WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD &

- - e &7 IFAY W PTRd e iR A T Jl'?q'ej?"
STANDARD et i o
FLED SEP 22 1955 NDARD CERTIFICATE OF DEATH St it Moot S

-BIRTH NOG._ REG. DIST. NO. Jlrr“ PRIMARY REG. DIST. NO._! u Registrar's No.gla&'.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsed lived. If institation: residence before
a. COUNTY a. STATE ndminion,

St. Louis : N Misgouri "8 t. Louls

b. CITY (If outcide corpurata limits, writs RURAL and give C. LENGTH OF c. CITY 7 . -
OR eownshipy| STAY tia this place)|| . OR d ﬁ';ffgﬂ?mr;m”"ﬁnﬂ,ﬁﬁf
ToWN _ C'layton

Days TOWN St. Ann
d. FULL NAME QF (If not in boapital or institution, give streot address or location) I STREET {12 rural, give location) iw

HOSPITAL OR ! ADDRESS
3734 Uright Ave,

INSTITUTION St Imzis C'Q]mti' HQS_DI_'EE!LI

3. NAME OF a. (First) b, (Middle) ¢. {Last) 4. DATE {Month} (Day} (Yeat)

DECEASED . ,
(Typeor Print) D AV ) D g /’//e R m el DEATH Sept. 10 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’I 8. DATE OF BIRTH §. AGE (lo years| ¥ UNDER 1 YEAR | I UNDER 1 HES,

Mafl A ‘H-h,i ts ng?gErl?r iVegED (Specify May 1 6 . 1 g2 5 Lnat birthday) Mumlu' Days | Hours | Min.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : N . ] ) 12. CITIZEN
domdan mon ofworkinsu!u.a:unl?.fr)at;:) (City and State ¢z Fr sign Countrv} I 4 RYOFWHAT

octor | Médicine "1 St. Louls Countyy; Mo. | Too.A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willlam Frame | Mary Jane Wright Esther Frame

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

e | AT e 488-20-7998 [Esther Frame 3734 Wright Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecauseper | |, DISEASE OR CONDITION
e tor (&), (b, end () | DVRECTLY LEADING TO DEATH 5

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
os keart failure, asthenia, | Tite 1o the cbove cause (a) slating

cte. It means the dis- | the underlying cause last.

cate, injury, or complica- DUE TC {c)
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Cynditions contributing (o the death but not
related to the dizease or condilien causing death.

19a. DATE COF OP_FIRoﬁN 158. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?

/53X ves B o [

21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.a-. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
: SUICIDE howe, lario, factory. steeet, ofice bldg., era.)
HOMICIDE
|| 21a. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I atlended the deceased from P-7-55 19 to__ 2-7/0 19 fﬁhaf I last saw the deceased
aliveon 2=/ 0 1955 and that death occurred at _é_g from the causes and on the daie stnted above.
233 SIGHNATURE (Degroe (%“!'E)C 23b. A’DDRES 23c. DATE SIGNED
EW ot & Brewrwood g -il- (955
RIAL, CREMA- | 24b. DATE = 240, I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cotmty) {State)

IR TP Sept 13 55 |Mt. Lebanon Cemetery! St, Louis County,  Mo.

DATE REC'D BY LOCAL GISTRAR'S St NﬁRE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
[ I-/a-56" W Mrn wllier Mortuary 10123 St, Chas. Rd.

(Ficensed Embalmer’s Statement on Reverse Side)




by

/STATEMENT BY LICENSED EMBALMER

By TN, OF By .o i e e e , Student Embalmer No....7.....

working under my personal supervision..

Student......co.i it Signedm ..... &%&V .....

Signature of Student Enbalmer

Licensed Embalmer No._?.34

P. O. Addre ss/a/;_;jjé

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.

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




