Qoo ot werk: 10b. KIND OF BUS'"ESS,,?,gT IN: [ 11 BIRTHPLACE (040 out Stace or Forsiga Country) tztgﬁlﬁr:’?opwﬂm-
B[ —Housewife Home St., Louis, Mo.
< lilaa. FATHER'S NAME . 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND/OR ¥IFE
& Max, Fruehlihg . ] Minnie Vogt none
i || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' § S|GNATURE OR NAME ADDRESS
(Y o8, no, or unknowp) (0Lf yes, wive war or dutes of service) .
3 No None - he8-05-8651 . | Mr, Ray T,.Flliott 31524 Watson
i+ I 18. cAuse oF peaTH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
=] | Enter anly onscsuse. 1. DISEASE OR CONDITION , TH
2 line for (23, (&, and (o' PIRECTLY LEADING TO DEATH® q) DuodeNat, ULCER witH HEMORRHAG T 3 YGARS
") *7his does ot mean | ANTECEDENT CAUSES . . _
Q|| tae mode of dring, sues | Morvid conditions, if any, gioing REETOTE; M' TANS . LYEARS
W || oxheartfollure, asthenda, | Ee 2 1 Soebe ot () ating
o] ete. Ji means the diz- - . - N
o || casinsars orcompiia nero ) ARTERID SusRoTTc KEART DiyEASE | 3 YGARS
5. || tion which coused deash, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not . - . ’
E} . related to the discase or eondition causing deotn.}  AYRTERID Sc LERSS:S C'EA/E RA 7 YEA'R.S
E 19a. DATE OF O%ﬁ 19b. MAJOR FINDINGS OF OPERATION ‘ - 2, AUTOPSY?
= M ol : ) es D NO m
v || 21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| bome, tarm, tactory, street, office bldy.. eve.)
Z HOMICIDE .
g 214. TIME (Mocth) (Day) (Year) (Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o o | MmEsTT e Haoo:
«
]
-5

2. I hereby certify that 1 atiended the deceased from _JUME  108) 10 _Dec | 195%, that I ast saw the deceased

alive on

, 1934 | and that death occurred at

m., Jrom the causes and on the dale staled above.

23a. SIG TURE . (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
. . . - . .

- ];.Lm W-Seddow . mb U500 \adPie Blod. S-lowsdo 340e *T¥
24a. BU L, CREMA- | 24b. DATE. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, VAL (Bpecity) :

: - v Cepetery , St, louis.Co,, Mo,
DATE REC'D BY LOCAL R'S SIGNATU - 25, FUNERAL DIRECTHR'S 8)GNATURE ADDRESS

DEC 29 1954
. F

-

s Si

on Revers Side)



Fo 24400 acullyider Lord's oy

STATEMENT BY LICENSED EMBALMER

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

Student -Embalmer No............

by M, OF BY .. ittt e sarsrarenroraaticsasan i ati e saaae feveenas .

working under my personal supervision.. '

Student ................................................ S1gned. P o
Signature of Student Embalmer

ensed Embalmer No....%/..%
P. O. Address....%.ﬂ?ﬁ....

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

14 this body is not embalmed, fact should be sc stated above.



