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

FILED DEC 121955  STANDARD CERTIF

REG. DIST. NO, :! 18__

THE DIVISION OF HEALTH OF MISSOUR!

38248

ICATE OF DEATH " State Fite Now.

PRIMARY REG. DIST. NO]_OD&. Registrar’'s No. ..10582

10a. USUAL OCCUPATION (Give kind of mork
retired)

done during most of working Life, sven if

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

Se 1f

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL. RESIDENCE "(Where docowsed lived. If iustltation: rexidence befors
a. COUNTY a. STATE b. COUNTY sidinbmioal.
Missouri
b. CéEY {Il outeids corpurate limita, write RURAL and ive g;I_ALYENGLH I’E)F c. cg&r . Is Residence of
nabi in thi ¥ . cly
own St . Louis ol o S e Town St . Louis B e d
d. FH&SLPT'IBAT_EO%F (If not in hoapital or inatitution, rive streat sddres or location) || fea™ A%TDRREFE-S[ {If rural, give locatlon) {
erinoh 5016 No. Broadway 09555 5016 No. Broadway } °
3. NAME OF . (First k. (Mlddle) ¢ (Last)
DECEASED e (First) /et 4 Dg;E (Month)  (Day)  (Year)
{ Type or Prini) Ida Fryman peatH Dec, 6, 1955
5, SEX 6. COLOR OR RACE | 7. MiARRV!TEg NF\YSECESRRIED{:}" 8. DATE OF BIRTH 9.&65&;3‘“;" 1\:; umn IDm F UNDER 34 RS,
{8pesi; t ¥ on! ays | Hours | Mia.
Female ' | Wnite viiaone d Sept. 7, 1878 | %" I |
11. BIRTHPLACE

(City amd State or Porun Country)

Litchfiel d Il1linois

12, CITIZEN ?F WHAT

13b. MOTHER'S MAIDEN
Nancy Jane

13a. FATHER'S NAME
,Edward Burton ]

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND OR I‘IFE

Bandy | Roy Fryman

17. INFORMANT' S5 SIGNATURE OR NAME

ADDRESS

{Yea, noyer yokoown) | (If yea, of r or dates of sarvice}
78 TERE 355-03-8884| Grace Todd, 5016 No. Breadway
18. CAUSE OF DEATH . ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronty onecanseper | I DISEASE OR CONDITION _ . ‘ . . _ ONSET AND DEATH
line for (a), (b}, and () | DIRECTLY LEADING TO DEATH (o) M&M -
*This does nol mean ANTECEDENT CAUSES o ‘_ G P M o
‘ihe mode-of dying euch | MMorbid condilions; If any, giting WS TO - inalinlctiatin —a. WD
s keart faiture, asthenis, g‘ﬂ to duul ﬂ,:!':a G:"Wfag ‘ﬂ) stating
de. Jt means the dis- ¢ unteriping caude tas. .
case, injury, of complica- DUE TO (c) CoNe Pl &/IM?/ /o Yl g
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS v
' . Conditions contribuling to the death but not
- related [o the dizease or condition coueing death.
19a. DATE OF OPTE'IROAIG 196, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
33 /% s O o ]

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE, * home, farm, [actory. sirest, office bldg., 910

HOMICIDE .
21d. TIME (Month) (Day) {Year} {(Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

QF WHILEAT [—] NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from
alive on , 19.5% and that death occurred af = ¢ LS

1:

19;5:&’ to Lt . Lo, 19575 that I last saw the deceased

m., Sfrom the causes and on the date slaied above.

Ba. SIGNATURE {Degres or titlei

23b. ADDRESS ' 23c. DATE SIGNED

b7 o0 w ELoRissan7. | fg-6-55

a -
BURIAL CREMA- | 24b. DATE
12/8/55 Upper. Alton

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, of comnty)
Cergtery | Alton, Illinois

|_BEC6

IO AR QAL et
STRAR'S SIGNATYRE
|

1

25 FUNERAL DIRECTOR'S S$IGNATURE ADDRESS

PROVOST UND:. CO., 3710 No. Grand Bl,

'(ﬁmmd Embalmer’s Sute:runt 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 emb
by mMe, Or by .. ettt caeaeaa .- , Student Embalmer No...........

working under my personal supervision..

Student ...t ae e
Signature of Student Embalmer

P. O. Addressﬂ.&gﬁm

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.




