THE DIiVISSON OF HEALTH OF MISSOURI 21818

. No.300
et | FIED JUN 20 1955 STANDARD CERTIFICATE OF DEATH St it Novomreesme
'BIRTH KO, REG. DIST. NO. _&_8 PRIMARY REG. DIST. NO. J_QQB Registsar's No. ... 5489_.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f [ostitution: residepce before
R . COUNTY - a. STATI . . . donirinnd.
. \ a a5 E Missouri b. COUNTY admirainn
b. CITY 0t outeid limits, wrlte RURAL and g ¢, LENGTH OF || e. CITY ence = v
ou { ] corwnte. mits, write AD L:'-Yn.‘hlp) STAY (o e placel OR . d. !-x\rlil‘e;id lnwr;ﬁu:lfwmi‘::!t
a TOWN St, Louis O yrs 2 TOWN St, Louis I =
noﬁ d. FHI(SIS.PNAME OF (If not in bospital or institution. give strect adilress or locstica) —\;(Asl—)r[?FEEESrS at mrll xive location} ; 102 "7 ()
o INSTITUTION residence - 18 Washington Terirace 18 Washington Terrace
3. NAME OF . (First b. (ddiddl . (Last
E DECEASED o (First) ( € (Last) 4. DS'FI’E (Month)  (Day)  (Year)
o { Type or Print) FRANCES GIVENS FRISTOE DEATH 6 8 56
e 5 SEX l 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years|  UNDIR § YEAR | & UNDLR 4 Mns,
g ) wmowm-;o DIVORCED (Spuciiot laat biribday) Muathnl Duys | Heur | Min.
;-5 female white idow aboutt 91 . — |
- 10a. USUAL OCCUPATION (Ghie klad ot work | 10b. KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN
<4 donedoriag mout of workiag Ufe, svan U racired) | - DUSTRY ‘c‘_" ad s:.;: or Forsign Country) O COUNT WOF WHAT
& at home Fayette, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Charles E, Givens Mary unknown John W, Fristge
= 15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, Do, or unknown) (1 you, mive war or datws of servies) ) NO. . .
s no | no St, Louis Union Trust Co., 323 N. Broadway
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecsuseper | I. DISEASE OR CONDJTION _ ONSET AND DEATH
ﬁ line for (8}, (L), snd () DIRECTLY LEADING TO DEAT!-! (a
E *This does mot mean ANTECEDENT CAUSES " ?
< || #he mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} -
= a4 hear! fallure, oxthenia, | tise fo the above eause (o) siatfitg
=) ele. 1t means the dis- the underlying cause last.
o cane, injury, or complica- DUE TO (¢}
e fion which eanused death, { 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contribufing (o the death but nof
5‘ reloted to the disease or condition causing deafh.
;;‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION 20. AUTOPSY?
z FioN 33K
o YES D NO D
o 21a. ACCIDENRT (Bpweily} 21b. PLACE OF INJURY (e.s..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIiDE bema, fatmn, fastary, strest, office bldg..ane.)
Z HOMICIDE :
g 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
QF : WHILEAT[™] NOT WHILE X
} INJURY WORK AT WORK
#
'; 22, I hereby certify that I atiended the deceased from ML,J@S& o , Igaﬁ', that I last saw the deceated
'j alive on IS& and that death occurred at o 29 m ., Jthm the causes and on the date siated above.
= IGNATURE /gﬁ;r wq, 23b. ADD | DATE SIGNED
; .M'J Lot (e ¥ Toy Bt faw bz
E BURIAL, CREMA- | 24b, DAT 24:. NAME OF CEMETERY QR CREMATORY yd LOCATION {Oity, town, or com:ﬁ) (Btate)
E TIDN REMOVAL (Bpediy) .
g removal &-11-54 Qak Grove Mausoleum St Louis County, Missouri
v DATE REC'D BY LOCAL | REG!S " 25. FUMERAL DIRECTOR' S S)GNATURE ) ADDRE &S
REG. .
JUN . R. Lupton & Sons-7233 Delmar Blv'd.,

{Licensed Embalmer’s S on R Side)




STATEMENT BY LICENSED EMEBALMER

e name is recorded on the reverse side of this certificate was embaln

I hereby certify that the body whos

by me, or by

working under my personal supervision..
Signed %L&A«J—a /g S -

YT S L Rt ot A Thih i
Signature of Student Embalmer /
Licensed Embalmer No.yﬂ./-

P. O. Address A4 M.E‘./

IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

Note: The above MUST BE §

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. -




