THE DIVISION OF HEALTH OF MISSOURI

No.300 F”ED f R 7
o ‘ APR 28 1355 STANDARD CERTIFICATE OF DEATH Stote File Moo D ABA IR E
" BIRTH NO. REG. DIST. NO. _318- PRIMARY REG. DIST. NO-J-O-O-B Registrar's Na~3554.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers docossed lived. [f lnstitution: resideoce befors
a. COUNTY a. STATE . b. COUNTY nanission).
Missouri o
o: CITY e id Ulmits, writs RURAL and gf . LENGTH OF c. CITY . a
OR outeida corpurais Hmits, wrice : tu:l:lhip) ‘CSTAY {io this place) CR * Ialg‘e;lgsxx:‘;ml:wmnéﬁs
Town ST, LOUIS 27 yrs TowN St. Louis e
d. FH(%%P?"IAAMLEO%F {lI! rot in hoapital orimﬁlulinn. kive strect adiress or location) ASBFEIEEE&_IS 26& ﬁf.lv-ri. d&’fﬂéﬁ’{) ; ,2&/
INSTITUTION ~ ST, LOUIS CITY HOPTRL | L& o
3-5‘*&:’\&% s%‘; a. (First) b. (Middle) €. (Last) 4. DJO\EE (Month)  (Dny)  (Year)
( Type or Print) EDNA FROLOS DEATH APRIL 20, 1955
5. SEX / ‘ 6. COLOR QR RACE | 7. \P'L',IADF:)RVEB EF\YSEC%SRRED' / 8. DATE OF BIRTH l 9.]:G§lrgn vears| IF UNDER @ YEAR | ¥ UNDER M mus.
* . (Bpacify t day} |Montha| Days | Hours | Min.
Female White married March 27 1914 e
10a. USUAL QCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE : P 12. Cl
dona during miost of working life, evan i rotired) DUSTRY (City and Stare cr Foreign Country) A SUNTRYET WHAT
Hongewlife Hickman, Kentucky i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Juther Myer Clara Segar, | ¥ Rapd
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoowa) | (if yea, mive war or datea of service) NO. B
no John Frolos, 2624 N 10th St
8. CAUSE OF DEATH M /wc‘“- CERTIFIGATION o e ‘ONSET AND DEATH.
e 1. DIS OR CONDITION ~ . e — 4
- Enter onlyonecausaper | T oy PFADING TO DEATH*m 44-9 AL /’d A=e7

line tor {8}, (b}, and (c}

ANTECEDENT CAUSE..

*This does not mean 4 '?(" "y éz —-“")
i Morbld conditions, if any, giring DUE TO (b} £2/0 ‘r[‘ Po/re 4 AR 4 nfedse

the mode of dying, such
ag heart fatlure, asthenia, | rise to the above couse (a) slating
ete. It -weans the dis- |- the underlying couse last.

ease, infury, or complice-

DUE TO (c) £ ' i

.PLAINLY——USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not 4‘07 — ——
related L0 the direase or condition cauting death. / 7R M‘L t/ s
19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION el . . .
YES E no [
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIBE home, tarm. factory, strast, office bldg., e10.)
HOMICIDE
21d. TégE (Month) (Day} (Year) (Hour} 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY * = | woRK AT WORK H A 00
22. I hereby eertify that I atiended the deceased from __4:].8_:5_5_, 19, to _L=20=58 _ 19 , that I last saw the deceased
- alive on _4=20=88 | 19_ ~—and that deoth occurred at _5_3255_ m., from the causes and on the dafe stated above.
Z. SIGNATU (Degreo or tit) 23b. ADDRESS ' 23;, DATE SIGNED
e U /S rurmies, A7 ) | 1515 Lafayette Awenue 4=20+55
5. BURI [l ~FREA- 24b. DATE 2. M(u-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) - "(State)

p4t
TION, REM {Bpecily)

Removal | April 23, 1953 St Pntr-\:-r: Cememl%;_Sﬁ_Louis;&nm%;Ma__
DATE REC'D BY LOCAL 75. FURERAL DIRECTOR™S 5| GNATURE " - KbDRESS

ISTR SSIGNAT
PR 21 1955 " ﬁ é§ jw },b Beiderwieden F.H.Inc.l1936 St.Louis Av.,

WRITE

? 7 J(Licenfed Embalmer's Statememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

M M-—_‘\
by me, Or by .. T e e T T T e T T T R e , Student Embalmer No.... 7. =
working under my personal supervision.. . -
K‘:—-&._,-—_-:'_—-) Y-
TN e e DR

Student.._.. Conree et T T s e e e s anaeabn ey Signed...). 2T T ST L B e T

Signature of Student Embalmer -
- =

Licensed Embalmer No.’.é(.. =t
- . . , P
P. O. Addrgss_‘p'{ /ft.(ﬂ‘(/‘/‘i

- 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 handwriting.
J¢ this body is not embalmed, fact should be so stated above.

- -
4




