. 300

SC‘

PERMANENT RECORD

WRITE PLAINLY—TUSING TUNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH ..

R.EG. DISTY. NO. 31 z PRIMARY REG. DIST. NO_{LO_.. Registrar's No..../..OI? shaem

HLI:IJ APR 27 1956

l PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived.
a. STATE

M ipstitution: residence befors

a. COUNTY . . . . COUNTY - - agdmimicn),
St. Louis Missouri St.Loui¥
b, CITY (f outold. te limits, write RURAL and ¢. LENGTH OF c. CITY X
wude o linia, < ] A S “003 [ imemommimen
TOWN Valley Park TOWN ¥4 rkwood 2 b4 o .
d. FULL NAME OF {If not in hospital or jnstitution, give streot address or loeation) «. STREET (If raral, glve locagfon)
HOSPITAL OR ADDRESS -
INSTITUTION  Mo1] Nursing Home . 644, Norton
3. NAME OF a. (First b. (Middle)- ¢, {Last)
DECEASED (First ‘ 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Nellie G. Fry peAtH April 18, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| IF UNDER | YEAR | F UMDER u was,
) WI.DOWED. DIVORCED (Bpesi -_ lant birthday) Munth, Days | Hours | Min,
Female | White Widoved Aug. 26, 1378 P |
10a, USUAL OCCUPATION (Givekind of k i0b. KIND OF BUSINBS OR IN- | 11. BIRTHPLACE #1 12. CITI
aone drin mmen!_wnrun‘ﬂh,.:nnlll: wor! DUSTRY . . {City and State or Foreign Caunlrv? [ (8] ! 12"ERN?FWHAT
Housewife o Yone_ Sedalia, Mo. .S.A.
13a. FATHER'S NAME ‘_3b- MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Beo. B, fiaskii] Sara Woods oo oo
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, o, or unkoowa) | (1 yes, Kive war or dates of service) NO. :
No None None Marcarei Kineery, 644 Norton
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fnter only opecsusoper | I. DISEASE OR CONDITION - o ° ONSET AND DEATH
lime for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH ()
*This dozs mot mean ANTECEDENT CAUSES x
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) e
as hear! faklure, asthenia, | Tise Lo the above cause (o) slating /
ee. It means ihe diy. | the underlying couse lost,
case, infury, or compli DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death bt not
reloied to the disease or condition causing death.
1%a. DATE OF GP'IEI%?\I- ]9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- //,7 22 ves [ 1 wo K
21a, ACCIDENT {Bpecify) .21, PLACEOF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE - : homn.!nm.!n\‘-unr.uraat office bldg..at0.)
HOMICIDE . o ,
21d. TIME (Moath) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | woRK AT WORK

2. [ hereby cemfy that J ttended th deceased from /!% % - .
alive on » , and that death ocgllrred at “Z 2 ., fr

IQ.EZ that I last saw the deceased

the causes and on the date stated above.

+f-20-5C

DATE REC'D BY I.OCAGL

REGISTRAR'S SIGNATURE

PS

-

{Licensed

25 FUMERAL DIRECTOR'S 516NATURE

er’s Statemnent on Reverse Side)

Z3a. SIGNATU o  (Degrpepr tild) ﬂb/.?& | 2. y’zs:s ED
W A
A JM 22 j% 74/ /A
24, BURTAL. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, orcounty) ~  (Stato)
TION, REMOVAL (Eowalty) . . .
Removal L/201564 JLakewood Cemeiery 34 s, Minn,

ADDRESS

-




ASTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....ciiiiiiiiaiieiiiiiaiiaiis s s
Signature of Student Embalmer

Licensed E
P. O. Addres

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.

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



