No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST, so.1003

FILED JUN 20 1955

2()036

State File No..unismmirsssnonses s

Kegitirar's No.......... 4, 320

"AIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If !ngtitution: reaidoncs before
a. COUNTY a. STATE Mi s Souri b. COUNTY sduisiond.
b. CITY i id, liraits, weite RURAL and giv . LENGTH OF c. CITY extdence wi .
R (1 outeide corpurate s, write ::i-n.nhipl gTAY {in this place! OR ¢ :'el}lrlgr mm;g;nmymw;
Town  St. Louls Town St. Louils R %0 g4
d. FULL NAME OF {If not in hospital or institution, give street addresa or location) STREET (If rural, give location) j
HOSPITAL ADDRESS &
NSTITUTION Enroute to City Hospital % 1610 Ohio #
agEAChEESOEFD 8. {First) b. (Middle) C. (Last) a. Dé}’ﬁ {Month) (Day) (Year)
( Type or Print) GILBERT LEE FRYE DEATH May 15 1955
5, SEX 0 6. COLOR OR RACE 1 7. #;\D%Iﬁgg gT\YSSCPESRR!ED 8. DATE OF BIRTH 9, IAGEhg:in).n ;‘F UN::R 1 YEAR | F UKBER 4 mas,
(Bpevify) aat b 2y oat! Days | Hours | Min.
Male White | Never Married 4| May 8, 1325 | |
102, USUAL OCCUPATION (Givexind uf work | 10b. KIND OF BUSINESS OR IN. | 15 BIRTHPLACE - . 12
:onodu.ri.n;m:-r.o!vnrklum..-:on!;! m:h:d) DUSTRY [City and State or Foreign Countrvl l ZC(():{JTD}%ER@?FWHAT
Mechanist Unemployed Arkansas / I U.,S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEK MNAME 14. NAME OF HUSBAND OR WIFE
' _Clarence Frye Effie Speed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, oruoknewn) | (If you, #lve war or dates of scrvice)
To Effie Frye, 1610 Ohio, St. Louis,Mo.

18, CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b}, and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

C AL CERTIFICATION.

INTERVAL BE[WEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart failure, asthenia,
ele. [t means the dis-
cate, injury, or complica-

Morbid conditiona, if any, givin
rise to the above equse (a} slating
the underlying couse last.

DUE TO (c}

¢ DUE TO (DGAI—A“MJA-; @M‘-q.uli-—n/

11. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death but not
related Lo the direase or condition causing death.

tion which coused death,

zz I hereby certzfy that I auended the deceased from
19____, and thalYeath accurred, al

t)

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOREY?
TION ' . ..
wo [
21a. ACCIDENT (Bpecify) 21b. PLACECOF INJURY (e.x., inorabout [-21c, (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
. SUICIDE bome, farm, Iactory. rireat. ofice blds., o0}
HOMICIDE )
21d. TIME {Month) (Day} (Year) ({Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
s WHILE AT NOT WHILE
INJURY . : WORK AT WORK 522X &

, !9 , {o , 19 , that [ last saw the deceased
., Jrom the causes and on the dale stated above.

24z NA!

r

URIAL, CREMA-

T!%SEMOVAL im.f.v)

24b. DATE

15=18L9

OF CEMETER
H ram Cemetery

230, ADDRESS

OR CREMATORY

24d. LOCATION (City, town, ¢r connty)

St. Louis Co., Missouri

DAYE REC'D BY|L0('éﬁéL

5. FUNERAL DIRECTOR'S SIGNATURE RDDRESS

McLaughlin F,.H.,Inc,,2 301 Lafayette

- > J'
ﬁlsrm 'S SIGHATURE
[N —a

{Iicensed Embalmer’s Staternent on Reverse Side)




— = = _ﬁ

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ... PP DU , Student Embalmer No.......... W

working under my personal supervision.. ‘

LS A U= ¢ 2 I

. Signature of Student Embalmer

Licensed Embalmer No. ! \5—

P. O. AddresM.

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.

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

* .




