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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

.
H

'FLED APR 28 1955 HE DIVISON OF HEALTH OF MissouR - 13321

STANDARD CERTIFICATE OF DEATH 51020 File Nooom eommrmssmsisesrns o
' BIRTH NO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. M-]_O_O_a.. R:aismxr':Na 3492
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare d d lived, If k ¥] bafors
a. COUNTY &. STATE . . b. COUNTY adabeion}
Missouri

¢. LENGTH OF ¢. CITY (U sutaide sorporate limits, writs RURAL snJd give township)

t. CITY (i outsdde corpursts Lmits, writs RURAL snd give
STAY (in this place|| .
TOWN S5t. Louis

Town  S5t. Louis, Mo. o

—
. 2o Latitirdds ag 1 4 "4
d. FULL NAME OF (lf act ia or Sive straat or d. STREET. (f raral, wive location) AT
INsTiTUTIoN DEPAUL HOSPITAL _s"°" 5451 Bartmer
3. DNEACHEESOEFD a. (First) b. (Middile) ¢ (Last) 4. DA‘T‘_'E (Month)  (Day) (Year)
( Tupe or Print) MARY ELIZABETH FRAIN DEATH April 18, 1955
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /])8. DATE OF BIRTH §. AGE (In years| ¥ GNGEN § FEAR | IF GOGH 3 WES,
_ WIDOWED, DIVORCED (Spwcity) Inst Lirthday) | Monthe , Days | Hours | Min.
Female “| White Never Married { Dec, 19, 1881 73 29 I
10a. USUAL OCCUPATION (Ghveklndof work | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stete or forelea couatry)’ 12, CITIZENOF WHA
done during mont of working life, even if retired) . DUSTRY . : 0 COUNTRY?
rvisar State Hospital St. Louis, Missouri U.S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James J. Frain 4 _Catherine C None
15. WAS DECEASED EVER IN Li.5. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, ho. o7 unknown} | {(If yes, xive war or dates of service} RO. .
500=-34=82834 D.J
18, CAUSE OF DEATH EDICAL CERTIFICATIO) INTERVAL
' Enter only onecauseper | 1. DISEASE OR CONDITION / —F y p ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

Mne for {a), (b), and (c)

*Thir does not mean | ANTECEDENT CAUSES

the node of dying, such

Mortid conditions, {f any, gieing DUE TO (b) 4
as beart fallure, asthendn, | rise to the adove cause f o) stoting e
de. It means the dis- -the underlying cauase lost. )
] DUE TO 6

2,

caae, infury, or plica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but not
related to the dizease or condition caueing death.

19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION. S Lo et e T e s e 20 AUTOPSY?
TION
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (o.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, atreet, ofice bldg. eta.) TR L : .,
HOMICIDE
214, TIME (Month) (Dsy) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

f WHILEAT NOT WHILE
INJURY ‘WORK AT WORK - ot . 5 30—2 X

2. 1 heraby corfify ¢ that I attended the deceased from _ﬁmﬂg 1998 to _APT 18 1555 thai I lust saw the deceased
_alige on A 1 , 195 and that death occd?red at 12:2.0pm., from the causes and on the date stated above.

ATU V (Degree or tlﬂe)& Z3b. ADDRESS Z%. DATE SIGNED
: L M,D..l.- 508 N. Grand . - | Apr 19,5
24a JBURIAL, CREMA- | 24b, DATE o NAWE OF CEMETERY OR CREMATORY .| 24d. LOGATION (Oity, town, of county) . . (State)
nobaamowi. (Bpacity) !
uria Apr 20, 1955 Calvary Cemetery . i.5t;, Louis, Missouri
DATE REC'D BY ché‘%;l' ?IST ‘S SIGNATU — 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. .
APR 19 1955 - Ambruster Mortuary, 6633 Clayton Rd,

F4 —D3A, Ea 0 iu;-tnscd Embslmer’s Staternetit on Reverse Side)



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—....

. Stu Imer No. ﬂ ,
working under my pei-sbnal supervision. ’ . ? .
Signed...... Mo cZ f"‘-c_// {. S % W_,/

StUdENt cesnnesercnroncsovansansrsvannnenss

Student Embal
.um sbalmer Licensedéﬁﬁ;lﬂN“ 4/7/%(‘

P. O. Address &l <

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

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




