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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 26 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

11838

State F.fc Nooe.

'« ? Castenlhun

Female White Widowed

WIDOWED, DIVORCED (Spacif¥r—r—

Qct, 8, 1862

last birthdsy)

23

10a. USUAL OCCUPATION (Gifve kind of work

done during most of working kife, even if rodmrl)

10b. KIND OF BUSINESS OR IN-
CQUSTRY
Never worked

O VEEAD

11. BIRTHPLACE

{City and State or Foreign Cnunuy)/o

St. Louis, Mo,

Mouunl Days

BIRTH NO. REG. DIST. NO. é I l PRIMARY REG. DIST. NO._.S_’iO_ Registrar's No Q 03
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. I lustituticn: residence befars
a. COUNTY o. STATE o . b, COUNTY adunirelon}.
St. Louls Missouri St. Louis ;
b. CITY (It oytcids te limits, weitse RURAL and gi c. LENGTH OF c. CITY X ¥ .
OR 6"10' ;':i' o e awaubip)| STAY (in this place? OR ’/b 5, ‘ l-';’,}f;m £§M%?mel:;?'
(-]
TOWN endale days TOWN  Glendale . b .
d. F}l;].loLlls.PNAME OF (If not ia hospital or instftytion, give strect address or location) ASDT&REESI'S (If rursd, give 106!155{ ’
erution 862 Warwick Court 913 Moreland Pl.
3 gz@éﬁs%% a. (First) b. (Mliadle) ¢, (Last) 4. Dg;l—: (Month) (Pay) (Year)
{ Type or Print) ANNA FRITON DEATH  March 17, 1956
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 41 8. DATE OF BIRTH Q. AGE (In years] I UNDER 1| YEAR | ¥ UNDER b KES.

Hours I biln.

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN
Marie Kruege

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, bo.orunknown) | {1 yes, sive war ot dates of service}

16. SOCIAL SECURITY
) RO,
None

N AME
r

14. NAME OF HUSBAND'OR W¥IFE

12. INFORMANT" ¢

5 S1GMNATURE OR NAME

Juilns G, Friton fDec'd)

ADDRESS

Carlyle Friton,B862 Warwick Ct.Glendale,lo.

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecouseper | |, DISEASE OR CONDITION %J MM ONSET AND DEATH
line tor (a), (b, a0d () | DVRECTLY LEADING TO DEATH® ) 7 b4 ;pn.m

*This does not mean ANTECEDENT CAUSES C;r’ m Ja M
the modr of dying, such | Aosbid conditions, if any, gicing DUE TO {b) £
as keart fuifure, osthenia, | rise to the above cause (a) sloting / /
ete. It means the dis- the underlying couse last.
eaze,injury, or complica- DUE T0O (c)
tion tehich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death bui nol
| _reloted to the diseare or condition cousing deafh.
192, DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) ‘/ ,Zo/ ' YES D KO D
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (s.8.. inorabeat | 21c. (CITY, TOWN, OR TOWNSH!IF) (COUNTY) (STATE)
SUICIDE - boms, tarm, Instory.strest. offios bldg.,e1a.)
HOMICIDE A ’ .
21d. TIME (Mosth) (Day) (Year) (Hayt} 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | woRk AT WORK

2.1 hereby certify that I attcnded the deceased from Mﬂg, low, 19&, that I last saw the deceased
* alive on and that death occurred at m., from the causes and on the dale staled above.

(Degree or tule!

23s. SlGNATU% 2 gz étm

23b. ADDRESS
L1

(et inl e BT

2%, DATE SIGNED

Warol s

24a. BURIAL, CREMA- |{24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 240. LOCATION (Clty, town, cr county) (State
TI0N, REMOVAL (Bpecityy |\~
Cremation 311L/56 Oak Grove Crematory St, Louig,County, Mo.

EGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

3-74 -5 3

25. FUNERAL DIRECTOR'S

‘Suum:n: on Reverse Side)

2 e T ,W/




i

) STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY . .r it it iiiintiinsiaraianarimraerram e tanne » Student Embalmer No........

working under my personal supervision..

Signea.... ek K lnanand...

Licensed Embalmer No..a.Q.
P. 0. Address./ Gutosre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.

Student.......ooiiiiiiiii i s araaa
Signature of Student Embslmer




